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MELANIE KLEIN' 
By 
W. HOFFER 


President of the British Psycho-Analytical Society 


E here tonight to think and to 
E of oari Member, Mrs Melanie Klein. 
Her death was sudden and for most of us 
unexpected; we feel grateful, therefore, to those 
Members and close friends of Mrs Klein who, 
during her short illness, could give her the 
affection and care in which every one of us 
would have liked to claim a share. 

The individual expressions of sadness and 
ave been moving and leave not the 
slightest doubt about the genuineness of the i 
which Members of the Society a s 
I should like to take this opportunity p express- 
ing our thanks to Dr Hanna Segal, an Pope 
=e to Dr Gillespie, who spoke on behalf of a 
of us at the cremation ceremony. na: ; 

Iam sorry to say that Mrs Joan ee ne 
friendship with Mrs Klein proved so fruitfu a 
lasting, is unable to be with us yer 
should like to tell her how greatly we miss her 
ag oe too, is unable to attend; a 
series of lectures in Montreal compelled him to 
leave before this meeting could be arranged. 
We miss him tonight, and I should tell you that 
it was his idea, which I have adopted, to call this 
meeting and to give it an informal and, I hope, 

isfactory setting. . : 
Mrs Klein was a Membe of this Society for 
thirty-four years, and it was here in London, 
within our Society and Institute, that she made 
her important contribution to psycho-analysis. 
It was here in London that she developed her 
theory of early mental life and of the origin of 
psychosis. It was here in London that she taught 


grief h 


and worked with an ever-growing generation of 
psycho-analysts. The British Psycho-Analytical 
Society provided for her the soil and the climate 
in which she could grow and thrive. It was in 
Clifton Hill, St John’s Wood, and for the great 
part Gloucester Place, that her creative and 
imaginative spirit found a home. 

Dr Ernest Jones, the founder and builder of 
our Society, its architect and custodian, sur- 
rounded her always with the care and affection 
without which a searching mind like hers would 
only too often be distracted from its proper 
course. But it was not Ernest Jones alone who 
sensed at first and then learned what the British 
Society had come to treasure. Melanie Klein 
was joined by other Members, for instance Joan 
Riviere and Susan Isaacs, in a kind of partner- 
ship which led to a deepening and expansion of 
her own thought and work. Other Members 
such as Sylvia Payne, Marjorie Brierley, Ella 
Sharpe and, in earlier years, Edward Gloves 
took a deep and fruitful interest in her work, 
helping whenever possible to make it still more 
intelligible and acceptable by presenting jt 
within the framework of stricter Scientific d 
medical thinking. a 


I myself knew Mrs Klein from the time of the 


hen only a few Psycho- 
Into the child’s secret 
frontal approach, and 


1 Contribution to the Memorial Meeting of the British Psycho-Analytica] So 
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ciety, London, 5 October, 1960, 
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in our Society, she became an absorbing and 
irresistible teacher, and she was always sur- 
rounded by devoted students who, at times 
almost as uncompromising as herself, followed 
her approach to the unconscious, to mental life 
and mental illness. She knew this and enjoyed 
it. 

Her literary work, for which she lived, has by 
now not only become a monument to her name 
—her last book, Narrative of a Child Analysis, 
will soon be available—but it also characterizes 
an important phase of British psycho-analysis 
and will always be a source of stimulation, 
serious thought, and enrichment for psycho- 
analysts all over the world. 

Tonight we shall hear about Melanie Klein 
from those who wish to speak of their pro- 
fessional and personal contacts with her as a 
Member and, I hope, as a teacher. 


I should like to read to you now a personal 
and historical Note which, I hope, will fit this 
occasion and be of some interest to Mrs Klein’s 
biographer. 

We know that her name appeared for the first 
time in the Zeitschrift fiir Psychoanalyse, in 1919, 
when she was listed as one of the guests attending 
the Budapest International Congress of 28-29 
September, 1918. In July 1919 she read a paper 
to the Budapest Society, the first part of her 
publication ‘The Development of a Child’. 
Towards the end of 1919 she was elected a 
Member of the Budapest Society, and her 
address was given as Ružomberok, Czecho- 
slovakia, c/o Director J. Klein, Savings Bank. 

From a source of which I shall tell you 
presently, it seems that she stayed at Ružom- 
berok until mid-December, 1920. She moved 
from there to Berlin, spending Christmas, 1920, 
in the Tatra Mountains in Czechoslovakia. She 
arrived in Berlin in January 1921, and gave the 
Psycho-Analytic Clinic as her address. 

Among the notes which I brought to this 
country from Vienna in 1938, there are a few 
Pages written by Mrs Klein in her own hand- 
writing and a personal letter to Dr Ferenczi, 

dated 14 December, 1920. I obtained these 
notes and the letter from Otto Rank when I 
collected contributions for a Projected book on 
psycho-analytic education during 1923. The 
book was announced in the Psychoanalytic 
Almanac, 1926, but for various reasons it never 
materialized. Not long ago I looked for these 
notes in view of Mrs Klein’s a i 
eightieth birthday, when I intended to Tol 


her with a photostatic copy of this early docu- 
ment in her own handwriting. 

In the first part of her letter to Ferenczi she 
explains some alterations which she considered 
necessary in the manuscript of ‘The Develop- 
ment of a Child’, and significantly she speaks in 
this letter of further contributions of hers to be 
based on future observations. She also asked 
Ferenczi for Freud's Psychopathology of Every- 
day Life, how to order books at a reduced rate 
from the Verlag, and how much she would have 
to pay if she ordered Roscher’s Lexicon of 
Mythology, which she would like so much to 
possess. It is a very friendly but —— 
apologetic letter, because she asked i pm 
quite a number of favours, but to me—Ju 
by the letter—the relationship pe ee 
distant and less personal than one would p 
have expected. 

And now the manuscript 0 j 
tions on Children’. The first observatio 
and characteristic of the period when piye of 
analysts had still to fight for the ge ady 
sexual curiosity in small children, alre 
referred to by Freud 
‘I met a mentally retarded child, a boy ee 
and a half years old, and noticed that he 10 king 
at a horse’s belly, bending down and 7 he 
upwards to it. To my question what Easter 
looking for, he answered: “ The 
Eggs”. of 

“The second observation: ‘ The smal Fi 
friends of mine showed anxiety for the ae when 
at the age of fourteen months. It happs kitchen 
he saw a fish, the head cut off, P with lively 
table. At first he looked at the fis 5 of anxiety 
interest, but suddenly he showed sign Soon he 
and ran out of the kitchen screaming. 
returned, looked at the fish again, SC" ince the? 
repeated his previous behaviour. | other, he 
whenever he goes shopping with his m o kept, 
runs to the container where the fish pri and 
showing the identical mixture of ce the 
anxiety as on the first encounter he ha 
dead fish. When in the fish shop he 
away, only to return again and to looK i 
fish.” ‘ The fish, which he calls a gish "thet 
became his first object of anxiety and, pare ac? 
he calls everything which causes anxiety ats e 
For instance, some months later, one even aa 
became anxious when the blinds were draw sam? 
he called them “gish”. With the very “er 
name one can control the boy; when his A nd 
says “ the gish is coming” he lies dow sion 
falls asleep instantly and, on other 0° 


hree * Observa- 
f n is brief 
cho- 


S 
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Ts 
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in 1905. It reads as follows: j 
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when this word is used, he turns into an obedient 
child immediately.” 

From the third observation, I shall read only 
the first part, the discussion of which Mrs Klein 
indicates had been incorporated in her first 
Paper, * The Development of a Child’. It has, 
therefore, to be assumed that this manuscript 
Was written during 1920. ‘During a train 
Journey I made the acquaintance of a boy aged 
four and of his mother. The youngster jumped 
about a lot, holding all the time two links of an 
iron chain with which he played incessantly. 
The play consisted of joining the links together 
and separating them. The mother told me that 
some weeks ago the boy had found these rem- 
nants of a chain and had kept them ever since. 
His handling of them had replaced playing 
altogether, and he had shown no interest 1n any 
other form of play. He was very proud of being 


3 


able to handle the chain, praised himself and 
boasted about it to another boy in the carriage.’ 
When Mrs Klein asked him what it was that 
made the playing so difficult, and himself so 
proud that he could do it, the boy explained: 
©“ If one hits one link with the other link, a 
spark comes from it and the spark travels up 
there (pointing to the ceiling of the carriage), it 
travels into the lamp—and then the carriage goes 
to pieces ”’.’ 

I think these observations again show Mrs 
Klein’s admirable gift of making contact with 
the child, of paying full attention to details, 
however small, and finding in the child’s activi- 
ties signs of early inhibition and future psycho- 
pathology. They also confirm that Mrs Klein’s 
mind had been set from the very beginning of 
her work and analytical thinking on a definite 


and lasting course. 
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By 


W. R. BION, H. ROSENFELD, and H. SEGAL, LONDON 


With the death of Melanie Klein in London on 
22 September, 1960, psycho-analysis loses a 
great and controversial figure. She was the 
pioneer of child analysis and in the course 
of her profound and original work she opened 
the way to the understanding of the primitive 
mental processes which dominate the infant 
mind. She thereby made fundamental contribu- 
tions to the clarification of early ego and super- 
ego functioning and the primitive foundations 
of character and personality development and to 
the psycho-analysis of schizophrenia and manic- 
depressive psychosis. Her genius was expressed 
in her untiring exploration of the unconscious, 
reaching ever deeper layers of the mind. 

Her death is all the more a loss because, 
although over 78 years of age, she was still fully 
engaged in creative work. Envy and Gratitude 
was written only four years ago, and during the 
succeeding two years she completed what will 
certainly rank as one of her major works, 
Narrative of a Child Analysis. In her last year, 
and right up to her final illness, she was deeply 
engrossed in the writing of a psycho-analytical 
study of the Oresteia of Aeschylus. This paper 
she had just completed, and she had begun to 
prepare her paper for the Edinburgh Congress 
when she died. 

Psycho-analysis has thus lost in Melanie Klein 


one of its pioneering and original minds, still at 
the height of crea 


practice, 
Melanie Klein w 
in Vienna. Her fath 


As there was very little money 


in the household she not only carried the 
responsibility for the home and family, but 
also opened a shop in order to give support to 
her husband and ensure a good education for 
her children. Melanie Klein had a great admira- 
tion for her father’s independent spirit and bis 
scientific attitude, but their relationship = 
never very close, partly, maybe, because he ear 
well over 50 when Melanie was born. she is 
closer to her mother, of whom she was Ee y 
fond and whom she admired for her beauty, 
intellect, and great desire for knowledge. coe 
Melanie, the youngest of her family, ha “is 
sisters and one brother. sg Neg ag a 
younger of the two sisters, Sidonie, er 
the age of 9, when Melanie was rose cot 
was bedridden for about a year before pid ins 
and spent a great deal of her aa o 
Melanie and trying to pass on her own ea 
ledge. Melanie felt that this was given T aoe 
trust, and to please her sister she learnt 7 we 
write, and do some arithmetic before sh esis 
5. When she was older she had coo 
inspiring relationship with Emmanue eee “i 
her senior. He was a gifted boy, opid 
literature, art, and music, an ac ae 
Pianist and a budding writer, who en bape 
Melanie to share his interests and to join ‘fis, 
his friends, and he had a great belief in her 8 oor 
Under his influence she developed a passion z 
literature and music. But as with her pi 
ship with Sidonie, this relationship too a 
clouded by impending death. Her bro = 
suffered from a heart disease and was eres 
to die very young; he died at the age of ee 
When Melanie was 14 she decided to stu A 
medicine and, coached by her brother, she passe j 
the entrance examination to the Vienna ee 
nasium, then the only school preparing girls “tt 
the University. Almost immediately after ee 
matriculation at the age of 17, however, S$ 
became engaged, and her early engagement eee 
Marriage at the age of 21 made her change her 
plans. Instead of following a medical career sh 
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attended courses in art and history at the Univer- 
sity of Vienna. Melanie Klein always retained her 
interest in medicine and always regretted that 
she had not studied it. Her pronounced thera- 
peutic interests and gifts found expression in her 
psycho-analytical work, and therapy was always 
of the utmost importance to her. 

Melanie Klein’s husband, Arthur Klein, was 
an industrial chemist, and the family travelled a 
great deal in connexion with his professional 
activities. They had three children, Melitta, 
Hans, and Eric. A few years before the 1914-18 
war they settled in Budapest, and it was here 
that Melanie Klein for the first time came across 
a book of Freud’s. Her interest in the new 
science was immediate. She had a personal 
analysis with Sandor Ferenczi, and encouraged 
by him she began to think about the application 
of psycho-analysis to small children. In July 
1919 she read her first paper in the Hungarian 
Psycho-Analytical Society on ‘ The Development 
of a Child’, and was made a member of that 
Society in the same year. At the Congress of 
1920 she met Karl Abraham, who invited her to 

o to Berlin and practise there. She went to 
Berlin with the children in 1921, while her hus- 
band went to Sweden. This separation was the 
first step towards a divorce, which took place 


soon after. ; ; 
From that time onwards Melanie Klein 


devoted herself fully to psycho-analytical prac- 
tice and research. It was in Berlin that she 
gradually developed her technique of analysing 
children. She has described her early experi- 
ences vividly in the first chapter of New Direc- 
tions in Psycho-Analysis. | At the beginning of 
1924 she started an analysis with Karl Abraham, 
but this was unfortunately terminated by his 
fatal illness in the summer of 1925. This 
analysis left a strong impression on her, and she 
always spoke with the deepest admiration, 
appreciation, and gratitude of Abraham as a 
analyst and teacher. After his death she carrie 


i Įf-analysis. 
on regular and daily se 7 1925 she was ited 


During the summer © 2 
by Ernest Jones to give a course of lectures in 
London, and soon after to come and settle in 
England. As after Abraham’s death she found 
the Berlin Psycho-Analytical Society uncon- 
genial to her, she accepted this invitation, and 
from 1926 until her death she remained in 
Britain and worked in the British Psycho- 
Analytical Society. This was a decision that she 
never regretted. She was welcomed and given 
opportunity to work, and received wide support. 


Though later her work produced controversy 
and at one time a great deal of opposition in the 
Society, she never forgot that the British Psycho- 
Analytical Society was more receptive to her 
ideas than any other, and that it was in this 
Society that she was able to pursue her work, 
develop it further, and teach it. She always 
remained grateful to Ernest Jones for having 
urged her to come. 

While her analytical work flourished and pro- 
gressed her private life was marked by personal 
tragedies. First, her elder son died suddenly in 
the spring of 1934 in a mountaineering accident, 
at the age of 27. Soon after, she lost in a different 
way her daughter Melitta. Melitta Schmideberg, 
who studied medicine and trained as a psycho- 
analyst, at first worked in harmony with her 
mother. In the late 1930s, however, she became 
opposed to her work and personally estranged 
from her. There was, however, a great deal of 
compensation for Melanie Klein in her relation- 
ship to her younger son, Eric, who married in 
London and had three children. She was devoted 
to her grandchildren and found much family 
happiness through them; and she also found a 
lasting pleasure in the company of her friends 
and pupils. She derived a deep enjoyment from 
art, particularly in her last years. 

But the major part of Melanie Klein’s life was 
devoted to her work. Her contribution to 
psycho-analysis, as we look back on it, stands 
out as a monumental achievement. Freud, 
through the analysis of adults, discovered the 
world of childhood. Melanie Klein, through the 
analysis of children, particularly small ones, 
could confirm his theories by direct evidence, 
extend knowledge about childhood, and delve 
deep into infancy. Her play technique has 
become a new tool with which new discoveries 
can be made. 

Melanie Klein was, and -considered herself 
first and foremost, a strict follower of Freud. 
She believed deeply that psycho-analytic therapy 
is based on insight and that the only setting in 
which analytic investigation can be carried out 
is the analytical setting described by Freud. She 
therefore aimed, from the start, at creating a 
setting for the child which in essence would be 
the same as the setting for the analysis of adult 

: 3 : S. 
She provided the child with a suitable room and 
put raver af al toga and play materi a 
è ea child expresses himself in 

play more than in words she proceeded t 
4 oe BE o 
analyse his free play, treating it as free associa- 
tions. She was convinced from the beginning 
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that one could achieve with the child an analyti- 
cal relationship, free from educational, or re- 
assuring interferences, in which a proper analysis 
could be carried out, and her conviction proved 
fully justified. She was also concerned from the 
beginning with the necessity of reaching the level 
at which unconscious anxiety was active, and 
it is significant that her first analytical paper 
read in the Berlin Society had the title 
* Anxiety ’. 

Her work with children and the findings that 
she made had considerable influence on her 
technique with adults. Child analysis demon- 
strated to her the power, importance, and speed 
of splitting mechanisms and of projective and 
introjective identifications, and the importance 
of the constant fluctuations in the state of mind 
of the little patient. For instance, she could 
observe how an internal object could be split, 
one part projected on to the analyst, altered by 
some interventions, or even by the inaction, of 
the analyst, and reintrojected in this altered 
form. This led her to interpret more frequently 
than is usual in a classical Freudian analysis. 
She followed step by step the splitting, projec- 
tions, and introjections, and interpreted them to 
the patient. This detailed following of the 
fluctuations of anxiety and of the defences 
against it, in the transference, enabled her to 
reach the deepest layers of the mind. 

Very early on in her work she became aware 
of the importance and variety of the child’s early 
object relationships in phantasy and in reality 
and of the richness of his unconscious phantasy. 
With her technique she got access to the patient’s 
internal world and became aware of the complex 
and detailed way in which the child’s external 
and internal world overlap and influence one 
another. n 

It is beyond the scope of this obituary either 
to give an outline of Melanie Klein’s contribu- 
tion or to indicate historically how her ideas 
developed from those which were already there 
in embryo by the early thirties, foreshadowed 
in The Psycho-Analysis of Children. Neverthe- 
less, one might indicate a series of major steps 
as follows: the discovery of the early forms of 
the Oedipus complex and those of the ego and 
the superego, and the importance of the splitting, 
projective, and introjective mechanisms for 
building up the child’s internal world; the dis- 

covery of the crucial place in development of the 
depressive position, linked with the infant’s 
awareness of his mother as a whole and separate 
person; the discovery of the anxieties and 


mechanisms operating before the depressive 
position in the paranoid-schizoid position, the 
point of fixation of the schizophrenic group of 
illnesses; and finally the discovery of early oral 
envy and its influence on the early stages of 
development. Of particular importance to the 
understanding of her contribution is her study 
of the change in ego structure and the type of 
anxiety and object relationships which occur 
between the paranoid-schizoid and the depres- 
sive positions. 

These discoveries of hers are, to those who 
follow her teaching, fundamental milestones in 
the understanding of human development. They 
are not universally accepted, but they have 
influenced deeply the course of psycho-analytical 
thought and leave their mark even on those who 
disagree with her. 

To carry out this kind of research and to stand 
by her findings in the face of opposition that often 
became harsh and bitter required the presence 
of unusual qualities. Melanie Klein remarked 
once that she had devoted her life to psycho- 
analysis, and then, to her interlocutor’s surprise, 
added rather sadly that she sometimes felt regret 
that she had done so. It would not have been 
appropriate to answer by anything comforting, 
because only she knew what had been the price 
of her devotion, and no one knew better than 
she what her work was worth. For she had a 

deep conviction of its value and importance. 
Her sacrifices must have been great indeed. 
Those who knew her and enjoyed her gaiety and 
enthusiasm could easily forget how much her 
work had cost her. People exist who are mea y 
endowed but whose personality has aei B 
strength to sustain the endowment. Mea cs 
Klein had the character and courage, forti = 
and pugnacity to match her gifts. Her nd 
passion and understanding of human Se eat 
were combined with ruthlessness when gee 
that scientific integrity was tampered w. ath, LO 
: i i rsuit of truth and 
single-mindedness in the pursu haps 
F ded for it were, perhaps, 
the courage that is nee istics. In her 
her most outstanding agente yar out 
technique she pursued the task oL An fis that 
the truth without any concessions. It is f child 
horrified her colleagues in her technique of chi 
3 lly uncompromising 
analysis. She was equally findi andl 
when it came to presenting her fin i a võ 
facing criticism or disapproval. But such dere 
tion to scientific integrity does not make i 
easy. We have reason to congratulate ourselve 
that Melanie Klein had the equipment of heart 
and mind to enable her to enlarge the scope of 
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our science and that she was able to find in our 
Society the conditions in which she could do so. 
Samuel Johnson's letter to Benet on the death 
of General Drury contains a passage which 
might epitomize Melanie Klein's attitude to her 
work: * Whether to see life as it is will give us 
much consolation, I know not; but the consola- 
tion which is drawn from truth, if any there be, 
is solid and durable; that which may be derived 
from error must be, like its original, fallacious 
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and fugitive.’ All scientific work has as its aim 
to see life ‘as it is’, The peculiarity of psycho- 
analysis lies in our belief that such an aim and 
its steady pursuit is restorative. Melanie Klein, 
by her discoveries and her personality, has pro- 
duced turmoil and controversy in the psycho- 
analytical movement. But disturbance and dis- 
comfort are a small price to pay for the discharge 
of our indebtedness to anyone who reminds us 


of this. 
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FREE ASSOCIATION: 
CONCEPTUAL AND CLINICAL ASPECTS 


By 


LEOPOLD BELLAK,! New YORK 


Free association is the cornerstone of psycho- 
analytic technique and the main instrument of 
psycho-analytic research. It is, in fact, known 
as the Fundamental Rule; nevertheless, literature 
dealing with it is scanty and a systematic meta- 
psychological consideration non-existent. 

The present paper, one ina series of efforts to 
review and re-examine basic concepts of psycho- 
analytic theory and practice (1, 2, 3, 7), attempts 
to begin to correct this defect: it will not be 
exhaustive. The need to be systematic and, at 
least in brief, comprehensive, makes it necessary, 
at least en passant, to restate what is generally 
well known or even obvious. There is a possible 
reward in attempting to order and review, in that 
a new perspective may be gained, empirical 
practice made more explicit, problems noted and, 
possibly, the attempt to arrive at new formula- 
tions furthered. 


The History of the concept of association is a 


long one: Aristotle, in his discussion of logic, 
was the first to speak of associations and to 
formulate laws governing the interrelationship of 
associative elements (association | by identity, 
similarity, and contrast). Associations played a 
primary role in the English school of sensualism 
and in what Boring (9) calls British Association- 
ism: Hobbes (1 588-1678) is generally considered 
the first to deal with them, followed by Locke, 
Hume, Berkeley, James Mill and his son John 
Stuart Mill, Thomas Brown (see Wyss, 39), 
Hartley, Bain, Spencer, and finally, Brentano, 


Galton, Herbart, Lipps, and nearly all modern 
psychology in the wake of Wundt and Freud.* 

The confusingly termed ‘ sensualist ’ school 
considered sensory impressions to be primary 
data which were registered on an innately blank 
mind. ‘ Nihil est in intellectu quod non antea 
fuerit in sensu’ was superimposed on Locke’s 
concept of the ‘ tabula rasa °. Associations were 
the building blocks (content), and their laws 
constituted the formal characterstics of the mind. 
For example, Boring traces in detail the emerg- 
ence of the concept of association, from a rather 
mechanistic level to a holistic one, which relates 
significantly to today’s perceptual theory of per- 
sonality as well as to learning theory. The 
younger Mill formulated the laws of frequency 
and intensity, still basic to conditioning theory; 
he held that frequency and intensity of repetition 
effect associative coupling. 

The Analytic History of association inter- 
relates with pre-Freudian interests. It is not 
generally recognized how many of these academic 
association laws are implicitly part of psycho- 
analytic theory: suffice it to point out here that 
the psycho-analytic theory of personality and of 
neurosis is heavily predicated upon the ‘law of 
primacy ’"—that early ‘ associations °, early learn- 
ing experiences, have a particularly stable 
character and have a greater organizing effect 
on the adult personality than events experienced 
later. (Academic American psychology confuses 
many outside its ranks by referring to all experi- 


1 Director of Psychiatry, City Hospital at Elmhurst, 
New York City. Expanded version of paper read before 
the mid-winter meeting, 1959, of the American Psycho- 
analytic Association, New York City. : 
2The concept of association is defined in a recent 
sychological dictionary (12) primarily as follows: * a 
functional relationship between psychological pheno- 
mena established in the course of the individual experience 
and of such nature that the presence of one tends to evoke 
the other; or the establishing of such a relationship; or 
the process whereby the relationship is established.— 


Synonym Connection. This is the basic i 

with a long history and many daane ee aA 
usage, the most important of which are given bel a 
two phenomena related as Associates; they ma he. ne 
sort of phenomena studied by psychology In bi ia TA 
associations, sensations (percepts) and ideas wer pon 
ciated; in behaviour and functional psycholo sural 
are associated to responses, or acts to acts m summali 
dictionary then goes on over two pages to di Ehe 
related meanings. pages. 10) slisess 


10 


ential data as ‘learned’; however, this is a useful 
term, since it automatically subsumes all experi- 
encing under some potential lawfulness.) ‘ Phase 
specificity’, a term coined somewhere in the 
intellectual domain between Hartmann and 
Anna Freud and others, and particularly prom- 
inent in the discussions at Arden House (23), 
concerns a hypothesis that associations, learning 
(certain parental attitudes) at a particular time 
of childhood development may have an especi- 
ally profound effect on personality structure and 
thus on future perception and behaviour. 
Boring’s account includes only scant reference 
to Freud; his statement is usefully supplemented 
in that respect by Wyss (39), who in a very recent 
paper discusses the philosophical background of 
association in relation to psycho-analytic theory. 
He traces Freud’s concept of association in ‘ The 
Etiology of Hysteria’, and points out that in 
The Ego and the Id Freud seems to subscribe to 
a sensory viewpoint, since he relates all know- 
ledge to previous perception. Later, in a dis- 
cussion of wit, Freud, Wyss points out, uses 
Wundt’s concept of external and internal asso- 
ciations, implying that ‘internal’ coupling of 
associative material may take place independent- 
ly of original perceptual history. Wyss believes 
that this discrepancy in Freud’s thinking—some- 
times accepting a straight sensory orientation 
and at others subscribing to elements indepen- 
dent of external experiences—is due to his being 
influenced by historical trends: the school of 
associations as well as the school of Akt psycho- 
logy.* Wyss particularly emphasizes the fact that 
Freud was familiar with Lipps’ work, and feels 
that the latter might have had some influence. 
He also wonders whether Freud had had any 
contact with Brentano, who also lived and taught 
in Vienna at the time, publishing his Psychologie 
vom empirischen Standpunkt in 1879.4 
Wyss touches briefly upon the relationship 
between act psychology and Gestalt psychology 
and its relation to the concept of free association 
or association as a foundation of psycho-analytic 
theory. He does not seem to recognize that the 
concept of condensation in dream work (which 
cee get te ae ee Co 
ment by its very fiat of tos eor displace- 
concerning the allegh'at G 1ra So et 
estalt formation in a 
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dream. The role of configurationism implicit in 
Freud’s theories may well call some day for a 
separate investigation. 

Wyss discusses usefully the conflict between 
the automatism implicit in the mechanistic 
notions of associations and the conceptual act 
psychology: we have to remember that the 
concept of ‘ act ° is closely related to the concept 
of ‘determining tendency’ and to that of 
* Aufgabe ° or * mental set’. He points out that 
Freud knew that so-called ‘free’ associations 
were influenced by unconscious goal ideas. He 
states that one may speak of ‘ free associations ° 
only in the sense that the patient attempts to give 
up conscious control of thought so that uncon- 
scious goal ideas may be revealed. 

In passing, Wyss brings out that even the term 
“analysis” conveys the historical anchor of 
Freud’s thought: his search for elements, for 
building bricks; and that, owing to this, he was 
less concerned with synthesis. We should like 
to add here that a certain inattentiveness to the 
process of therapeutic change in psycho-analytic 
theory and practice is related to this historical 
aspect of psycho-analysis: much thought has 
been given to the analysis of contemporary dis- 
tortions by developmental constituents, and very 
little thought to the optimal formation of new 
concepts—the optimal production of synthetic 
therapeutic change. The therapeutic result is 
still widely considered the ‘automatic’ by- 
product of analysis, and it is often considered 
heretical or demagogical to consider it other- 
wise. Yet this attitude seems but a conceptual 
misunderstanding born out of the history of 
psycho-analysis and the admirable ‘ libertarian ’ 
concept underlying the psycho-analytic thera- 
peutic process, an idea stressed by Zilboorg. 
This writer cites Hartmann, who in 1926 dis- 
cussed free association as ‘a tool for the 
broadening of consciousness and as an opening 
of the road leading to the reintegration of the 
ego’. Zilboorg then traces the development of 
the method, through Freud and others. 

Aside from a discussion of the background 
already mentioned in connexion with Boring and 
Wyss, Zilboorg stresses the central role of free 
association in psycho-analysis and the consequent 
need to understand this role better. Both he and 
Jones (25, pp. 248 etc.) refer to Wilkinson and 


3 While association ps 
ychology was conce: i 
e nature of the content of the mind, Cpa he 
ound meacless thought ’, the mental set, ‘ the taske? 
as RAS a most eleven to psychological acts or 
3 course, the two a 
mutually exclude each other, despite keca T ade 


at the time. $ been 

4 Zilboorg (40), p. 4, points out that: ‘It has ity 
established that Freud, when a student at the Univers 
of Vienna, knew Brentano, who introduced him th 
Gomperz, who in turn asked him to translate the twe 
volume of John Stuart Mill into German.’ 
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also to Schiller’s correspondence with Koerner 
as well as to the essay by L. Boerne on * The Art 
of Becoming a Writer in Three Days’: (*. - - 
write down, without falsification or hypocrisy, 
everything that comes into your head . . . you 
will be amazed what novel and startling thoughts 
have welled up in you.’). Zilboorg and Jones 
feel that these works might have suggested to 
Freud that free association was possibly a basic 
tool for psycho-analysis. Zilboorg, in addition, 
extensively cites Francis Galton’s experiments. 
These were published in 1879 in Brain, and dealt 
with free association; Galton concluded that 
“associated ideas” ‘ lay bare the foundations of 
man’s thoughts . . . with more vividness and 
truth than he would probably care to publish to 
the world . . . and the valid reason they afford 
for believing in the existence of still deeper 
strata of mental operations, sunk wholly below 
the level of consciousness which may account for 
such mental phenomena as cannot be otherwise 
explained.’ 
Jones says: ‘ There can be no exact date for 
the discovery of the “ free association ” method. 
All we can say is that it evolved very gradually 
between 1892 and 1895.’ Attempting to indicate 
the evolutionary stages of the method which 
followed hypnosis, Jones notes that Frl. Eliza- 
beth von R., whose treatment Freud undertook 
in the fall of 1892, was the first patient on whom 
he used a ‘ concentration technique’. ‘The 
patient, lying down with closed eyes, Was asked 
to concentrate her attention on a particular 
all any memories that 


symptom: àid to try forecast S 
might throw light on its origin (25). Here, we 


have evidence that Freud applied what is usually 


G lled associations >, a method still 
caled pier and quite fruitfully, 


used by ps cho-analysts, 

a a explicitly; for example, when a 
patient is asked to associate around a specific 
detail of a dream, some parapraxes, affect or 
transitory motor symptom. Freud at that time, 
however, still urged the patient to associate, and 
felt that he might help by touching her forehead 
with his hand. 


The most significant st a 
making association somewhat freer was arrived 


at when Freud urged Fräulein Elizabeth von R. 
to ignore all censorship and to express every 
thought. In addition, when she reproved him 
for interrupting her flow of thought with his 
prompting and questioning, he was able to move 


epping-stone towards 


still closer to free association, though he did not 
abandon hypnosis entirely until 1896. The 
technique of keeping the eyes closed was given 
up in 1904; but controlled associations, with the 
symptoms as a starting-point, were retained, 
“and this habit was reinforced when it became 
a matter of analysing dreams, since here one 
mostly has to start from point after point in the 
dream ° (25, p. 244). 

Apart from reference to free association in the 
Studies in Hysteria, Freud also mentioned it in 
his ‘ Autobiographical Sketch ’; in the paper on 
‘The Etiology of Hysteria’; ‘A Fragment of 
Analysis of a Case of Hysteria’; the Collected 
Papers on Technique; the paper on ‘ Negation’; 
in The Interpretation of Dreams, in Totem and 
Taboo, The Ego and the Id, ‘The Problem of 


Anxiety ’, and other papers.® 


The Psycho-analytic Concept of Free 
Association 


The analytic concept of free association was 
originally closely related to the early topological 
model. In its simplest form, it posited that 
repression of traumatic events is the cause of 
neurosis. It was in this context that the * basic 
rule ’ was substituted for hypnosis, as a superior 
tool for arriving at the original therapeutic goal, 
that of filling in childhood amnesia. 

Certain technical problems of psycho-analysis 
today, notably those concerning patients with 
other than classical psychoneurosis, are in large 
part due to the fact that this concept of the 
‘basic rule’ was never restated; it had been 
designed to meet the foregoing theoretical — r 
model. At that time, the only conceivable 
interaction was for the patient to say everything- 
that ran through his head and the analyst to 
interpret the repressed content. The concept of 
therapeutic effect has vastly changed since then, 
though it suffers, like most other areas of 
psycho-analytic thinking, from a lack of explicit 
statement. We know today that the therapeutic 
effect involves a complex restructuring of various 
ego activities aside from those of memory 
including a dynamic structural and energetic 
change in object relationships via ‘ learning’ in 
ae gpmertoe pain Mm i S m 

: patient-analyst interaction 
have changed in practice; this has been succinctly 
described by analytically trained psychologists 
e.g. Strupp, who categorizes statements facilitat- 


5 The author is inde 
Freud’s writings. 


bted to Henry Hart, M.D., for letting him consult his personally compiled index tı 
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ing communications, exploratory operations, 
clarification, structuring, direct guidance, etc., 
aside from interpretive operations. 

Free association was further predicated on a 
concept of strict determinism (of nineteenth- 
century physics) as Freud states (18) ‘ A strong 
belief in the strict determinism of mental events 
certainly played a part in the choice of this 
technique as a substitute for hypnosis ’. 

The unconscious was a construct that 
bridged the gap between the manifestly irrational 
and the rational. Free association was seen as 
the path, at one and the same time, to repressed 
unconscious content and to genetically important 
events. A motivational theory and a memory 
theory implied in these propositions has been 
developed in more recent years by Rappaport, 
namely that the affective factor or the underlying 
striving joins the links of the associative chain (32). 

The ‘ freeness ’ of association, strictly speak- 
ing, referred to the freedom of thought processes 
from the structuring influence of the analyst and 
from the conscious interference with these 
thought processes by the patient. 

We recall that the role of the analyst was 
supposed to be that of a detached observer, the 
analytic situation nondescript, and the analyst a 
tabula rasa. It seems, however, that a number of 
variables structure the patient’s cognitive field 
as a matter of routine, and that it will be clinic- 
ally useful to make these factors explicit. 

It is clear that one frequent determinant of 
our patients’ associations is that they come to 
be helped. For some patients this plays a larger 
role in the beginning of the analysis: in fact, 
many ‘have nothing else to say’ once their 
complaints are stated. We say that they have 
not as yet learnt to free-associate, and introduce 
them to the dissociative process of thinking, 
self-observing, and reporting simultaneously. A 
subtle process of guidance sets in, largely not 
conscious even to the analyst. It is one which 
the patient might interpret as a ‘reward and 
punishment ° technique, since the analyst res- 
ponds to certain types of communication and 
not to others. These clues, which are part of the 
rarely defined psycho-analytic technique, soon 
lead the patient to concern himself with his 
history. He becomes interested in dreams, looks 
for common denominators in his behaviour and 
also for transference manifestations. As the 
analysis progresses the clues are heavily weighted 
in favour of associations concerning his child- 
hood. 


To a large extent, however, analysis often 
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involves ‘ controlled ’ rather than ‘ free ’ associa- 
tion: as previously mentioned, this happens most 
clearly when the analyst asks what such and such 
a dream-detail or Parapraxis suggests to the 
patient. In such cases the analyst supplies the 
stimulus for the patient to associate to. Then, 
too, whenever a theme is worked through, in 
one session or over several weeks, we have 
largely dealt with controlled associations.® We 
find no objection to this procedure. On the 
contrary, its planful and explicit use may be 
indicated for more frequent employment than at 
present, at least in certain types of analysis or at 
certain stages of the analysis. x 

It seems that in the ‘ best working ’ analytic 
patients their personal difficulties remain a con- 
stant preconscious organizing factor in their 
associations, as compared with those whose 
associations are indeed ‘freer’, even when 
without specific recognizable denial or avoid- 
ance. It seems as if the relatively healthier 
patient never quite loses sight of the overall 
reality situation, as compared, for instance, with 
the patient whose anaclitic needs structure his 
thought processes in such a way as to produce 
a transference resistance. This latter patient will 
want real love from the analyst as a real person 
rather than as an interpolated figure or a transi- 
tional object. As a result, he reports thoughts 
without real interest in insight per se, or without 
considering them as a tool which both analyst 
and patient must use in the treatment. T 

Towards the last third of their analysis, patient 
and analyst usually develop a sort of shorthand 
language of their own, one mainly concerned 
with some outstanding molar problems wa 
they work on with certain = references to 
reality events as starting-points. . 

Be tiat as it may, these observations are n 
intended as a critique of analytic procedure it id 
are stated in the belief that these operationa 
modes are necessary; they need to be stated 
because they are among the numerous influences 
brought to bear on the patient’s thought process, 
by every analyst; and, lastly, it is necessary. s 
delineate the process in an orderly and explici 
fashion, so that it can be further elaborated upon 
as a useful and variable technique. Rather thar 
try in vain to be more ‘ passive ’, it seems tha 
analysts need to take conscious and pien i 
advantage of the operational variants availa : 
to them, and to tailor these variants to the ere 
of different nosological groups, different patients» 


and different stages of the analysis of the same 
patient. 


s They are in part contingent on an un 
relationship—and in part due to the analyst's operations. 


conscious frame of 


reference—such as a specific childhood object- 


+ 
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The insistence upon hypothetically uniform 
behaviour by the analyst, or an absence of clearly 
stated variants, does analysis a disservice. The 
basic rule and the legendary * classical ’ analysis 
were predicated on the aforementioned rigid 
concept of determinism; in essence, the position 
was that as long as the patient associated freely, 
he would recover his childhood amnesia, and it 
would all come out in the wash . . . in due time. 
This type of analytic attitude is, in fact, opposed 
to psychological testing prior to analysis, and 
militates against any attempts tO formulate a 
tentative dynamic picture or a tentative treat- 
ment plan; such analysts choose to feel that 
associations must invariably lead the way, and 
that a free flow will be interfered with by any 
preconceived notions. There is, of course, much 
truth in this position, but also much misunder- 
standing. With the increased scope of its 
applicability, psycho-analysis must be accom- 
panied by some systematic technical changes 
concerning communication between patient and 
analyst, quite consistent with Eissler’s paper on 
parameters (11). I believe that there should not 
be any variation of any aspect of the technique 
without excellent stringent and clearly formu- 
lated reasons. Flexibility should not be mistaken 
for license or for wild analysis. By the same 
token, the analyst must have an expectant atti- 
tude, he must constantly reformulate his con- 
clusions as the treatment progresses, and keep 
his intrusion as much as possible to strictly 
technical operations; he must also have clearly 
conceived reasons for every interaction. How- 
ever, he must, in addition, be constantly aware 
of the fact that associations are not free from 
external clues, particularly those of a pre- 
conscious nature; he must know also that the 
causal connexions are not rigid, probably, but 
are seen as following the principle of statistical 
probability ;” that is, his technique may have to 
increase the probability of certain types of 
patient behaviour to produce therapeutic results 
rather than stalemates (as Glover calls them). 
In this sense, psycho-analysts have finally to 
identify themselves clearly as therapists, that is, 
as applied scientists, rather than pure scientists 
when they perform therapeutic analysis. This 
leaves us ample room for learning more about 


analysis, in fact, no less and probably more than 
when we accept a lack of clarity about the 


variable involved. 
Free Association as a Process 


In an erudite paper on free association, 
Zilboorg reviews the history of the concept and 
its central position in psycho-analysis, stating 
that * its nature is still a mystery ° (40). 

Thanks to some propositions advanced by 
Hartmann (24) and by Kris (26), it is possible 
to shed some light on the process of free asso- 
ciation. The structural aspects of this process 
are characterized by a certain type of ego func- 
tion, called by Hartmann the self-exclusion of 
the ego; closely related to this concept is Kris’s 
‘regression in the service of the ego’. In 
examining the process involved, and in discussing 
responses to the Rorschach Test and the T.A.T., 
I have spoken of this particular ego function as 
the ‘ oscillating function of the ego °, to empha- 
size the heightened acuity of the cognitive and 
synthetic functions of such a “regression,” as well 
as the latter: Kris has pointed out for the 
creative act, an oscillation between regression 
of the ego and full functioning. We would 
prefer to say that there is a swing from regression 
to vigilance® of cognitive, adaptive and synthetic 
functions. This produces emergent qualities 
which we know as the creative process (5). 

When patients are asked to free-associate, we 
instruct them, in essence, to decrease their 
external cognitive functions, to focus on the 
internal (mostly preconscious) stimuli, and to 
exclude as much as possible the judgemental 
reality testing: the censoring and orderly second- 
ary process functions. At the same time, we ask 
them to report their observations, and at certain 
times, in fact, expect them to perceive common 
denominators (in the process of insight). 

An elaboration of a Freudian simile concern- 
ing free association and the patient-analyst 
interaction may be illustrative. The patient is 
told of two men who travelled in a railroad com- 
partment; only one, however, can look out of 
the window. As it happens, the one at the 
age Leora with the scenery, while 

nows every detail well. 
They agree that the window-watcher will call 


in essence, that there is a 


7 All our hypotheses state, 
tt i ts will take place than 


greater probability that certain ac 
others (30). | , 

8 Vigilance Is a concept formulated by psycho-analyti- 
cally oriented psychologists and so far not given its 
deserved attention by psycho-analysis : namely, that 


under certain circumstances the cognitive functions of 


the ego are greater than normal. For i 
al. For instance, w i 
peed ot urgent problem-solving starved er poe 
been shown to perceive food more accurately than well- 
fs J ge e tachistoscopically exposed pictures. In 
e, vigilance is anti-polar to s 
defensive ego functions. k H 
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out all that he observes (remaining non-judge- 
mental, descriptive, and focussed on his window 
scene). The man inside then puts all the infor- 
mation together and concludes that the Gothic 
steeple, the rivulet, and the dairy farm mean 
that they are at such and such a place. 

This parable is meant to convey a little of the 
interaction of patient and analyst: the patient 
calls out the details of his internal scenery and 

- the analyst puts it together. Our patient-window- 
watcher is, in fact, not only asked to observe 
and call out, but after a while to take over some 
of the analyst’s synthetic role. Also, in the 
analytic process, we allow progressively better 
clues to sharpen and broaden the joint observa- 
tion; it is as if the first details observed through 
the window would lead the man inside to for- 
mulate a certain opinion, which he tests by 
saying: There must also be a railroad track close 
by. Very often the patient fails to see the tracks, 
but comments on a little landing platform which 
can be seen in a widening of the little river; thus, 
this intersensual validation leads the analyst to 

conclude that the patient has arrived at X. 

The foregoing, like most analogies, has its 
limitations: in addition to introducing vigilance, 
it may be useful to reformulate the concept of 
Tegression in the service of the ego, as it involves 
free association, to involve a relative reduction 
of certain adaptive functions, including a reduc- 
tion of secondary process qualities; thus, the 
ability to perceive sharply the boundaries of 
figure and ground, and to see things in hierar- 
chical, spatial, and temporal relationship is 
reduced. The length of time for which this 
relative reduction takes place varies from 
Occasion to occasion, and certainly from patient 
to patient. 

This first phase is succeeded, or sometimes 
accompanied in individually differing ways, by 
an increase in adaptive and synthetic ego 
functioning, As in the artistically creative pro- 
Cess, SO in associating the temporarily decreased 
boundaries permit fusions of new Gestalten, new 
emergences or hitherto unperceived relations 


between ideational content of different temporal, 


logical, and other orders; insight emerges, partly 


oles, partly by trial and 
lation from regression of 
© an increase in others. 


€s the new synthesis: iti 

r : it is 
in this sense that we understand it to be ‘in the 
service of the ego’. 
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The regressive process itself involves at least 
two aspects which are difficult to separate: one 
is the regression of ego function temporally, to 
levels characteristic of earlier ages—to childhood 
years when the secondary process was weak and 
when only little order could be made out of the 
primary data of perception (1). The second 
aspect is that we deal with a topological re- 
gression, from primarily conscious functioning 
to functioning at the preconscious and uncon- 
scious level: the topological regression of certain 
ego-functions is not only accompanied by a 
temporal regression of these same ego-functions 
but also often involves a regression in the 
libidinal zones and modes; this, we have stressed 
above, is alternated with (and possibly accom- 
panied by) an increase in synthetic and some 
cognitive ego functioning.” 

To make sure that this is more than playing 
with words, let us attempt to illustrate its 
clinical usefulness. The patient who associates 
well is able to oscillate between reduction and 
increased adaptive functions while exercising the 
synthetic functioning, and thereby producing 
new insights, working through and reintergrating 
previous apperceptive distortions. In certain 
types of associative disturbances, those found in 
obsessives for example, the patient presents the 
analyst with a “travelogue °, a faithful account 
of realistic events; he does not focus upon 
internal observation, nor does he regress topo- 
logically to preconscious levels or give up his 
Cognitive vigilance. On the contrary, he often 
increases it, much like the sexually disturbed 
person who becomes excessively aware ees 
thought, every feeling and every ner 5 
intercourse—even the ticking of a clock. h 

z hysterics and border 

In other patients, notably hy functioning 
line psychotics, the regression of i al stages 
to preconscious levels and early ie ae which 
takes place easily and the material out o this 
case histories are made pours forth. Dien be 
Tegression is neither accompanied nor fol a 
by increased perceptual acuity, and the syal pa 
functioning which leads to the awareness > erya” 
configurations, to insight, is lacking. The obs oñ 
tions are faithfully reported but no active sec 
phase of the oscillation takes place. the 

In fact, for some patients, as we T 
absence in the analytic situation of the cus 0 
arily structuring stimuli of the social came 
seems to make it impossible for the paner i 
maintain the secondary processes; the adap 


°? Children cannot “free associate” 
„asse sych 
and other aspects of the oscillating fachen. 3 


ing 
-analytically because of a lack of development of the self-obserV 


| 


FREE 


and cognitive ego-functions are so reduced that 


the patient fails to distinguish the boundaries of © 


the self, and tends towards hallucinatory, delu- 
sional experiences.!” 

We shall have occasion below to discuss 
further certain specific disturbances in associat- 
ing. Suffice it to say here that the cognitive ego 
participation varies in different normal pro- 
cesses: it is highest in purposive planful be- 
haviour; it is least involved in dreams (and 
psychotic phenomena), though often in varying 
degrees in one single dream—so that a sequence 
analysis of the dream content may clearly show 
varying degrees of drive break-through and ego 
control. Hypnagogic and hypnopompic pheno- 
mena are vivid and often frightening experiences 
of decreased ego control. Brenman has drawn 
attention to certain hypnotic phenomena of 
different stages of ego functioning, when she 
speaks of * the embellished reminiscence +. the 
static pictorial image `, and the *quasi-dream ° 
(10). Next in the series of relative ego participa- 
tion are Varendonck’s type of preconscious 
fantasies; then, following on the continuum, we 
have free associating with its relative ego par- 
ticipation, the ordinary daydream with its many 
realistic features, that type of activity involved 
in responding to projective techniques (attending 
to stimulus and yet permitting a controlled flight 
of fancy, if the subject can function well) and, 
finally, the purposive planning with a maximum 
ego participation which may also involve occa- 
sional regression to allow for creative flexibility 

ng. 
T additional topological observations may 
also be in order. Associating means, by virtue 
of the regression discussed, a sampling of the 
non-conscious stream of activity. The role of 
preconscious functioning has received and is 
receiving increased attention, ¢-8. by Fischer 
(14). The electronic model of scanning 1s 


itful for purposes of con- 
rite th EF provided the 


ceptualizing the selective process, 
motivational link, by affects, is not overlooked. 
Linn (28) and Bellak (1) have discussed these 
propositions elsewhere. 
Undoubtedly, it is true t 
analytic process involves, to a great ©: I 
conscious thinking; nevertheless, it is obvious 
that this factor should not be overstressed. It is 
useful to remember that, by definition, we speak 
of preconscious processes as those which we are 


hat associating in the 
at extent, pre- 
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unaware of, but can become rather easily aware 
of by increased attention. Much associating, 
however, has its affective and other links well 
beyond possible conscious awareness, though 
obviously some derivatives have to become 
preconscious and conscious for the patient to 
be able to report them. 

From the standpoint of the determining fac- 
tors of mental processes, dreams as well as 
associative material, Fischer’s extension of 
Poetzl’s work is particularly interesting. Freud 
had already mentioned the day residue (of the 
last twenty-four hours) as a shaping factor in 
dream production, but Poetzl, Fischer and others 
working with subliminal stimuli have shown more 
specifically the process of weaving preconscious 
material into further products. From the clinical 
point of view, the analyst's behaviour, as a source 
of preconscious clues, has to be constantly 
checked. Of a relatively minor significance is, 
for example, the fact that one of my patients 
became aware that my left foot would flex when 
I thought she had said something significant; for 
quite some time this behaviour of mine, of which 
I was unaware, had a certain not quite conscious 
structuring effect on her. Of considerable im- 
portance are the sometimes mostly preconscious 
* guide fantasies °’ (or ‘ Leitfantasien ° as I would 
rather call them, deriving the term from ‘ Leit- 
motiv’) which may either be related to the 
analyst or constitute independent structures. 
Behavioural mannerisms are often of this nature. 

The dynamic, genetic, and energetic hypotheses 
of the libido theory are also involved, of course, 
in a metapsychological consideration of asso- 
ciating. The libido theory encompasses dynamic 
propositions in that it concerns itself with 
different drives and their interaction; it involves 
energetic statements in that it speaks of the 


quantitative difference in a drive push. It con- — 


stitutes a genetic timetable with regard to the 
maturational sequence of drive aim, drive mode 
and bodily focus of different drive aims at 
different times; in addition, it adumbrates a 
complex series of statements constituting a 
specific learning theory (namely, the effect of 
certain experiential events at various times 
such as weaning, sphincter training, etc.) and 
the ‘ phase specific ° interaction or maturatio l 
and learned factors already referred to A 
The motivational theory enmeshed in psyck 
analytic formulations has still never been ene 


nce and theory along these 
pported by a series of experi- 
tual isolation or perceptual 


10 Psycho-analytic experic 
lines has been splendidly su 
ments dealing with percep 


* scrambling °’, which have also led 

5 , to 
primary process features, haenar he ee of 
disturbances in body images (1). mena, and 
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in an orderly fashion; to be sure, motivational 
forces pertain not only to drives generally sub- 
sumed under the id but also pertain to the 
motivational functions of the ego ( reality 
principle ° and the related motivations for post- 
poning immediate gratification) and the superego 
which motivates action in accordance with its 
‘precepts’. Associations are evidence of this 
interplay of motivational forces—e.g., if one 
studies their sequence (when, for instance, the 
expression of a drive is followed by limitations 
imposed by prudence and guilt, which are 
experienced in some indirect form). Strictly 
speaking, associations are the manifestations, 
and often the only manifestations (if action is 
excluded) of the hypothetical constructs we call 
id, ego, superego. In this sense we can discuss 
associations as characterized by the structural 
source of their motivational origin; the genetic 
level and the libidinal content (voyeuristic, oral 
incorporative, etc.), of associations may serve as 
another classification scheme. 

The attitude towards associating, that is, the 
‘meaning’ of associating, is often clinically 
important: for some patients it is a passive 
process of ‘letting things come into mind’ 
which may be a pleasurable gift for those with 
little fear of (oral) passivity, while for other 
Patients, those with marked fears of (anal) 
passivity, it is a threatening invasion or emerg- 
ence of (dirty or dangerous) forces beyond 
control. For one patient, a photographer, the 
meaning of associating was clearly voyeuristic: 
in a hypnagogic fantasy, on the analytic couch, 
after having consciously attempted to get himself 
to associate ‘ better ’, he obtained an image of a 


patient revealed in a dream that being asked to 
associate was Synonymous with being watched 
while defecating. She was understandably very 
constipated on all levels of functioning. And 
it was like floating in the 
he had often let his small 


J away by airstreams, after 
shutting off the motor. Needless to say, the 


active phase of the oscillating function was in 
this case in abeyance. 

An associative abuse, Possibly not recognized 
often enough, is that of recalling biographical 
events with considerable narcissistic gratification 
but without either phase of the oscillating func- 
tion. Comparing this process with the obsessive’s 
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recounting of actual events, one might refer to it 
also as an ‘ internal travelogue’ or ‘ narcissistic 
Teverie ’. 

The dynamic problems involved in the defences 
will be best discussed with other clinical prob- 
lems. From a motivational standpoint it must 
suffice here to refer again to Rapaport’s dis- 
cussion of the Organizing function of affects 
(and drives) upon the associative ‘ complex ’. 

The energetic problems involved in frec- 
associating can only briefly be touched upon 
here, though the problem of energy exchange in 
topological changes is most important. Not 
infrequently patients will break out into ‘ symp- 
tom laughter’ or symptomatic crying (maybe 
less often while associating and more often in 
response to an interpretation) upon arriving at 
a new insight, or reviving a memory. The prob- 
lems of conceptualizing this energy exchange 
from bound to free energy pertain, of course, 
to a much wider field of concern than associating 
proper. They belong to core problems of per- 
sonality/theory. Linn (28) and Bellak (1) have 
attempted to discuss these problems recently in 
relation to neuronal-electronic discharge pheno- 
mena. 

The formal aspects of associating, unless they 
involve psychotics, are not usually given much 
attention in clinical psycho-analysis. This sub- 
ject, usually studied by experimental psycholo- 
gists, was originally the domain of philosophy 
(as already mentioned). Boring (9) gives a most 
extensive review of the history of conceptualiza- 
tion of associations. 


Psycho-analytic interest lies primarily in the 
qualities of the primary process and the second- 
ary thinking processes: condensation, ae 
zation, displacement, expression by opposi a: 
lack of referents in time, causality, location, an 
a loose connexion between an idea and its 
“energetic charge’ are among the most fre- 
quently considered formal characteristics of 
primary thought processes; these may also be 
manifest during associating, in the clinical 
psycho-analytic situation. ; ; ; 

These formulations are largely identical with, 
though also supplemented by, those of Bleuler 
with regard to schizophrenics and by Piaget with 
regard to the thinking of children. Bleuler’s 
concept of autism adds a concept of the direction 
of thought processes, while his ‘looseness O 
associations ° describes the instability or absence 
of the hierarchical orderliness of the secondary 
Process together with the unstable relationship 
between manifest idea and affective charge (a5 


= 
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Witnessed in ‘ inappropriate affect’). Piaget, of 
course, contributes concretism, syncretic quality, 
anthropomorphization, animistic tendencies as 
qualities of some thoughts and associations. 
From Rorschach and Rorschach literature come 
such terms as contamination; many other 
investigators have contributed various descrip- 
tive terms for the formal characteristics of 
thinking; these, too, are useful in a considera- 
tion of associating. For a review of the basic 
literature we must refer to the volume on 
Thought, edited by Rapaport (34). 


Further Disturbances of Association 
Some clinical problems of associating have 
been discussed above in various theoretical 
contexts. While it is not feasible to exhaust the 
possibilities of disturbances in associating, a 
schematic outline can be given which can en- 
cor ass all; they can all be studied and des- 
ed as the result of disturbances in different 
o functionings. A list of ego-functions, such 
, we discussed previously (4) might serve as a 
check-list. 
Since we described the process of associating 
as being specifically predicated upon the ego’s 
oscillating function—the ability to oscillate from 
n the service of the ego (as described 
a heightened acuity of self-observa- 
f other cognitive and synthetic func- 
able to examine disturbances 
laraspect of ego functioning. 
ability to regress in the 
1 occurrence for the 


g 


regression i 
by Kris) to 
tion, and o 
tioning, it is reasoné 
related to this particu 

A disturbance in the 


i i rma 
service of the ego is a nO : 
new analysand who 1s not an artist or a par- 


ticularly introspective person: for n new 
patient ‘learning’ to associate means learning 


illati i I 
i Hating function and, usually, 
ao ee phase first. Classically, 


learning the regressive S 
the regressive P hasë js most difficult for ihe 
obsessive-compulsive patient who has a ten T y 
to relate concrete events. In an ery! ap 
patients who normally associate well lose a 
ability to regress; and revert, at times, to simply 
recounting events. Giving ‘shallow ° associa- 
tions usually means that the patient offers a 
Tather remote derivative of the thoughts of whic 
he first became conscious, and often the detena 
Counterpart of thoughts relating to drive € ; 
Pression. In conscious resistance, ee oe 
expresses only sections of the chain of pe a 
Of which he becomes conscious, making ft 
difficult to see the continuity in the bo 
Process, continuity being a factor which ma 


all insight possible. 


In some patients we find an excellent ability 
to perform the regressive phase of the process, 
but little ability for the active phase of synthesis 
and increased acuity. It is in this context, of 
course, that intellectual limitations may be a 
handicap since synthesis requires at times the 
intellectual ability to see common denominators, 
a syllogistic relation in thoughts and actions. 
Otherwise, good function in the first phase and 
poor function in the second is probably found 
in a good many hysterics, and in the extreme, of 
course, in schizophrenics. This may be so 
because the second phase requires activity and 
intact thought processes, but also because the 
synthetic function in hysterics, and much more 
so in schizophrenics, is disturbed. We are 
talking so far, primarily, of a disturbance in the 
cognitive synthetic function, though affect can 
certainly not be left out of consideration. 

Speaking strictly in terms of therapy, the 
synthetic function may sometimes be disturbed 
in such a way that both associating phases under 
discussion are well performed; insight is achieved 
but no stable therapeutic accomplishments have 
resulted. It seems, in such instances, as if there 
were not enough * binding’ power to attain, or 
if attained, maintain some stable personality 
organization. It is in such instances particularly 
that one symptom is no sooner made to disappear 
than another arises; we are reminded of Janet’s 
example for psychasthenia—of the lady who had 
more bundles to carry than she could manage, 
dropping first one, only to pick it up and lose 
another; her basket simply did not have the 
necessary capacity. 

A lack of synthetic functioning may sometimes 
be induced by the analyst who interprets too 
much for his patient instead of letting the 
patient arrive at part of the insight himself, 
The patient is then content to play a passive 
role; he does not ‘ learn’ as well. 

A special condition of disturbance in the 
second phase is probably too often not recog- 
nized, owing to the lack of analytic interest in 
formal thought processes: the patient who, 
more or less psychotic or severely obsessive 
suffers from a concretization of thought pro- 
cesses, with a real semantic disturbance of 
abstract symbolic thinking. The best interpreta- 
tions are lost on such a patient. In a number of 
such instances, this seems to occur primarily in 
patients with severely hypochondriacal com- 
plaints, who use organ language either in 
psychosomatic or hysterical fashion. The so- 
matic expression of the conflict may well be 
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related to the semantic primitivity of these 
patients. f 
A specific type of second phase disturbance 
may occur particularly in patients with severe 
transference resistances: the real preconscious 
goal of the patient is to win the analyst, rather 
than to use the analyst as a catalytic agent, or 
as the transitional object of transference neuro- 
sis. While the first phase functions well, the 
patient has simply no interest in synthesis, since 
the goal is to maintain a symbiotic or anaclitic 
relationship rather than to improve. Regression 
and reporting are really a pouring out, orally or 
anally, to please the analyst. In these patients 
particularly, though of course, in all patients 
with a positive transference, who have acquired 
some familiarity with psycho-analysis, we find 
‘courtesy associations °: things are said which 
fit well with the analytic textbook but have no 
real meaning to the patients. The mental set 
“to please’, ‘to be liked’, governs the stream 
of thought rather than the wish for cure. The 
mental set ‘to understand’ often 
similarly, as a defence against affect. 
The entire psychodynamics of defence mechan- 
ism is, of course, applicable to the associative 
process. Denial, in many ways, is the most 
fascinating to watch, and has been most speci- 
fically described by Lewin (27) (for affective 
disorders) by its centrifugal quality. In the same 
way that one might make inferences about the 
size or weight of an object that causes circles in 
the water, the analyst has to infer the denied but 
central thought and affect from the centrifugal 
thoughts. 
There hardly seems to be any need to discuss 
the well-known associative disturbance produced 


by inhibition, repression, emotional isolation, 
etc. 


interferes 


Certain aids to associating have generally been 
more appropriate for psychotherapy than for 
psycho-analysis. The main objection to hypnosis 
is predicated, in essence, upon the fact that 
hypnotic recall permits the first phase of the 
oscillating function—regression, but interferes 
with the synthetic and increased cognitive func- 
tion of the second phase. Recently, analytically 
trained hypnotists have taken cognizance of this 
fact by giving their patients the posthypnotic 
order to recall, in the conscious state, the hypno- 
tically experienced material, in suitable frag- 
ments. In this way, the waking ego may 
contribute to the second phase function. 

Oral or intravenous barbiturates have en- 
countered the same justified criticism from 
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analysts; it is my impression though, at least 
in psychotherapy, that first phase facility is 
possible without significantly affecting the second 
phase performance if the barbiturates are com- 
bined with stimulants, such as desoxyphedrine; 
the acuity of the cognitive process, particularly, 
may be increased while barbiturates facilitate the 
ability to regress. We generally think of a 
synergistic action on the ego rather than an 
antagonistic one. 

The combination of psycho-analytic psycho- 
therapy with ECT has been held disadvantageous 
because ECT either tightens the controls so as to 
interfere with the first phase, or so affects the 
synthetic powers that it makes the second phase 
impossible. 

Tranquillizers, like chlorpromazine, may de- 
crease the affective charge enough to permit the 
patient more phase one activity without dulling 


him so much as to make a part of phase two 
activity impossible. 


Summary 


Free association, known as the Fundamental 
Rule, is the cornerstone of psycho-analytic tech- 
nique and research. Yet there has been little 
systematic consideration of it. 

The historical roots of the concept go back to 
Aristotle, and particularly to the English school 
of sensualism and associationism, with Hobbes, 
Locke, Hume, James and John Stuart Mill, 
Hartley, Bain, Spencer, Brentano, Galton, Her- 
bart, Lipps, on to Wundt and Freud, and then 
to nearly all of modern psychology. 

Jones, Zilboorg, and Wyss have particularly 
discussed the roots of Freud’s interest in the 
concept and his development of it. Freud knew 
Brentano, probably read Galton’s account of 
his experiment in free association, and was 
seemingly influenced by Boerne’s essay on 
writing without conscious control. The free 
association method evolved between 1892 and 
1895; the technique of closing the eyes was given 
up only in 1904. 

The concept of association was tied to the early 
topological model, as a means of making the 
unconscious conscious, and was firmly anchored 
to a mechanistic concept of determinism. The 
concept has not been brought up to date with 
the more complex techniques of modern psycho- 
analysis and with the different conceptions z 
causal relationship. Some unnecessary difficu 
ties have resulted from this failure. 

‘Free association’ assumes freedom fro™ 
any but intrapsychic determinants. We now 
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know that any number of particularly pre- 
consciously perceived data and mental sets have, 
clinically, an organizing effect. It is suggested 
that the analyst conveys implicitly different rules 
for associating at the beginning, the middle, and 
the end of the analytic process, and that ‘con- 
trolled’ association and ‘ mental sets’ of act 
psychology play a major role. Specifically, the 
patient who associates well probably maintains 
a preconscious set related to his being ill, as 
compared to the patient who is not successful 
in associating. Making explicit some of the 
clinical facts of association will lead to an 
improvement in technique. 

Associating as a process is best understood as 
predicated upon the oscillating function of the 
ego, based on Kris’ and Hartmann’s concept of 
the self-exclusion of the ego in its own service, 
but with an emphasis on relative reduction of 
cognitive, etc., ego functions. Relative ego par- 
ticipation in the first phase is more pronounced 
in associating than in the dream, hypnagogic 
events, and preconcious fantasy, but less than 
in some daydreams, responses to projective tests, 
purposive planning. The second phase shows an 


increased acuity and synthesis of new Gestalten. 
Topological as well as structural, dynamic, 
genetic and energetic metapsychological prob- 
lems are involved, and also formal aspects of 
thought. 

The disturbances of association can be schem- 
atized as relating specifically to the first phase of 
oscillation, such as the obsessive’s rigid clinging 
to a ‘travelogue’ of real events. Hysterics and 
schizophrenics usually do well on the first phase 
of oscillation but poorly on the second: they are 
either too passive to muster the activity necessary 
or their cognitive function is poor, or they lack 
the necessary synthetic function to achieve new, 
stable configurations. Some obsessives and 
schizophrenics suffer from concrete thinking 
which makes the abstract symbolic operations of 
the second phase impossible. ‘ Courtesy asso- 
ciations °, ‘narcissistic reverie’, and disturb- 
ances by the mental set involved in transference 
resistance are also discussed. 

Disturbances in association could also be 
classified by the type of defences involved, or 
more broadly by any list of ego functions and 
their contribution, if disturbed. 
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FURTHER CONSIDERATIONS ON AFFECT THEORY IN 
PSYCHO-ANALYSIS j 


By 


SAMUEL NOVEY, BALTIMORE. 


ntributions (17, 18) I have 
lore the nature of the psyche 
tion of the object repre- 
sentations. In the process, the fundamental role 
of affect became increasingly apparent. Since 
prior considerations On affect theory in psycho- 

d given little attention to this fact, 


analysis ha | > t f 
I attempted to organize certain theoretical views 
on affect theory on the basis of this insight. In 


my initial approach, only secondary attention 
was given to the theoretical basis for the more 
complex emotions which are most clearly bound 
to the object-related experiences of our adult 
patients in psycho-analysis. This occurred 
because I was there concerned with more 
primary considerations without which the 
present views could not be offered. 

In my earlier considerations of affects I 
postulated a primary series of affects, classifying 
them on the basis of the fact that they exist prior 
to the separation of subject and object as human 
experience. I did not enter into any extended 
examination of the theory, at that point, of the 
more complex emotions such as love, hate, guilt, 
depression, etc., which are inevitably object- 
related. They are the emotional states which 
are of prime concern to us in the clinical practice 
of psycho-analysis, since such emotions are 
predominant in the object-oriented experiences 
of our patients. On purely theoretical grounds, 
one could in fact predicate that the intricate 
relationships of man to himself, to his inner 
experiences of others, and to other persons 1n 
fact, would require affects of considerable com- 
plexity. In these terms, the fundamental emo- 
tions of love and hate would themselves repre- 
sent emotional constellations of a complicated 
kind. For instance, their functional role as 
modes of eliciting responsive behaviour 10 
Others has barely been considered in our theo- 


Tetical formulations. 
Our inner experie 


In previous co 
attempted to exp 
through an examina 


nces are closely bound to 
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what we conceptualize as objects of one sort or 
another, and such objects are experienced as 
being associated with or bound to certain affec- 
tive states with which we invest the inner object. 
Of course, such feeling states in connexion with 
the inner experience of objects vary from time 
to time, and we are often given to rationalizing 
this by assuming that the behaviour of the inner 
object, for which we even call upon old memories 
of the prior behaviour of an object in external 
reality, elicited the shift of feeling, rather than 
the reverse. It reduces anxiety to create such 
chains of causality and, on occasion, to reverse 
the causal relationship of a series of events, and 
it is often necessary for the analyst to explore 
just such phenomena during the process of 
psycho-analysis. I shall review and elaborate 
upon certain views related to affects and to 
internal representation of objects in this paper, 
and undertake a further synthesis of their inter- 
relationship. 
Perspective on Affect Theory 

[shall first review briefly certain characteristics 
of the affects insofar as they may pertain to the 
subject of this investigation. It would be 
redundant, however, to review the history of the 
psycho-analytic attempts at establishing a 
coherent theory of emotions, since this has 
been done in excellent fashion before now by a 
series of investigators (2, 7, 10, 11, 19) who 
have added their original contributions as well. 

Since the introduction of the libido theory, 
we have been in the habit of conceptualizing 
the investment of cathexis of objects with 
libido and, more recently, also with aggressive 
energy. We do not state this in terms of an 
emotional investment, but there is no point of 
clear definition between these two concepts 
observable in practice. This is true despite the 
theoretical view of affect as a derivative of 
instinctual drive. In fact, we use assumptions 
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relative to the affect of the patient for our inter- 
pretation of the instinct or part instinct of which 
we assume them to be derivatives. This is a 
useful means of orientation, but should be used 
with the full knowledge that we are translating 
not only into terms of instinctual drives but, for 
purposes of communication, into verbal and 
ideational terms as well. While this is essential 
for our therapeutic task, which is mediated 
through a verbal communicative process to a 
considerable degree, we are translating from 
affect, via words and ideas, to the terms of the 
instincts. It is also true that we conduct the 
same process in the reverse direction. We 
infer from the implied presence of certain in- 
stincts or part instincts, as evidenced by a given 
pattern of behaviour for instance, that certain 
affects will be present. An example of this is 
our assumption of the existence of a sense of 
guilt, as a result of certain behavioural patterns, 
although the specific affect itself may be re- 
pressed and hence not in awareness. The 
ideational aspects of this concept are relatively 
more accessible to us, while the affectional 
aspects of it are much more difficult for us to 
conceptualize. I may add that this is by no 
means peculiar to psycho-analysis, but is also 
true in psychiatry, psychology (15), and, in fact, 
wherever a theory of human personality is 
advanced. It is just in the sphere of affect theory 
that the greatest deficit is observable. 

The necessity to use knowing, i.e. conceptual 
ideas to define feeling experiences makes for 
special difficulties. The process of scientific 
communication depends heavily on verbaliza- 
tion, and it can do only an impoverished job of 
describing and defining affect. In psycho- 
analytic work, we thus depend heavily on the 
less definitive empathic and non-verbal com- 
municative devices of appearance and gestures, 
voice tone, etc., to appreciate the analysand’s 
emotional state. To describe the emotions of 
fear, hate, guilt, or love—emotional states which 
are of such prime significance in psycho- 
analysis—in verbal terms, has tantalized the 
artist as well as the scientist. The artist has 
most closely approximated it when he has been 
able to arouse a resonant feeling in his audience; 
the scientist has been much less successful in 
his description of emotion insofar as he is bound 
to a more objective ‘non-emotional’ verbal 
description. 

The affects are the source of the colour and 
richness of human experience. It is impossible 
to conceive of human existence without the 


manifold implications of emotions. Even when 
we speak of ‘lack of affect” in psychopatho- 
logical states we have reference to a relative 
reduction of the feeling state, but by no means 
an absolute absence of it. No human related- 
ness is conceivable without affective participa- 
tion, and our drive theory presumes the con- 
comitant experience of emotion as a means of 
drive expression and as an accompaniment of 
other expressions of the drives, as, for instance, 
in behavioural expression. Our very definition 
of affect includes both physiological and psycho- 
logical aspects and, as with the drives, they lend 
themselves only partially to examination. Inso- 
far as strictly objective means are concerned, the 
physiological aspects of emotion are more avail- 
able for study. Insofar as the psychological 
ones are concerned, we are compelled to rely 
upon introspective process or the verbally 
reported experiences of others. 

The traditional separation of mental processes 
into affect, cognition, and conation has made 
for some convenience in our attempt to examine 
them individually. It has, however, interfered 
with the attempt to examine the total functioning 
personality, and various attempts have been 
made to consider the coalescence and inter- 
action of these functional units. All attempts 
to fragmentate the flow of mental activity, no 
matter how lofty the motivation may be, in- 
evitably introduce artefacts into the stream of 
mental activity. Our traditional separation of 
feeling as a mental function from thinking or 
knowing as another mental function has, along 
with its evident advantages, stultified our views 
of mental process as a unity. In this same con- 
nexion, it is necessary that the structural theory 
in psycho-analysis be appropriately concep- 
tualized in order to avoid a comparable kind of 
fragmentation. The id, ego, and superego are 
best compared, insofar as physical analogies are 
applicable, to three overlapping magnetic fields 
in a constant state of activity. There is ample 
justification for drawing lines of distinction 
between their variable functional activities, but 
only for as long as the amplitude of their inter- 
play is not ignored. : 

According to Flugel (4), the term orexis has 
been used increasingly by British psychologists 
in recent years to distinguish feeling and striving 
(conation) from cognition. As he pointed ov 
at some length, it is important in some spheres 
to separate feeling and striving, especially aS 
they relate to the initiation of behaviour. 
development of a concept such as orexis is 29 
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attempt to surmount the obstacles created by 
such fragmentation. In the same connexion, 
during the psycho-analytic process we more often 
than not have to do with a complex of feeling 
and ideational process without there being 
evident aberrant behaviour. 


Perspective on Concept of Mental 
Representation of Objects 

As in my previous paper (17), the concept 
‘mental representation of objects’ will be used 
in the broadest sense to include the entire 
spectrum of inner experience, which bears 
reference to objects of time-space. This applies 
to objects of time-space in the present or in the 
historical past of the individual. As may be 
seen, such a version of mental representations 
will merge over into the structure of the ego 
itself, and our inquiry will inevitably be de- 
limited when the object has become sufficiently 
amorphous and thus cannot any longer be 
reconstructed even by the psycho-analytic 
process. Within this broad definition of mental 
representation of objects there will thus be 
included the entire range of the inner experience 
of objects, from those most closely approxima- 
ting to the immediate sensory image of them to 
those which are primarily a product of memories 
of prior experiences. Thus we include all those 
classes of object which 
as introjected objects, interna 5 
bless, ctennatead objects, phantasy objects, 
hallucinatory images of objects, etc.; without 


primary concern with their coincidence with a 


time-space world—in fact, anything deserving 
the term object. This is done since they cont 
primary relationship to each other as paye 
experience. We are, of course, interested in t a 
aspect of ego functioning which ascertains be d 
coincidence of internal repřesenta™ ori g ihe 
objects of time and space but this 1s n 
primary concern here. 

The use of time-spac 
ene objects having & 
the individual depends 

‘ ve an 

sense view of the world. a m — o- 
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inner sense of reality W ‘or instance in 


incide with time-space Objects: So 
an hallucination. The inner objects which 
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a large degree with equivalent i w. 

other human beings, and are the gro; > All 


Commonly spoken of aS being io have #0 
objects having an inner sens® of reality hav 


e individual 
important bearing on the way thi 


l representations of 


e as a means of differ- 
n existence ‘ outside 
upon a common- 


are variously spoken of 


structures his existence, whether or not they 
coincide with time-space reality. They may 
stimulate emotional responses of one kind or 
another, and they themselves are experienced in 
a manner which can be described more in 
affective than in ideational terms. 
_ We are prone to think of object representa- 
tions as complexes of emotionally toned ideas, 
and in considering their contributions to disease 
process some are prone to think of them as if 
these ideas were clear-cut, definitive things which 
are active in the individual’s unconscious. No 
such group of ideas can exist, much less in the 
unconscious, in a state of isolation. In fact, 
the existence of separate, clear-cut, thought 
processes is in direct proportion to their relation- 
ship to consciousness. We are further apt to 
speak of them as being “ invested ’ with ‘ affect’ 
as though affect were somewhat belatedly 
plastered on. It is, in fact, difficult to say 
whether one had better speak of an internal 
representation of an object as a constellation of 
ideas with an affective colouring or as an affec- 
tive experience which is only secondarily per- 
ceived as having ideational content. This 
roblem is, in our clinical work, obscured by the 
character of the defences. It is thus true that the 
patient will describe all colourings of object 
representations from primarily affective ones to 
primarily ideational ones. The more useful 
theoretical position 1S that internal representa- 
tions of objects are primarily affective constella- 
he ideational aspects function for 
purposes of ‘suitability of representation °. 


This violates our highly conceptual verbal 
it allows for a more accurate 


tendencies, but 1 i i 
view of such objects by centring our attention 
on the empathic and non-verbal aspects of the 


nts’ communications. 
Because it is possible to look upon ideation 


and affect as variable aspects of experiencing the 

same phenomena, we might conceive the know- 

ing aspect of an object as a static thing’ as 

opposed to the feeling aspect of an object as if 
it were a dynamic field. This variable means of 
describing internal representations of objects 

partially clarifies our view of these apparently 
disparate aspects of them, although actually it 
limits our perspective on the state of affairs in 
the psyche. It is probable that our categorical 
separations of affect and ideation have given us 
a false image of psychic function and of object 
representation, and that a picture of a complex 
of affect-ideation would constitute something 
quite different from the sum of our usual con- 


tions and t 
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sideration of each of them. In any given instance 
the inner view of internal representations of 
objects may be experienced more in a feeling 
sense with no definitive conceptualization of 
them or experienced more in a knowing sense 
with little feeling evident. It is my impression 
that the former is much the more common 
state of affairs. Genetically speaking, emotional 
means of experiencing predate conceptualized 
forms of experiencing, and conceptualized 
forms of experiencing are engrafted on a sub- 
strate of emotion. We enter into endless verbal 
rationalizations for our performances, and yet 
much of our performance is based upon our 
emotions which are by no means concealed, at 
least from others, by our verbal gyrations. 

Such ideational and conceptual processes are 
genetically late in development, as compared to 
affectional and behavioural responses; the most 
primitive object representations are formed with 
a predominance of affectional aspects. Only the 
earliest elements of conceptualization are pre- 
sent. This parallels the genesis of the infant’s 
gradual development of a sense of separation of 
self and objects, which we assume to be absent 
in earliest infancy and to develop gradually 
with the growing capacity to conceptualize and 
verbalize. Object representations thus consist of 
a complex of affective and ideational compon- 
ents in the adult. The earlier ones have a pre- 
dominance of affectional aspects with a gradual 
equalization of the contributions of both of them 
in the object representations established with 
maturity. Along with maturity, the subtlety and 
the number of identifiable emotions increase (1), 
and this is paralleled by an equivalent com- 
plexity of the internal representations of objects. 

As I have previously stated (18), for our 
theoretical purpose we may presume a matrix of 
emotion and feeling in the infant in the directions 
of pleasure and unpleasure. With the begin- 
nings of verbalization and internal representa- 
tion of objects there begin to differentiate out 
from this affectional matrix the states we come 
to know as love, hate, etc. They will always 
remain bound to the matrix in a greater or lesser 
degree of differentiation throughout life, and it 
is one phase of this complex affectional constel- 
lation which we describe as the internal repre- 
sentation of objects. Only our therapeutic 
endeavours have warranted the sharp delinea- 
tions of Specific affects. In reality such fine 
demarcations do not exist in the human psyche. 

The relationship of affects and of the mental 
representation of objects to consciousness and 


to the unconscious emphasize the bond between 
them. With the establishment of the structural 
hypothesis and of the concept of bound cathexsis 
within the ego, affects are best viewed as being 
present both in consciousness and unconsciously. 
This position correlates well with the relation- 
ship of our inner representations to conscious- 
ness. The capacity to create mental images in 
consciousness is intimately bound to our theory 
of perceptions. In psycho-analysis we assume 
that consciousness can call upon a fund of 
unconscious affective and ideational memory 
images as well as upon the data of sensation for 
its imagery. We further assume that all such 
sensory data enter consciousness only after 
being processed out of awareness, and are 
exposed to unconscious affective influences. 
Such unconscious substrata for conscious 
memory images push towards consciousness as 
an intrinsic quality of the unconscious, and are 
pulled towards consciousness by the needs of 
the conscious ego for appropriate imagery. 
This imagery is in the final analysis obtained 
from the unconscious alone and not from 
‘external reality’ if we follow the proposition 
that all experiences including sensations are first 
processed unconsciously. The unconscious 
sources of affectivity in this context would seem 
to be both a necessary and convenient postulate. 


The Role of the Affective Participation of 
Others in Infancy and in Maturity 

The infant has no internal representations of 
objects insofar as we look upon them from 
within an ideational conceptual framework. It is 
nonetheless true that he is dependent on his 
environment, although not so perceived by him, 
both for the care of his physical needs and for a 
favourable affective environment in which to 
mature. This affective environment is supplied 
by the mothering person, and the infant 1s 
acutely sensitive to the character of the stimuli 
forthcoming from her. A reduction of appro- 


priate affectionate stimuli or the introduction of 


hostile stimuli from the mothering person has 4 
profoundly deleterious effect upon even the 
physical development of the infant. The first 
involvement of the infant is thus primarily 
affective in character. Later on, prior to G 
development of the language function, the firs 
internal representation of objects is establishe™ 
with this very same person—the mother. It 3 

on the foundation of a primarily affective 
relationship that we then establish our first 
object representations, and it is primarily as # 
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affectional state that all our later object repre- 
sentations persist. 

Following the same proposition, we may con- 
clude that object representations, based in our 
most primitive affective experiences, are essential 
for the integrity of the personality. This is to 
say that originally stimuli from without interact 
with the primitive affective state of the infant, 
and that the stimulating influence of the mother’s 
psyche, essentially affective in nature, must be 
placed among those factors essential for the 
psychic development of the infant. If, on the 
other hand, the infant is exposed to certain 
varieties and intensities of negative stimuli, he 
will be incapable of developing adequately. The 
infant lacks a sufficient degree of development 
of the ego to be able to employ the defence 
Operations which are available to the mature 
Psyche. As a consequence the range of stimuli 
which he is capable of tolerating is proportion- 
ately limited. This is particularly notable with 
regard to unpleasure of any sort. This same 
Phenomenon may be observed in later life 
Whenever the ego is overloaded either by a 
hostile approach or some other stimulus of 
such an intensity as to disrupt the normal 
defensive techniques for denying, reducing, OF 
Otherwise lessening the impact of such stimuli. 
__ The processes of introjection, projection, and 
identification are at the first significantly deter- 
mined by circumstance. It need hardly be 
emphasized that the infant does not choose his 
Own parents or parental substitutes, and is 
hence compelled to set up his first identifications 
With these individuals. It is these initial 
“external objects ° which establish a pattern that 
bears heavily on all later internalizations. A not 
inconsiderable secondary factor, , however, 
appears when the ego becomes relatively AEA 
nomous. From a random group of pont 
objects for internalization, only some Wi he 
chosen. These will always be ee E be 
Primary internalized objects, büt wil oor ae 
affected by later life experiences. It is ee 
that we consider the process of payeo an y ihe 
a life experience, as being capable of altering 


Patterns of internalization of objects. 
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isi has been much ma å 
Psycho-analysis itself eration and emphasis 


for its alleged lack of consid a 
gee lac : ential psycho- 
Upon ‘social factors’. The ie interactions 


analyse vi based on the 
alytic views are ther significant persons 


between the patient and © i 
x -analysis 

from the atte time of life. Psycho er 
ominant impact of the 


has insisted upon the pred 
first and most primitive life experiences as those 


most apt to set up relatively fixed patterns of 
relating to other persons. This is not to say that 
later interactions with others may not play an 
extremely important role, but they are never of 
the same order of importance as the first experi- 
ences with other persons (16). 

The first objects which are internalized will, 
from that time on, have a major influence upon 
later object choice. Although we have been 
primarily interested in the pathological signifi- 
cance of this fact in certain instances, the 
ubiquitous character of such influence would 
hardly warrant our looking upon it as intrinsi- 
cally pathogenic. The choice of later objects is 
itself influenced by the first experiences with 
objects, and certain external objects are able to 
revivify the memory, both the affective and some- 
times the ideational aspects as well, of these 
primary persons. Such external objects thus 
function as stimuli to relatively quiescent uncon- 
scious processes. 

With due regard for the prime significance of 
the permanent imprint of the first internalized 
objects, something may be said for the later 
experiences. The process of the internalization 
of objects continues throughout life, and the 
element of choice among a random group 
becomes greater with the full organization of the 
With maturity, the objects chosen for 
internal representation will more or less coincide 
with the consensual view of such objects. This 
is not to say that they will not be calour by 
the memories of experiences with earlier o Ta 
to a significant degree. Another way of re- 
stating this is that, with greater maturity, the 
sphere of conscious ego operations increases. 
Choice of new objects then, while never entirely 
a conscious and hence willed process, is rela- 
tively more so than is true earlier. In addition, 
insofar as such object choices are a product of 
unconscious process, this is carried out in a 
fashion which is less hampered by defensive 
operations. It may be said that such participa- 
tion of the unconscious 1n the non-neurotic 
person may enhance the prospects of satisfactory 
object choice. . 

The stimuli of external objects are essential to 
most individuals in order that the integrity of the 
ego may be maintained. In the absence of such 
stimuli, the ego responds with anxiety and the 
attempt to seek out such objects. If they are 
unavailable, a compensatory resort to phantasy 
or even to hallucination may ensue. This 
process draws upon the reservoir of previously 
internalized objects. The experiments of 


ego. 
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Lilly (12, 13) and Hebb (8) bear on this pheno- 
menon in an experimental sense. However, the 
withdrawal phenomena of some neurotics and 
to a far greater degree of some psychotics offer 
the opportunity to observe an * experiment of 
nature’ of a similar kind. A share of what we 
observe is just such restitutive devices as are 
mentioned above. 

Certain external objects are highly valued as 
sources of stimulation and the maintenance of 
an optimal internal representation. The loss of 
such external objects may make for major dis- 
ruptions of the ego and for the necessity for a 
considerable reorganization of the ego. This 
we look upon as basically a normal process and 
it may be observed in the ‘work of mourning (6). 
As opposed to the tremendous significance of 
some external objects, there are others which 
would seem to be of relatively little significance 
in themselves, but which seem to have a pro- 
found impact on personality organization. A 
typical example of such an instance would be 
the recurrence of hysterical vomiting in a young 
woman on hearing of the engagement of a casual 
male acquaintance in connexion with whom no 
major investment of feeling existed on her part. 
In such instances one might adopt the pre- 
carious position that some as yet unconscious 
affect of major significance existed towards that 
person. The alternative, and it would seem to me 
the more likely view, is that a small stimulus 
from a relatively indifferent object is capable of 
setting off a strong affective response in an ego 
where the object representations are unstable. 
The external object depends, for its impact, on 
its affectional coincidence with an internalized 
object on the basis of the principle of suitability 
of representation. 


Structural Considerations 


The view of the interrelationship of objects 
and of affect so far developed correlates with 
the structural point of view in psycho-analysis. 
Internal representations of objects are a part of 
and a measure of the development of the ego 
out of the undifferentiated ego-id. Out of the 
initial affective matrix of the ego-id emerge the 
more or less definitive specific emotions which 
we later, as adults. experience as conscious 
feeling through their appearance in the per- 
ceptual apparatus of the mature ego. Although 
we have every reason to believe that the infant 
experiences emotion, our structural theory has 
left little room for this belief. The adult ego 
itself is partially composed of the first intro- 


jected objects, which ‘ objects ° have become so 
integral and indistinguishable a part of the ego 
as no longer to be thought of, or truly to 
warrant consideration, as objects. They are 
part of the stuff of which the ego is composed. 
The degree to which such initial introjects are 
affectively experienced and thus introjected far 
transcends the early ability to conceptualize 
them. In fact the degree of incorporation via 
identification and the taking in of objects as an 
indistinguishable part of the ego which the 
infant carries out, is inversely proportional to 
his capacity to conceptualize. Thus, much 
later, the crystallization of the superego with 
the resolution of the oedipal complex is experi- 
enced as a powerful other force, the conscience, 
and not as a part of the self, although it too is 
still very strongly experienced as affect. In this 
same connexion, the concepts of introjection of 
objects which become a part of the ego, their 
then externalization and reintrojection in modi- 
field form (3), while actually presented in 
structural dynamic terms, is a process in which 
the specifically affective elements are pre- 
dominant. The initial object of time-space is, 
from one point of view, especially important 
insofar as it serves as a stimulus to this series of 
affective experiences. While we have been 
centrally interested in psychopathological pro- 
cess in psycho-analysis, such affective stimula- 
tion as is thus supplied is actually essential for 
the reality state itself. P 
The experience of the affective state of guilt 
is a state which is structurally a product of the 
impact of the superego on the ego- ong 
the superego is significantly composed ome 
internal representations of objects (cf. the ma 
ents), we are prone to conceptualize it 1n exe of 
sively ideational terms. The inner experience O 
the superego, both within and out of awareness, 
is far more than of one’s affective response to it 
as an ‘outside’ stimulus. In the instance of 
guilt the response is one of disapproval and loss 


of love. Only secondarily are we prone to con- 
ceptualize this ‘ outside ’ affective state as being 
embodied in a person or persons, and this may 
in fact never occur. The superego 1s thus 
experienced less as a ‘thing’ and more in terms 
of its impact as measured, for instance, by the 
affective response of guilt, an emotion. 

In our limited verbal attempts to denne 
internal representations we reach a point 4 
which we no longer experience them as organize 
and clearly delineated things, but rather aS 1 
they resembled or were emotions. The pheno- 
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mena of condensation and displacement were 
described by Freud as being rooted in our 
affective life. Thus we fuse and substitute the 
object representations of different people, repre- 
sentative of differing structural areas, towards 
whom we have the same affective experience in 
the dream state. In the waking state we main- 
tain a somewhat better bond between image and 
affect, but more than a casual amount of the 
same tendency is evident in the so called * pre- 
judices ° of the normal individual. In this same 
connexion, an attempt has been made to con- 
ceptualize multiple affects and fused affects as 
being phenomena parallel to equivalent con- 
cepts with regard to the instincts (7). 


The Concepts of * Sentiments 

Freud eventually established that, in terms of 
human psychology, the source of the instincts is 
of much less importance than is their aim or 
object. This was a product of the separation, 
for all practical purposes, of the adult behavioural 
pattern from specific instincts, 1n at least the 
substantial majority of cases (9). Despite the 
Telative ease of displaceability of the aims and 
objects of the drives, they constitute the primary 
Means of consideration of drive activity 1m 
Psycho-analysis. In my particular considera- 
tions here the relation of the object of the drive 
and of affect as a drive derivative will be further 
explored. In so doing, certain Tonan yE 
views relating to emotions and objects serve to 
enrich the present psycho-analytic —, a 

A most intriguing theoretical view of t 
relationship of ‘ emotions’ to objects = 
advanced by Shand (20) and developed wn . 
by McDougall (14). Shand pointed out tha 
our emotional dispositions tend to lexi 
Organized in systems about the various o jee : 
and classes of objects that excite them. 


, lex 
used t « sentiments ’ to define a comp 
gai E with admixtures of 


al behavioural and expres- 
As a dynamic state it is 
McDougall empha- 
ts are not static 


activities of the 
of the 


Object of a o 
ny one of the em 
Sentiment (ch hate; composed of anger, fear, and 


i 1 
Isgust in his view), the more readily may pet sa 
Sentiment and its resultant emotion be a 


by the object. Both Shand and McDougall 
emphasized the ‘tendencies to action in be- 
haviour ° intrinsic to the concept of sentiments. 
Unfortunately, Shand chose the term ‘ senti- 
ments ° to describe such an organized system of 
emotional tendencies. The resultant confusion 
with the usage of this term in popular speech 
has served to vitiate an otherwise useful concept. 

Whitehorn (21) offered this modified definition 
of the sentiments: ‘A trained or experientially 
developed disposition to feel and act, or refrain 
from acting, in rather specific patterns, towards 
certain persons or objects or situations. Senti- 
ments are here viewed as having the biological 
function of facilitating or inhibiting the modes 
of overt behaviour (by which an acute emotional 
experience might be resolved into definite 
action)’. In his further considerations, he 
emphasized the predominant role of ‘nurture’ 
in modifying and creating sentiments and clearly 
differentiated between the emotional experience 
and associated patterns of behaviour. While his 
views were developed in the setting of the impact 
of the acute emotional experience as a means of 
interrupting habitual internal modes of adjust- 
ment with or without resultant behavioural 
change, the same things may be said with regard 
to the less dramatic interaction of emotion and 
the rest of the organism. ; 

As regards the derivation of sentiments, it has 
been suggested that a given object (time-space), 
for instance, the mothering person who arouses 
the same affect repeatedly, will result in the 
crystallization of a sentiment in connexion with 
that object or its substitute objects. In clinical 
psycho-analysis we have to do with such com- 
plex dynamic states as the sentiments rather 
than with affects in the pure state. When we 
clinically talk of pure love, hate, or other affect 
we are using a useful artefact as a therapeutic 
device, and it is well that we recognize it as such. 
The sentiments drive towards certain ends with 
a greater or lesser degree of purposefulness. 
They originate in our instinctual drives, and thus 
in our physical selves, become conscious to us 
as feelings and as impulses towards behaviour, 
are influenced by the ideational processes, and 
are executed by our physical selves in the form 
of behaviour and expression or the inhibitory 
concomitants of these. 

In order that an emotion and its associated 
y participate in behaviour and 
n what can be conceived of as a 
an internal representation 
essary part of the process. 


impulse ma 
expression, i 
drive towards action, 
of an object is a nec 
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This internal representation seems to function 
as an organizer and director of the impulse, or 
drive towards action, which is a part of the 
emotional dynamism. Here, as elsewhere, 
internal representations of objects tend to ally 
themselves with appropriate external objects 
(time-space). Hence, as perceptual experience, 
the drive of the emotional dynamism towards 
action is experienced as if it were exclusively 
directed towards the time-space object. In 
addition, certain particularly appropriate time- 
space objects may be most effectual in arousing 
the emotional dynamism insofar as they may 
closely resemble the internal representation of 
object which is a part of it. 


Therapeutic Implications 


The internal representations of objects are 
complex affective-ideational dynamic con- 
stellations which are organized through experi- 
ences with other persons. They are oriented 
partially towards the time-space object of 
experience and partially towards the inner need 
to maintain certain complexes of this sort as a 
stabilizing factor in the character. The inner 
sense of self is significantly dependent on these 
constellations of object representations (for 
instance, the superego) as a means of main- 
taining the inner sense of one’s own adequacy 
and completeness as an individual. When the 
object relations break down in pathological 
states the sense of self also deteriorates, and the 
reverse is clearly as true. When they both 
break down, then the demarcations between self 
and object become obscure, and the various 
psychopathological phenomena dependent on 
such fusions of object and self and of self and 
object ensue. Consciousness of self and object 
are products of our perceptual experiences. they 
are both inner experience, and the differentiation 
of them is a product of man’s capacity to con- 
ceptualize. In the infant and in lower animals 
there Seems little reason to assume that this 
capacity exists, and in some psychotic states it 
is grossly impaired. 

Proper cognizance of the strongly affective 
nature of internal representation of objects in 
our theory will make it more consistent with 
our clinical practice and will broaden the scope 
of our clinical approach. A more rigid idea- 
tional and mechanistic theoretical position lends 
itself to greater ease of communication between 
analysts, but is prone to lose sight of the patient 
as a functioning, complex, feeling human being. 
It is especially in the sphere of affective experi- 


ence that our difficulties in rigidly conceptua- 
lizing are the greatest, and this has coloured our 
preferences for means of describing internal 
representations of objects in other than affective 
terms. 

Internal representations are primarily affective 
constellations of the subject. They invariably 
stand in various degrees of separation from the 
persons with whom they are originally asso- 
ciated as a result of the change in them during 
the perceptual experience. In pathological 
states there are gross distortions of the internal 
representations of objects, and, composed as 
they are of affective constellations, the experi- 
ence of intense affect, either consciously oF 
unconsciously, is often the only manifest 
evidence of them. The resultant of this is a 
disturbed relationship towards the self and 
others. In the process of psycho-analysis, the 
reassociation of these internal affective con- 
stellations with their original sources through the 
medium of the transference experience is a 
therapeutic thing. It hardly need be said that 
the transference experience itself is only mean- 
ingful if it is an affective one, whatever else it 
may be. 

While Freud postulated that the object of an 
instinct was very labile (5), one might restate 
this as being not a process of giving up the 
initial object, but one of displacement as a nor- 
mal or pathological ego defence. Such in- 
stinctual bonds to objects are experienced in 
terms of an affective state. Thus, far from 
being absolutely labile, a certain share of drive 
energy remains forever bound to the initial 
internal representations of objects throughout 
life. The initial relationships to parental figures 
may undergo all kinds and degrees of displace- 
ment in later life, but on analysis, they always 
bear some continuing bond to these parental 
figures. This is true not only in psycho- 
pathological states, but in normal development 
as well. In psychopathological states the degree 
and character of such bonds differ from the 
normal, but they exist in both. This has 
important therapeutic implications insofar as we 
attempt to conceptualize the terms in which 
relationship to inner objects and those of time- 
space are to be viewed as normal or neurotic. 

The primarily affective nature of object 
representations with only secondary ideation 
aspects allows a better therapeutic approach to 
the character disorders which have become mU? 
more predominant, perhaps in number, an 
certainly as a subject of interest in psycho- 
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analysis. In these patients extensive intellectual 
defences are more common than they were in 
the hysterical disorders which seem to have been 
so prevalent in the earlier days of psycho- 
analysis. In view of the highly verbal, idea- 
tional, and abstract nature of the defences one 
sees in many character disorders, it is helpful 
to throw emphasis on the affective nature of the 
object representations. This is not to say that 
one should neglect the ideational aspects, but 
the emphasis on the affective aspects is a useful 
therapeutic direction. Insofar as words are 
used to consider the object representations, one 
may best choose poignant affect-laden ones even 
if they are not always the most scientifically 
accurate. 

If we are cognizant O 
objects, certain emotion 
prone to envision as pure states can be more 
readily identified as being actually complex 
emotional ones. Thus love and hate are com- 
plex affective states, and are really basic affective 
constellations, within which some object Is an 
indivisible part. While love is a complex 
affective state, even the related affect of lust 
cannot be said to exist as such from infancy, and 
requires a significant measure of maturation 
before it can be said to exist. Both love and 
lust include a degree of object-relatedness, the 
former more than the latter, and hence they both 
Include a complex operational system of 
instinctual, affectional, ideational, and be- 
havioural components. The affective com- 
Ponents would seem, however, to be of a primary 
Order of importance. 

In psycho-analysis we attempt to recreate 
faithful object representations of significant 
Individuals in the patient’s life. For the neurotic, 
Such reproductions function as an adequate 
means of assisting their relatively intact egos in 
the task of resolving their neurotic conflicts. In 
the borderline state and in the psychotic, pow- 
ever, it may be substantially more difficult ie 
establish coincidence between their titema 
representation of objects and objects of time- 
Space. Their internal representations of early 
Objects may be seriously limited. They have 
had very early disturbed interpersonal expen 
ences, and the process of development © 
Telationship to external objects may be frag- 


mentary, In this group of patients, particularly, 


ne can see the essentially affectional nature of 
their relationship to self and others with only a 
modicum of intellectual conceptualization. In 
Such instances it is a fruitful therapeutic 


f the affective nature of 
s which we have been 


manoeuvre to assist the patient, by use of his 
identifications with the therapist, to construct 
usable internal representations of early signifi- 
cant people, whether or not they coincide in a 
specifically factual way with such time-space 
people. These patients suffer from ‘empty 
spaces ™—a lack of adequate object representa- 
tions, and we may legitimately assist them in 
filling these spaces. 

The significance of other persons having 
especial sentiments towards the patient in the 
creation of internal representations throws some 
further light on the analytic process itself. 
The process of psycho-analysis itself depends 
on the impact of the analyst as an external 
object upon the psychic state of the analysand. 
In order for the analyst to have any im- 
pact upon the analysand certain conditions 
must be met in the latter. Significant among 
these are the existence of a sensory apparatus 
sufficiently intact to receive stimuli from with- 
out, to be able to integrate them, and to respond 
to them in a more or less appropriate fashion. 
While the practice of analytic technique has 
always been a matter of the first importance in 
the process of psycho-analysis, we have been 
prone to emphasize the role of the analyst as a 
suitable object upon whom the analysand could 
project his internal representations of objects 
(transference). This is a function of vital 
importance to the process of psycho-analysis. 
But in emphasizing this aspect of the role of 
the analyst we are somewhat inclined to over- 
look the implications of his function as a 
significant external object functioning so as to 
have a major impact upon the disordered 
operations of the psyche of the analysand. This 
aspect of the task of the analyst is intrinsic to 
his functional role in clarification and inter- 
pretation of psychic process. A clearer theo- 
retical statement of this aspect of the analyst's 
role as an ‘ external object ° possessed of certain 
© sentiments ’ and capable of stimulating affec- 
tive responses in the analysand may throw light 
upon the more general theory of the relation of 
external objects and internal representations of 
objects. 

The emphasis in our theory upon the role of 
the analyst as an object of transference has 
developed from the importance of this aspect of 
his work, but this has, at the same time, pro- 
moted certain under-emphases in our theory. 
These later oversights are particularly apt to 
occur in view of the analyst’s apparent role. 
He is in a role of relative anonymity, and his 
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performance appears to be a relatively passive 
one. This later aspect of his role is, however, 
more apparent than real. In terms of the totality 
of his communicative process, his participation 
may seem small indeed, as opposed to other 
psychotherapeutic methods. In terms of the 
impact upon the analysand of the communicative 
techniques which are employed (and even 
silence may be employed as a communicative 
device) the analyst’s role is indeed an active 
one. 

The relative anonymity and apparent pas- 
sivity of the analyst are employed as devices 
which enhance his use as an external object 
upon whom the drives, affects, and ideational 
processes of the analysand may be crystallized. 
This operates as a means by which both analyst 
and analysand can examine these functions. 
The analyst in this phase of his function uses his 
impact as a negative stimulating device, creating 
a vacuum which is filled by the activities of the 
analysand. In another phase of his function, as 
classifier and interpreter, his impact is a directly 
positive one. The need for the analyst in order 
that the analysand may carry out the controlled 
process of psycho-analysis emphasizes the role 
of the former as an external object whose impact 
is essential for the entire process. 


Summary 


The internal representations of objects are 
affective-ideational dynamic parts of the per- 


sonality which have existence in both the 
conscious and unconscious. In viewing them as 
primarily affective states nothing is taken away 
from the importance of the ideational verbal 
view of them, but it identifies this latter as being 
primarily a descriptive and potentially thera- 
peutic communicative device. Verbalization 
is necessarily used, but the goal is not the 
eliciting of a conceptual view alone, but of 
hopefully coming to some consensus with the 
patient and of modifying his affectional state 
through clarification of and separation from the 
fixation to his archaic object representations. 
The mature state includes a significant capacity 
to establish current more realistic object repre- 
sentations in the context of prior experiences in 
living, but not dominated by them. In addition 
to the commonly accepted role of the affects as 
discharge processes, with no necessary relation- 
ship to objects, affects carry out a series of 
object-related functions. These include their 
role as motivators or inhibitors of behaviour, as 
communicative devices, and as means of 
eliciting or inhibiting behavioural responses in 
others. 

The concept of ‘ sentiments’ offers a means 
of clarifying and stating the intimate bond 
between affect, object, and behavioural pattern. 
When envisioned in the context of the already 
rich psycho-analytic metapsychology, it fills a 
gap in our attempts to define complex psychic 
patterns. 
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THE ANALYTIC SCREEN 
AN IMPEDIMENT IN THE PSY 


: AN INSTRUMENT OR 
CHO-ANALYTIC TECHNIQUE 


By 
L. VESZY-WAGNER, LONDON. 


In recent years more and more attention has been 
drawn to a not entirely new, but for a time neg- 
lected, phenomenon in analysis—the problems 
embodied in the presence of certain mental 
screens in the patient. 

Freud was the first to point out the rôle of 
screen memories in mental life (6). Screen 
memories seem to serve both the defences and a 
re-assertion of the ego through their lively and 
highly cathected imagery. A striking feature of 
screen memories is their highly organized struc- 
ture and a texture (with or without a framework) 
which seems to be porous without being tenuous, 
and through the pores the unconscious emotional 
content exudes, without however letting the 
original related historic occurrence enter into 
consciousness. 

Lewin (14) has shown the presence of another 
screen, the dream screen, against the background 
of which our dreams seem to be projected. 
Greenson (11) extended the notion of screens to 
screen-defences, differentiating here between the 
‘falsified screen ’ which merely contradicts, and 
the ‘filter-screen’ which denies the painful. 
Kanzer (13) has recently dealt with another 
screen phenomemon—a screen which emerges 
in the analytic situation. This is not unlike the 
dream screen and is composed of relatively un- 
important objects in the analyst’s office, etc., 
which become symbols of unexpressed thoughts 
in the analytic situation. This, according to 
Kanzer, is not unlike the imagery of the awaken- 
ing process. This phenomenon dams up or 
screens off, as it were, with its imagery the flow 
of free ideational associations in certain phases of 
resistance and seems to be preconsciously pre- 
sent even during actual ideation. 

All the above-mentioned mental screens have 
at least the following five features in common: 
(i) they possess a characteristic which we could 


call porosity; (ii) a tendency to distort the 
analysand’s communications to the analyst 
(although this feature is shared with most other 
defence mechanisms); (iii) they attain this end 
in a highly organized way; (iv) they achieve this 
not through direct action, like the schizo- 
phrenic’s ‘ attacks on communication ’ (Bion) 
(2), but by way of an artificial medium, or filter, 
set up between the analyst and the analysand 
which is simply there, like a buffer, ina seemingly 
passive, even innocuous, way without however 
allowing direct contact; and (v) their creation 
may be a derivative of the defence which works 
by isolation. Yet they cannot be compared to an 
isolating cyst, because they engird their contents 
and create, not a vacuum between the analyst 
and the analysand, but a unilateral occlusion in 
one direction only. By becoming aware of their 
presence and by a keen gauging of their depth, 
consistency, and distorting quotient, the analyst 
will certainly be able to see through them and to 
unmask their defensive function, helping the 
patient to get rid of their distorting effect and 
thus re-establish, or establish for the first time, a 
more direct contact in the transference. 

Until counter-transference as a comple- 
mentary phenomenon to transference had been 
discovered (first by its mere existence as an 
obstacle to, and later through its analysis as 4 
vehicle of, the analytic process) analysts tended 
to regard resistances, i.e. defences arising from 
the unconscious of the analysand, only as obsta- 
cles which are apt to hinder both analysts and 
analysands from coming to grips with problems 
or, conversely, which could be utilized in fur- 
therance of the analytic process. Screens seeme 
to be nothing else than combinations of specific 
defences. The rôle of the transference in screen 
formation seemed to be negligible. 

It is true that screen formation in itself has not 


1 Freud’s original definition runs as follows: ‘. . . eine 
Erinnerung, deren Wert darin besteht, dass sie im 
Gedichtnisse Eindrücke und Gedanken späterer Zeit 
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polisch® 


vertritt, deren Inhalt mit dem eigenen durch sym ol b 


und ähnliche Beziehungen verknüpft ist.’ (G. W~» 
p. 546.) 
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much to do with the analytic situation, at least 
as far as pre-established screens are concerned; 
but the analytic situation and the driving force 
acting throughout the whole analytic process, 
ie. “transference °’, has nevertheless a decisive 
influence on screen formation. This is especially 
the case in the formation of the screen which 
Kanzer has described and which consists of the 
paraphernalia surrounding, concealing, or re- 
vealing the analyst both as a reality figure 
and as a parental imago and which in both 
roles acts as an ever-present influence on the 
analysand. Therefore screen formation in the 
analytic situation appears to be of paramount 
importance for the evaluation of all occurrences 
within that situation, and should not be con- 
sidered exclusively in its diagnostic rôle and 
in the characterological sense. P 
The question arises therefore whether, as in 
the transference, there is a screen formation 
Occurring also in the counter-transference, and 
if so, whether it would not be correspondingly 
important to deal with its implications. If 
counter-transference is essentially the uncon- 
scious transference reaction of the analyst to the 
analysand, irrespective of the latter’s whole 
Personality, or primarily a residue of the analyst's 
former transferences to personalities akin to his 
own parental imagos, it could not well be 
assumed that it would be wise to avoid the 
Scrutiny of any one component part of it. On 
the other hand there is no reason to assume that 
Counter-transference would, as an exception, be 
immune from the possibility of screen formation. 
n the contrary, it is very likely that eo 
formation has to occur, either regularly or etse 
in specific circumstances. Since we are well 
Aware of some distorting screens emerging from 
the patient's unconscious mind we should rightly 
© warned against neglecting possible screens 
arising in ourselves which, if not pinned down, 
Might pass unnoticed since their formation is an 
entirely unconscious process Per $e: h 
In this essay I will endeavour to point out suc 
hitherto unexplored sereen phenomenon 
Which emanates unconsciously from the analyst 
himself and which, if properly subjected te 
analysis and self-analysis, could, od = 
Nalyst’s counter-transference manifestatio » bi 
used as a tool instead of an impediment to Bis 
analytic technique. II the 
“i his phenomenon, which I propose to oe 
ralytic Screen, seems virtually to be p : 
uring almost the whole period of the analytic 
Procedure except perhaps in the very early stage 


a 


before the analyst takes organized (systematic, 
though not necessarily methodical) cognizance 
of the past and present standing of the patient’s 
primary objects. In that way it differs from 
counter-transference proper, Which stems from a 
two-person relationship between analyst and 
analysand. An analytic screen is liable to emerge 
as soon as the analyst becomes acquainted with 
the picture (or the syndrome) of the patient's first 
object-love and object-hatred; briefly, as soon 
as his counter-transference tends to run into a 
kind of three-person relationship including some, 
for him, purely notional objects. Until then the 
analyst’s awareness of his patient’s objects is 
very much like a partial object-relationship: 
vague as to their boundaries, consistency, and 
separateness. Needless to say, this stage might 
commence at the very first interview (probably 
depending, inter alia, on the depth of the patient’s 
regression) but might equally be postponed 
according not only to the patient’s specific kind 
of regression but to the analyst’s own counter- 
transference. The analyst is either absorbed in 
being interested in the actual two-person 
relationship of the transference emerging from 
the first contacts with the analysand, or else is 
intent on establishing a rapid identificatory basis 
with the analysand, through empathy first, in 


order to reach down to the primordial objects 
later. f : i 
It is this triangular relationship with the 
analysand in the counter-transference which gives 
rise to that phenomenon which I have called the 
analytic screen, the component factors of which 
are: (a) the analyst as observer, (b) the patient 
as a whole, as a ‘self’, and (c) all those objects of 
his love, hatred, or concern which are contri- 
buting through various configurations to the 
patient's problems. The first twin component 
factors of this setting are already given, by anti- 
cipation, in the transference-counter-transfe- 
rence relationship (the psychic interrelation be- 
tween analyst and analysand) differing, however, 
in the following respects: (i) the setting itself acts 
as a screen; (ii) it distorts, therefore, the current 
analytic material to a certain given but uncon- 
scious pattern; (iii) it is, as a screen, not the 
outcome of a dual relationship—it is, by defin- 
ition neither mutual nor interpenetrating; (iv) it 
is potentially pre-existent in the analyst; and (v) 
the analytic screen, being a Gestalt, is less easy 
to detect. Its ingredients are elusive, not in them- 
selves but by the multiplicity of the permutations 
included and their consequent emotional impli- 
cations. 
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The counter-transference of the analyst to the 
person of his analysand as a whole is a direct 
reaction from one person to the other, engen- 
dered, as is well known, either by the attitude 
and personality of the analysand (reactive 
counter-transference) or by an early imago of the 
analyst. However, the analyst’s reaction to the 
objects of his analysand is always a secondary 
and a devious one, which is indirectly brought to 
life by its going, as it were, first through the 
person of the analysand and reaching only later, 
and then only through a medium, that of the 
analyst. Thus the analyst's counter-transference 
trend towards the analysand must necessarily 
influence his counter-transference trend towards 
the analysand’s objects to which he has no direct 
or any other avenue. Regarding these, the 
analyst’s first interest concerns the assessment of 
the patient’s relationship to his internal objects 
as independently as possible from any other re- 
spect. It is, however, inevitable that this be 
followed by a certain re-assessment as to the 
reality situation in which the patient is and has 
been with his primary objects. Even if the analyst 
should wish to abstain from that assessment 
consciously, he would in a way be forced into it 
and would attempt it at least unconsciously. In 
consequence, at least a negative image would 
emerge showing how he is not prepared to con- 
sider these objects, nor the objects of the patient’s 
acting out, outside the analytic situation (24). 
He will form a negative image since he has no 
way of ascertaining beyond a few incidental data 
obtained from outside sources, e.g. parental in- 
formation or diaries, etc., on grounds of: (i) 
the patient’s communications, sifted through 
considerations of the diagnostic picture and the 
analytical evaluation of the present state of 
affairs in the analytical procedure, etc.; (ii) his 
general views as far as they further analytical 
guesswork or prediction; and (iii) the knowledge 
of his own, once unconscious but through his 
own analysis already revealed, emotional re- 
actions to similar objects. 

In the counter-transference proper, i.e. in the 
two-person relationship between analyst and 
analysand, these latter feelings will be the 
decisive ones, and the knowledge of them will 
suitably dispel setbacks caused by counter- 
transference obstructions to the free interplay of 
introjections and projections of internal objects. 
But once the three-person relationship has to be 
considered the external objects cannot be neg- 
lected either, because their pictures not only 
pass through the medium of the patient’s mind as 
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a whole and its internal objects and through the 
analyst’s carefully pre-analysed counter-trans- 
ferences, but before reaching the analyst’s con- 
scious mind they have to encounter yet another 
barrier, that of the analytic screen, the network 
of the setting in the situation. These images will, 
of necessity, be reflected or repelled by the agency 
they are going through. The ensuing picture is, 
therefore, from the ‘ objective’ point of view, 
by no means a reassuring one. On the contrary, 
it will present us with a highly * subjective ° com- 
pound, something not unlike the dream-images 
or mythical condensations, or, at their best, any 
high-grade illusions. 

Certainly there are analysts who defend them- 
selves against this danger and the confusion by 
firmly establishing theoretical concepts of what 
objects should be and their characteristics. Cone 
fronted by these compounds, they will have re- 
course to these concepts against which they 
measure their findings. It is beyond the scope of 
this essay to deal with the possible risks or 
advantages of this method. It seems, however, 
that certain dangers of an all too rigid theorizing 
could be avoided if the analyst would extend his 
analysis of the counter-transference as regards 
internal objects of the analysand’s to the real 
objects as modified by all the psychic media 
through which they go and as a result of which 
they become necessarily rather vague, adulte- 
rated, and condensed. Since, however, both the 
external and the internal objects are given to the 
analyst through the analytic screen only, the 
distortions of the latter should not be disre- 
garded either. 

The careful analysis of th 
screen, in the network of which the configura- 
tion of all the external objects appears, seems i 
be prerequisite, before OF in connexion with E 
other sifting processes- This, however, ate 
prove a greatly simplified task if we regarded i ; 
triangular concept as a Gestalt, a whole, and no 
only as a cluster of disconnected parts each in 
its own right. This contextural net is something 
slightly different from the mere sum, of these 
factors or those parts which constitute it. 

The main characteristics of the analytic scr 
as Gestalt are: (i) that they are essentially 2 
creation of the analyst’s own, and not of the 
analysand’s unconscious mind, and are there" 
fore liable to yield an entirely separate but eq" 
ally distorted image, if unanalysed, with an 
other possible mental screens which, in thet 
turn, would emanate from the analysand (Sulli- 
van describes the analyst’s attitude as an 


e analyst’s analytic 


een 
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ra ce : participant observation ’ with ‘ para- 
ae + ow ) (22); (ii) that the analytic 
He nl ented consists of (a) the analyst as 
abject 5 a and (b) the patient, and the patient’s 
i ai 1e observed ones; (iii) that the empha- 
and (iv) ea on the function of observation itself; 
Beier oo ies observation aims directly and 
secondaci! y T the patient himself and only 
world, y and indirectly at the patient’s object- 
Pe on advised the analyst to keep up an evenly 
E a attitude (7) of attentiveness? toward 
ie Tae that happens in the analytic situa- 
serene clearly, does not in itself include self- 
not er as well; yet self-observation ought 
and sin ok out, since, after all, an ever-present 
of the aay taneous or closely following analysis 
finest He is indispensable. The 
a split 4 therefore, must necessarily bring about 
6 he himself, i.e. besides observing the person 
Shinto with all his world of objects, 
the tena etc., he must also be able to observe 
With eon of the observer, namely himself, 

same evenly hovering attitude of atten- 


tion, 


Win task must be differentiated, however, 
Spect any counter-transference analysis in retro- 
the i even should the latter follow closely upon 
Serye Yni, since this ‘ observation of the ob- 
Call r’ does not concern the analyst's histori- 
Y evolved (and, obviously, already previously 
niga rsen) response-patterns to primary 
theoreti and to transference objects plus his 
ences Sa views distilled from previous experi- 
tion of ut should be the simultaneous observa- 
an observational behaviour. 

fulfiime however, we must note that an unerring 
e ent of this demand is next to impossible. 
attitude st cannot exercise an evenly hovering 
to th e of attentiveness towards himself, iê: 
the at split-off part of himself which observes 
e Patient, not only because that would entail 
Personalization, even if only to a slight extent, 
aii because his whole available interest 
Seque e focused primarily on the patient. em 
purig o? self-observation must also often = 
o İnci sly reconstructed in retrospect and liable 
tw T secondary elaboration. 
the ould seem useful, therefo 
Question whether and how far su 


lons . 
ing, Ould normally occur owing nO 


re, to deal with 
ch distor- 
t only to 
de- 
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ree a e ee iee te 

halysanc, lytic situation itself, 
that is, to the triangular constellation of the 
analytic screen as described above. This con- 
stellation is instilled with the specific significance 
of a screen—a structure with a texture—which 
should not be neglected. 

The analyst, as the observer with the evenly 
hovering or sometimes floating or oscillating 
attention, should, of course, virtually follow the 
communicative activities of the patient during the 
session and be ever present with his empathy to 
understand even where his intellectual under- 
standing would fail. His intelligence acts as the 
active tool of his observation, but his empathic 
capability must always be there, at least in the 
background, in order to learn through transitory 
identifications ‘ co-experience °’ in a more or less 
inert (suspended) readiness. Counter-transference 
affects this process only inasmuch as it promotes 
or hinders the learning which, in its turn, has to 
precede each single interpretation to be formu- 
lated (immaterial whether in fact given or kept 
for later use.) 

The analytic screen, per contra, does affect the 
learning by its mere presence and by the impossi- 
bility of discarding or extruding it, irrespective 
of the counter-transference phenomena. It is set 
up by the analyst’s unconscious, responding not 
to a person but to a constellation given in the 
analytic situation. This constellation cannot be 
altered since it constitutes the essence of a highly 
specific situation. Although the constellation is 
not independent of the qualities of the persona- 


lities contained therein, there is more than that 
in it, since as a specific constellation it neces- 
sarily arises in any case, irrespective of the assort- 
ment of its elements, and therefore has its own 
special characteristics owing to its own parti- 


cular but unchangeable structure. 
This structure in its nature 1s: (i) triangular; 


(ii) accessible and open to partly direct and partly 
indirect observation; (iii) a structure in which 
intent observation plays the leading rôle; (iv) 
one in which the observer’s empathy is, through 
a more or less evenly hovering attentiveness, ever 
ready to be (through a more or less even or alter- 
nating distribution) invested in the different ob- 
‘ects of his observation, namely the analysand 
and the objects of the latter; and (v) a structure 
which emanates from the analyst as observer. 
The observer in scientific research should, by 


rai 

ained counter-transference phenomena, 
“evenly sus- 
ning. e 


2 
Den Rendered, in the Standard Edition, as 
h, but the 


a Ge H 
Original attention ’, with a more passive mea 
gleichschwebend ’ might mean bot 


that Freud himself regarded this kind 


original text shows 1 
being more active and positive. 
’ 


of attentiveness as 
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definition, be emotionally uninvolved. This, 
however, is clearly not the case in analysis. Here 
he ought to be emotionally involved. Yet his 
involvement has at the same time to be safe- 
guarded by its being always kept (a) ego-con- 
trolled, and (b) intellectually approachable. 

Thus the analyst is conforming to the parti- 
cular requirements of the treatment and at the 
same time to the requirements of this above- 
described observational structure, the constella- 
tions of which he cannot alter if he wants to 
perform any psycho-analytic work at all with his 
patient. 

The question might here be raised why this 
constellation, this indispensable structure of 
the analytic observation, should be at the same 
time a screen, i.e. a medium, on to which material 
is projected and through which the latent mater- 
ial might suffer distortions. How and why 
should distortions ensue from it? 

Literature dealing with distortions engendered 
by counter-transference is too well known to be 
mentioned here in detail. It must, however, be 
noted that these do not necessarily arise from 
the analytic situation itself: the personality and 
the transference manifestations of the analysand 
evoke them directly without a medium, a matrix, 
orascreen. The screens of the analysand do not 
act as screens for the analyst. They are simply 
manifestations and communications which the 
analyst has to learn to decipher. It is, however, 
different with the analytic screen, since: (i) it is 
a production not of the analysand but of the 
analyst, and (ii) it constitutes a constellation in 
which the analyst is not placed in a rôle by the 
patient but into which the analyst enters deliber- 
ately and by definition as an observer, assuming 
the rôle of a participant as soon as he, in order 
to start analytic work, has entered into the 
analytic situation. In both his rôles of observer 
and participant he enters with an intellectually 
eager mind and conscious determination. Con- 
sequently, so much the greater the potential 
danger of emotional and unconscious material 
=f by any chance it infiltrates—becoming 
ignored. It is certainly easier to keep control over 
a counter-transference regarding an entire, 
living person than over vague and unconscious 
material regarding a mere situation. Still more 
since this situation is a postulate and also a basic 
requirement of a more or less universal character 
it could per contra easily be disregarded in its 
rôle as a specific factor. 

What kind of distortion should we suspect, 
then, of being liable to be produced by the ana- 


lytic screen? This question could only be 
answered if we could find a similar, primitive 
situation which parallels the analytic screen just 
as much as the analyst’s reactions to his own 
primary objects parallel his counter-transference 
responses to his patient. Just as the analyst is 
enabled by self-analysis to dissolve untoward 
counter-transference manifestations blocking his 
understanding and object-relationships, in the 
same way would he also be helped in his task if 
he could detect that particular unconscious 
model situation in his own early history which 
acts as a paradigm for the constellation which 
constitutes the analytic screen. This, however, 
could be useful only if this alleged model situa- 
tion were to possess a general applicability, i.e- 
were appurtenant not to one single analyst only, 
but to every analysed person who undertakes 
analytical work. 

Looking at the analytic screen from this point 
of view, it strikes one that there is indeed such 
an infantile paradigm (though only one) which 
seems to be analogous to the constellation given 
in the analytic situation at the moment of the 
analytic screen-formation and during its actual 
existence. This we can discover in the primal 
scene as observed, or believed to have been ob- 
served (phantasied), by the child. There we find 
all the collected elements assorted: (i) the 
triangular situation; (ii) the keen interest of the 
observer; (iii) his empathy with all the parts 
concerned leading to transitory or more massive 
identification with one or both of them; and (iv) 
the deliberate intention of the observer to take 
part, at least in his imagination, in the phantasy 
proceeding. i g . 

The different ways to various sublimations in 
the analyst (motivations of his choice of 
profession) are amply dealt with in the relevan 
literature. Freud himself, almost autobio- 
graphically, described the analyst’s interest in 
the analysand’s mental life as a sublimation pi 
his curiosity (8); Sharpe (21) and others hav 
drawn attention to the analyst's attempts a 
restitution in the process of healing, which may 
also amount to a sublimation. Other authors 
have dealt with the meaning and importance Q: 
counter-transference in various other aspects: 
Ferenczi admonished analysts not to use the 
analytic situation as a * cloak for indulgence 4) 
one’s own unconfessed sadistic inclinations a 
(also stressed by Reich (20) ): and lately Rack 
has pointed out the analyst's masochism oe 
disturbance (18) which ‘aims at making hi 
fail in his task? and shows ‘a preference 


ri 
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Perceiving the patient's resistances . . . as aggres- 
Sions “and is * inclined toward submission to the 
opie n which case he will tend to overshoot 
it anla ioe of analytical passivity. Here 
Citdentie r noted, however, that these latter 
the i j not seem to yield sublimations in 
analyst's professional work. 
Pr apc counter-transference _analysis 
Baa the analysis of the analytic screen 
feeliñas de it is the analysis of anxieties, guilt 
lem efences, etc., i.e. impediments of sub- 
theniatoe and not of analysis of sublimations 
i iy like that of the analytic screen, a 
TI SUNG of a sublimation. _ 
fem of the analytic screen represent 
with e ee the analyst's infantile relationship 
Yabe co grown-ups, the parents or their 
ip ic representation (so also with animals, 
leg their rôle not as symbolic parental 
Scene), but as actors of a real or imagined primal 
sire = Pac the analyst's curiosity and his de- 
inked ERI either stem from it or are closely 
would O it. As a matter of fact, nowhere else 
Such 5 arid and restitution merge into one 
cing ngle mental attitude in his infantile past, 
chistic rightly suspected of harbouring maso 
identifi and sadistic tendencies and es 
elem Ication possibly at the same time. All the 
ents of the complicated structure of the 


an ; er ; 
nia s mental setting in the analytic situation 
lle at work seem to converge in one bert 

e 


anaj gm the primal scene phantasy: | : 
the s ic screen is an unconscious repetition O 
tude ame and also a necessary professional atti- 
which cannot be discarded. 
ion tical curiosity and ana 
light ee be regarded as sublima 
ean ut the analytic screen tse 
S a sublimation, although it 1s an outcome 
à sublimation. Yet it can be put to use as a 
for the analyst’s professional sublimations 
both Conversely, can act as a serious obstacle fo 
ere the analytical dissolution of goiter 
inf: Nee distortions and to the sublimation of the 
antile factors contained in the constellation. 
ion oticing direct counter-transference par 
ts the distortion due to the screen 1S y 
ns resolved. , 
Scree, nversely, awareness of his own pe 
nat n might help the analyst both to isc 
© between different kinds of phenomena an 
tly he will 


lytical restitu- 
tions in this 
If is by no 


in desire for restitution, as being paranoid, but 
he will be able to distinguish between the 
anxiety appearing in a virtually two- or a virtu- 
ally three-person relationship, i.e. unaffected as 
yet, or already affected by, the primal scene. 
Little (15) warns us that the analyst is prone 
to react to projections of the patient's internal 
parents into him by repeating their parental 
behaviour in the counter-transference. This, 
however, is a feature characteristic of the two- 
person relationship. The analytic screen would, 
conversely, prompt the analyst to react not in 
the parental but in the child-observer’s rôle— 
though on a sublimated level. This could serve 
as a re-establishing of balance, since the parent, 
in the primal scene, is either a damaging or a 
damaged one, but never a direct persecutor. 
Paranoid anxiety does not stem from a primal 
it belongs to an earlier level, to a two- 
person relationship. Therefore, if the patient 
puts feelings of damaging or being damaged into 
the analyst it should not be forgotten that this 
can equally pertain to his paranoid (direct, two- 
person) relationship to an object, transferred to 
the analyst, or be a result of a crucial three- 
person relationship, or else be an outcome of his 
primal scene phantasy where one object is 
damaged by the other and the frightened child 
in the patient seeks to ascertain which of them is 
the analyst, the damaging or the damaged one. 
The analyst's reactions to the first can be dealt 
with by counter-transference analysis; for the 
second, however, he would need the analysis of 


analytic screen as well. 
Saad Jd—and could—discard the 


If the analyst wou 
analytic screen he would not thereby become 
incapable of entering into a two-person analytic 


relationship with the patient but could never 
really grasp the three-person relationship. This 
implies that he would remain as sub and betore 
to all the vicissitudes of the introjection-projec- 
tion game in the, transference-counter-trans- 
ference setting ending in a deadlock. On the 
other hand, for discarding the analytic screen, 
the analyst himself would have to regress further 
back from the rôle of an eagerly alert, watching 
and observing child to a position which could not 
allow him to sublimate his erstwhile primal scene 
vantage-point of an observer into a professional 
activity which undoubtedly requires the same 
kind of attitude. 

It is not within the scope of this essay to in- 
vestigate what else could be chosen to compen- 
sate for the loss of this tool, since it is rather 


doubtful whether such a deep experimental 


scene, 


a 
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regression could be attained at all without a cer- 
tain impairment of the required ego-functions 
jn the analyst. Empathy, ‘listening with the 
third ear ’ (Reik), could of course be maintained, 
put the analyst also needs his sense of proportion 
and his intellectual capacities for assessing and 
structuring the relevant material, for linking it 
to previous results, for meting out his overt 
responses, etc. If there were no alternatives to 
the analyst’s reactions to the patient’s internal 
parents other than a parental behaviour (even if 
purified by the analysis of the counter-trans- 
ference) the analyst would be seriously impeded 
in empathically identifying himself with the 
patient’s ego instead of his superego (the 
patient’s internal objects which the patient places 
within him), whereas through the interference of 
the analytic screen he is enabled to identify him- 
self with those objects of the patient which the 
patient does not place within him. The analyst’s 
complementary identifications (Deutsch) (3) are 
made with the patient’s ego as well as with his 
superego. Both are modified through his (by then 
conscious but formerly unconscious) identifica- 
tions with the actors in the primal scene. 

A serious paradox arises here. The analyst 
should be able to identify with the patient’s 
problems by ‘transient trial identifications’ 
(Fliess) (5) yet should not project his own prob- 
lems to him. He ‘ needs true empathy but he is 
impotent as an analyst if he becomes identified 
with the patient ’ (Sharpe) (21). Nearly the whole 
relevant literature admonishes the analyst to 
exercise acute self-awareness in the spotting of 
untoward transference reactions in order to pre- 
vent acting out (Freud, Glover, Fenichel, Stern, 
Heimann, Cohen, Fromm-Reichmann, Reich) 
or of a folie à deux. There are only a few who 
are as optimistic as A. and M. Balint (1) who 
assert that patients‘... are able . . . to proceed 
... almost undisturbed by the analyst’s counter- 
transference ’. Most of them agree, on the other 
hand, that an absolute neutrality of the analyst 
is a fiction, although ‘ he might use a pretence 
of psycho-analytical aloofness as a defence 
against the anxiety of not understanding and 
separation from the patient’. (23). There are, 
however, some variant views as to the desirable 
degree of the analyst’s fuller or less complete 
involvement. 

With regard to these difficulties, how then 
should the analyst face the lodgement of the 
analytic screen between himself and the patient? 
Clearly, the least involvement possible and simul- 
taneously the optimal intensity of both interest 


and empathy can be granted to the analyst only 
by the vantage point behind the analytic screen. 
The balance between the dangers and the require- 
ments of empathic identification might be kept 
by counter-transference analysis, but the balance 
between the dangers of becoming over-stimu- 
lated in the situation and the requirement of 
never becoming entirely impersonal can be kept 
only by the additional analysis of his analytic 
screen. If he tried to prevent the impairment of 
his spontaneity through artificially imposed 
neutrality by the analysis of his disconnected 
counter-transference manifestations only, he 
might damage his analytic screen. 

Of course, the analyst’s primal scene phan- 
tasies ought by then to have become conscious 
and been thoroughly analysed. If not, the 
analytic screen itself might facilitate untoward 
identifications and responses in the analyst. 
Here we should refer to Reich’s instructive case 
(19) in which the analyst became sleepy whenever 
the patient touched upon material relating to the 
primal scene, since that was the defence reaction 
against it which he developed in childhood. The 
requirement that he should not succumb to the 
unconscious suggestions of the paticnt’s primal 
scene, however, is already met by the analyst’s 
unconscious having undergone as thorough an 
analysis as possible. But he has to keep his analy- 
tic screen also free from the otherwise pre- 
analysed empathic endeavours of his analytic 
activities in order that the patient’s reactions 
should not become unconscious responses to the 
analyst’s analytic screen. Thus the analytic 
screen might also become a protection against 
the analysts possible * counter-transference 
neurosis’. There is certainly a difference be- 
tween the analyst’s sleepiness 1n the analytic 
session if it is provoked by faulty analysis of his 
analytic screen, as in the above case, and if it 1S 
provoked by his resentment of the ungratifyiné 
nature of the patient’s communication. 

Finally, since he knows about the danger 
the use of projective mechanisms as a defence 
against depressions, the analyst, besides analy- 
sing his own depressive feelings, will have A 
gauge the depth of his analytic screen, in order 
to prevent himself from projecting his ow 
feelings through it on to the patient. 

Thus it seems doubtful whether counter-trane” 
ference analysis would, by itself, prevent t? 
formation of an analytic screen to s pom 
scene phantasy, lived through in analytic woni 
with an analysand. Yet the analytic scree 
means neither identification nor neutrality- 
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sa Scrape ‘the evenly hovering attention ’ 
f mbles neutrality, but only formally and in- 
eem as both are i characterized by a re- 
Šo tk a respersion of the cathexes; and 
thes oot = yuce screen serves as a protection of 
his a o complete involvement, keeping 
{ével N trial identifications ° on an optimal 
wa Ar t an other hand, the analytic screen acts 
cious aoe preventing unilateral or tena- 
even! ientifieations in contradistinction to 
enly distributed ones. 
eel, if the analyst restricted his 
cometen hoe analysis to that of dis- 
e doni > fragmentary impulses only it would 
ksa, ital whether the analytic screen as a 
analyst would not elude this corrective task. The 
Skee in Reich's example detected the primal 
the p: mplications of his sleepiness only because 
i ea ane might say fortunately, touched 
stood material which the analyst at once under- 
But Ho being representative of the primal scene. 
een analytic screen must necessarily have 
Matic Bt by his own unnoticed sympto- 
acks EA already at other times, set- 
rou k might have avoided had he been 
equire hly acquainted with the implications and 
Ments of the analytic screen. 
fii a a the initial circumstances of his own 
e Set Scene are of paramount importance = 
iso ting of the analyst's analytic sereen an 
a ehia oing it. For instance, an analyst who as 
cing Tra tantalized and bewildered by his mi 
Matter le to get forthright information on sexua 
liable 5 after phantasies of the primal scene, is 
attitude, become more irritated by lies or tann 
One wh s encountered in the analysand, while 
What a8 obstinately ran risks in order to witness 
Will ny: going on in the dark parental Greg 
Patient's Sed to ‘active therapy k A 
as ong or ‘ dark ’ silences. A chi 
able to observe the goings-on but could not 


See ; : 
ahg mother well enough will perhaps be in- 
sd to over-emphasize 


uction on the part of the analysand, even 


a Ving already found the sources of his anxiety 
having also learned tO understand the 
te E ‘mental constipation oe viles 
ana] E account the shortcomings, fo} dere 
sta, 2 UC Screen as well might still easily misunder 
E duts e same negative phenomenon where ~ 
vffect af; me of the paralysing and later repre as 
itnessj a shock to the patient as 4 child who wa 
Ssing a primal scene unexpectedly. In this 
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case the presence of his special primal scene 
material as mirrored in the scarcity or reticence 
of the responses during the session will elude him. 

To continue examples, the possible reference 
to the patient’s attempts to control incontinence 
in the primal scene and their result in a too-great 
control will escape the analyst’s attention if he 
tries to assess the patient’s resistance without 
using his own analytic screen. On the other 
hand, verbosity might well be considered in a 
different way according to whether it is a trans- 
ference response to the analyst's anxiety- 
arousing presence in the two-person ‘reality’ 
situation of an analytic session, or a re-enact- 
ment of a past incontinence while witnessing a 
phantasy primal scene alongside a narrative 
referring to two objects of the patient’s early 


history. Both may sometimes appear together, 
either fused or inter 


fering with each other’s 
influence of the moment. Similarly, mastur- 
batory impulses might stem from the patient’s 
direct transference to the analyst as a frustrating 
and yet benign agency which is present in the 
setting or from the 


libidinal stimulation of un- 
conscious memory. 


Even if this latter is stimu- 
lated, in fact, by the presence of the analyst, the 
original primal scene residues may 


still not be 
extinct and would manifest themselves or, con- 
versely, go unnoti 


iced if the analytic screen is not 
revised. 


Strangely enough, 
sadistic-masochistic con 
of the sexes and even th 
attached phantasies do not m: l ; 
from the point 0. r elusiveness since, 


f view of thei 
supposedly, they have already been analysed pre- 
a agten of an analytic screen will bring 
up questions as to (i) how the analyst reacts to 
his own primal scene phantasy, 1.6; whether he 

nsitivity to the patient’s 


reacts with a special se € t 
enactions during a 


masked) primal scene Te 
oe or not and whether he reacts quickly or 


slowly; and (ii) how he inclines to evaluate the 
sistances as to the analysand’s 


patient's re: 
material which tends to come to the surface and 


as to the analyst’s personal rôle in the trans- 
ference, with a special view to its primal scene 
significance. . 

Tt should be repeated that the analytic screen 
is not a counterpart of the latent or manifest 
primal scene phantasy of the patient or his re- 
enactment of it during a given session, but it 
belongs essentially to the analyst’s mental outfit. 
It may help or obstruct the intelligent under- 


however, the active-passive, 
tent and the confusion 
e oral and urethral 
atter here so much 
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standing of the patient’s primal scene phantasy 
and all that is implied in it, but it is inherent in 
the analytic screen’s nature that it does not 
appear suddenly, emerging, as it were. from 
nothingness, when a primal scene appears in the 
presented material. It is not evoked or elicited 
by the material but is given autonomously in and 
through the analytic situation itself, and it is an 
* accidental casting of the analyst in an intrusive 
part in the psycho-analytical drama’, as 
Gitelson remarks on  counter-transference. 
Therefore, at best, it might receive a sharper 
profile if stimulated by the ostensible presence of 
the situation, on the assumption that ‘the 
analyst’s unconscious understands that of his 
patient ° (12), (10). 

How then are we to connect the analyst’s 
analytic screen with the unconscious re-enact- 
ment of the primal scene in the analysand? The 
two do not even always run parallel. It might 
well happen that the analyst’s analytic screen is 
less at work while the structural elements of the 
analysand’s primal scene phantasy are being fast 
embedded in the session’s dynamics, or con- 
versely that the analyst is rather conscious about 
his analytic screen while the patient’s session 
does not structurally appear to bear the traces of 
an unconscious primal scene representation. In 
the latter case the analyst will not make much use 
of his analytic screen and, apart from insights 
acquired in a previous self-analysis as to counter- 
transference reactions, he will not attach any 
great importance to it either. In this case, how- 
ever, it would be worth investigating whether, 
and how far, the more deeply regressed psycho- 
tics do stage a primal scene drama at all in the 
analytic session, and whether the fact of having 
once reached a genuinely genital stage would 
alter the chances of forming such a constellation. 
Yet the analytic screen of the analyst would 
apparently by no means depend on the patient’s 
ability to grasp a three-person relationship 
emotionally. My contention is, however, that in 
the former case, when he is able to grasp it, some 
opportunities of greater insight might get lost if 
the analyst did not revise his analytic screen. 

The neurotic patient, besides presenting his 
problem, also enacts a drama. He unconsciously 
provides it with a specific topic, around which 
the actions revolve in fifty minutes, and sets up 
its participants. Thus, although the primal scene 
is not always the manifest content of a session, 
we might say that it is always providing for the 
latent structural basis of it. For the patient the 
drama consists of an unconscious primal scene 
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in duplicate: one with his internal images with 
which he ambivalently and alternatingly identi- 
fies in their fights, separations, and mergers, and 
the other with the analyst in whom he alterna- 
tingly and ambivalently will place one of them. 

Were the patient's ego strong enough it would 
act as an observer: but since it is weak—at 
least too weak for that particular rôle (after all 
it is precisely in this rôle that it has broken down) 
—it has to be transferred into the analyst who 
then helps it to regain its strength by gradually 
acquiring a sufficient capacity for keeping up 
conscious observation even while in emotional 
stress. The analyst, having acquired through the 
existence of his own analytic screen an additional 
basis for his empathic understanding, can help 
him accordingly. 

However, analysts will not always be able to 
grasp the full dramatic construction of every 
analytic session, by no means because of any 
special shortcomings. According to his persona- 
lity, interests, present mood, etc., each analyst 
will of course stress the importance of one oF 
another element in the form or content of the 
session and thereby will become unwittingly 
liable to neglect the more chaotic or the less 
stratified sessions as structural entities. Leading 
topics of the sessions and their various elabo- 
rations are prone to be emphasized at the cost of 
the formalistic element, and counter-transference 
phenomena may again account for this. Yet 
probably it is only the ideal case of a * good 
session’ in which a clearer structure woul 
become more prominent; and even in this case 
the session would perforce have to differ from a 
‘drama’ in as much as its ending would remain 
open, except in those cases where the analysand S 
unconscious time-perception enables him z 
sense the approaching end of the session. Ont : 
other hand, with a relatively less impaired capi 
bility for organization on the part of the patient 
ego a clearer ‘drama’ is likely to be forme’. 
Even so, the termination of the session is impos 
on the drama’s author and actor, the analysan®” 
from the outside, and therefore the drama eithe 
remains fragmentary or is left to be continue 
in a next instalment. 

The analyst’s ‘ evenly hovering attitude ’ oT 
not permit him to watch all these proportions re 
well, yet it will include a certain awareness © the 
dramatic constitution of each session. Here 6 
knowledge of his analytic screen might pe he 
great assistance, helping him to understand jo 
dynamics and rhythmics of the drama. Fai ee 
to notice the analytic screen would encum 


al 
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vig apperception of order and structure as re- 
vealed in each session around one given topic, 
making its evidences appear somewhat vague or 
chaotic, and favour the picture of an aggregation 
of fragmentary particles of a mosaic rather than 
Of a Gestalt, 
we m supplementary aspect of the prob- 
evenly h me be mentioned here. The analyst's 
ie overing attitude seems, in the light of the 
fi » to be formed first as a kind of reaction- 
Ormation to the curiosity of the child which 
or nily had been focused on one single sector 
usa oe. world and was later to be put to 
lopan professional purposes. Intellectual deve- 
Dial « ; ollows closely upon the mastery of ttia 
ör Pa and it seems that this happens by, 
a Pi i gets a powerful thrust forward tam; 
no àction-formation. This would in principle 
rmally stem from it by means of a redistri- 
ton of cathexes, i.e. an even distribution of 
i to and awareness of all perceivable a 
Creg al-scene elements with a concomitant e- 
ase of alertness to these elements; and finally, 


i °g0-maturation, with the establishment of a 
In that case no 


ance of the drama 
An unobtrusive 
curiosity 


en, sense of proportion. 
Bets T and the import 
Scale ated without being lost. An a 
Spreads importance ensues, while mares 
elem > out and the integration of am 
he ants in time and space becomes possible. ra 
Moe sh as a fairly normal person, be 
te y through these phases, his inte ec ne 
in tł est will not be in any danger of regressi 
in „$ Tespect, since it has been stabilized already 
-1S childhood by means of such a benign re- 
'On-formation without having become rigid, 
lation ives or compensatory. No later aly 
One ¢ vould then result in undue sare = 
artifi onversely, 
Mee upheld neutrality, 
ful for the unfolding of 


ure personality. 


act 


Summary 
en phenom 
descri 


their 

a survey of scre mer their 

characteristics ate ized 
: ize 

ex > distorting power. highly or ison 

re, indirect action, and unilateral “a screen 

Dhention is then drawn to 4 eae other 
Ome tad 3 istinctlo ; 

non which, in contradis alyst him- 


Screg pi pe 
Nenomena, appears 10 


self, though brought forth by the analytic situa- 
tion. This ‘ analytic screen’, albeit stemming 
from the same sources as counter-transference, 
is not identical therewith, for the latter is essenti- 
ally the psychic transference; neither is it iden- 
tical with this last, which is essentially the psychic 
outcome of a mutual and dual relationship in 
specific circumstances. After the description of 
the differences the author enlarges upon the 
object’s possible appearances in the analytic 
screen, Which is then characterized as a Gestalt 
consisting of the analyst as the observer, of the 
patient and his objects as the observed, with 
emphasis on observation itself. The evenly 
hovering attitude of attentiveness cannot include 
the observation of the observer save by a split, 
but even so his observation has to pass through 
the analytic screen. There is a model situation 
in the early history of the analyst which seems 
analogous to the constellation of the analytic 
screen: his primal scene phantasy. All elements 
of a later sublimated primal scene are to be 
found in the analytic screen, and nowhere else 
could curiosity and restitution blend into one 
harmonious mental attitude as they can In the 
psycho-analytical observer. After discussion of 


the usefulness of the analytic screen and the 
possible dangers of its non-observance some 
examples are given to illustrate the difference be- 
tween the effects of counter-transference analysis 


and the analysis of the analytic screen. The 
session (of the neurotic patient) in either struc- 
ture or contents is shown as an unconscious 
primal scene drama enacted by the patient. In 

conclusion, the genesis of the evenly hovering 
attitude of the analyst is briefly sketched. 
Note.—Since the author has not the experi- 
ences of a training analyst, the examples men- 
tioned derive exclusively from private informa- 
tion. The recent vast literature on counter- 
transference has not been touched upon in this 
paper, which covers a small but specific sector 
only relating to that subject, and in that respect 
the bibliography of this essay 1s not compre- 
historical survey of the latter she 


ive. For a ig & 
aay refer to Douglas W. Orr’s ‘ Transference 
and Counter-Transference ’ (17) and for valu- 


able case material on the psychological back- 
around of the sublimation in the analytical 
profession to Annie O. Reich’s On Counter- 


transference * (20). 
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PSYCHODYNAMICS OF MALE HOMOSEXUALITY 


The problem of the etiology of homosexuality is 
by no means solved. Freud (6) stressed the 
critical role of innate, organic, biological bi- 
sexuality. However, no evidence of anatomic 
or endocrine deviation has been found to account 
for the vast majority of cases of homosexuality 
(13). In fact, even in hermaphrodites psycho- 
logical factors seem to determine which sex the 
individual prefers (2). 
Aside from the evidence for a possible bio- 
logical basis for bisexuality (clitoris, uterus 
masculinus, for example) there appears to be a 
natural psychological bisexuality. This psycho- 
logical phenomenon may be attributed to the 
fact that every individual, except in unusual 
cases, is reared by parents or parent substitutes 
of both sexes. He or she therefore tends to form 
identifications with both a man and a woman. 
Granted the existence of a fundamental bi- 
sexuality, it is still necessary to determine what 
factors lead to a homosexual choice and what 
role the homosexuality plays in the individual’s 
total behaviour. Many studies have been made 
of the developmental experiences that (a) gener- 
ated an excessive genital attraction to members 
of the same sex, and (b) caused a reduction or 
loss of interest in members of the opposite sex 
as genital objects. Other studies have empha- 
sized the dynamic forces and mechanisms in 
homosexual behaviour. This paper will focus on 
male homosexuality and will attempt to clarify 
the relationship of this mode of adjustment to 
the motivations and mechanisms operative in the 


current life of the individual. 


Review of Literature 
A wide variety of determinants and mechan- 
isms have been described in the genesis of male 
homosexuality. Because of their diversity, they 
may be conveniently classified into four groups. 
These are as follows: 


1. Faulty or Inadequate Early, Fixed Identifica- 


tions 
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(a) Positive Identification with Women. A 
predominant identification with the mother, 
sister or other important female directs a boy’s 
sexual wishes and interests along the channels 
chosen by the object of identification, i.e. towards 
males. A predominantly feminine identification 
may result from the absence of a father or father 
figure during childhood, as well as from being 
swamped emotionally by the women of the 
family (4). 

(b) Failure to Identify Self with Men. An 
overwhelming fear or hatred, or both, of a 
sering father may interfere 


sadistic or overpow 
with achieving a masculine identification with 


him (3). 


2. Unusual Infantile Fixations 

(a) An exaggerated, too exclusive libidinal 
investment in the father in an object relationship 
may appear when there is no mother or mother 
figure present (4). ; 

(b) An excessive genital 
father may also appear if 
fondling or overt physica 
father (4). 

3. Homosexuality as @ Defence or Adaptive 

Mechanism 

(a) In relation to the mother, homosexuality 
may serve as a defence against castration anxiety. 
The sight of the female genitals may revive fears 
of castration which have been neurotically 
intensified (5). Similarly the female genital may 
be perceived neurotically as a castrating instru- 
ment capable of biting or tearing off the penis 
(7). A homosexual love object may therefore 
be chosen as a defence against this anxiety. 
Homosexuality also may be chosen as a way of 
appeasing the mother who does not want the 
son to be masculine or aggressive (9). 

(b) In relation to the father, homosexuality 
may be chosen as an overcompensation for or 
erotization of the son’s rage and destructive 
impulses. In this way he attempts to ward off 


attachment to the 
there is too much 
1 seduction by the 
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hostile impulses to the father (8). A related 
mechanism may be used as a protection against 
the threat of attack by a sadistic father. The son 
attempts to appease his father by assuming a 
non-competitive, feminine role (11). 


4. Homosexuality as a Mode of Expression of 

Pregenital Drives 

The literature contains many references to 
various unconscious fantasies and drives that 
may be gratified through homosexual activity. 

(a) The homosexual who fantasies that he has 
no penis may unconsciously regard fellatio or 
anal intercourse as a way of introjecting a penis 
(3). Similarly, these homosexual activities may 
represent a fantasied castration of the partner; 
further, the homosexuality may gratify a dis- 
guised wish to castrate the father (12). 

(b) The predominant element in the homo- 
sexual activity may be the individual’s own 
self-love. He may gratify his infantile, nar- 
cissistic wishes through receiving love from the 
partner, through identifying himself with the 
partner and giving him love, or through a 
combination of both those processes (4). 

(c) Bacon has noted the constructive strivings 
embedded in the homosexual wish and has 
applied the concept of ‘ progressive depend- 
ency’. The boy is dependent on the father or 
other men for learning the secrets of masculinity, 
acquiring the know-how for dealing with women 
and attaining a sense of adequacy and self- 
confidence. These dependent wishes may become 
highly erotized and he may seek their fulfilment 
via a homosexual relationship (1). 

(d) Litin et al. stress the infantile wish to 
please the parents through deviant sexual 
behaviour which affords the parent unconscious 
vicarious gratification (10). 


Homosexuality as a Final Common Pathway 
Sor Infantile Drives 


; With the onset of adolescence, there is an 
intensification of genital feelings, and a number 
of other feelings and motivations may take on 
a genital colouring. It has been observed, 
furthermore, that the genital system may be 
utilized as a major pathway for the expression 
of a wide variety of needs and drives. This is 
analogous to the mechanism by which other 
organ systems such as the gastro-intestinal 
system and the respiratory system can carry a 
variety of needs and wishes (14). Because of the 
ease with which various motivations may become 
genitalized, the homosexual relationship comes 


to serve as a bridge onto which are crowded a 
multitude of needs and drives—often conflicting 
with one another—secking an outlet. 

In psycho-analytic therapy it is often possible 
to relieve the patient and reduce the intensity of 
the homosexual tendencies by interpreting the 
underlying drive or need (wish for love, hostility, 
masochism, etc.) which comes out in genital 
form. If the patient does not understand that 
the homosexuality is the form which his needs 
take and that these needs are directed towards 
a man, he may suffer so much from fear of 
social disapproval and self-contempt as to be 
driven into other symptoms and into further 
regression. Among the drives and needs that 
seek expression through homosexuality are the 
following: 


(i) Infantile Dependence and Needs for Love 


Powerful receptive, dependent, and passive 
wishes may seek expression through homo- 
sexual channels, as illustrated in the following 
examples. A man of thirty dreamed that he was 
to marry another man. His associations dealt 
entirely with his intense need for his mother’s 
love and then with his fears of being homosexual. 
These needs for love came out with great clarity 
towards his wife (as well as towards others and 
in the transference) and were of a very dependent 
nature; for example, he would call her from his 
office and ask her to come into town from 4 
suburb in order to buy him a sandwich from 4 
drugstore and bring it up to the office. When he 
went out on business calls, he was apt to insist 
that she come along and would become furious 
if she did not. In this case, the same dependent 
needs and wishes for love which came out 
towards the wife appeared in the transferen 
towards the man in the form of homosexua 
wishes. This was handled by dealing with a 
underlying needs for love as well as with th 
hostility which was, of course, associated wit 
them. . 

A similar sort of dynamic was observed in 4 
man of 45 who had been a severe, overt homo- 
sexual for twenty years. Although he had homo” 
sexual relationships with great frequency, his 
dreams revealed a consistently infantile depen 
ence and receptivity in a predominantly eae 
content; for example, going to a bar with anothe 
man and being served drinks, being waited on a 
a restaurant by a man, and going to a groce 
store and purchasing food. ip 

A complementary mechanism observed ' 
patients with intense passivity and dependency 
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is the rejection of heterosexuality because it is 
equated with psychological separation from the 
parents and the assumption of the biological 
responsibilities. of mating and parenthood. 
Hence, the general rejection of mature responsi- 
bility carries with it a rejection of the hetero- 
sexual role and a regressive clinging to the 
attitudes of the dependent, love-craving child. 
He clings to other men for gratification of his 
genitalized, infantile wishes because they repre- 
sent the indulgent, protective parents who do 
not expect him to be a responsible and inde- 
pendent head of the family. He thus escapes the 
mature responsibilities and demands of mating 
and child raising. 


(ii) Narcissistic-omnipotent Drives 

The drives to achieve eminence, power, 
prestige, and social status may take a sexual 
form. One young man whose consuming ambi- 
tion was to become a world-famous author or a 
business tycoon and in addition to reach the top 
of the social ladder felt an irresistible attraction 
to any man who had achieved success in the 
professional or business world or had high social 
standing. He would become sexually excited 
upon seeing the man and would experience an 
intense wish for a homosexual relationship. 
When his unconscious wishes for adulation and 
omnipotence were uncovered, analysed, and 
worked through, the homosexual attraction 
became greatly attenuated. 

Another man who had several overt homo- 
Sexual experiences dreamed he was with a young 
man with a very large penis, the end of which 
was like a strawberry.! Associations: The huge 
phallus reminded him of his own masculine 
ideal, namely his wish to be very potent and 
masculine. The strawberry suggested the nipple 
of breasts. In both of these cases the fantasied 
acquisition of a penis through homosexual 
identification and activity with a supposedly 
super-potent partner symbolized the attainment 
of a wish for masculine perfection and power. 
In both cases, moreover, there was a strong oral 
Component representing the patient's infantile 
attachment to his mother, which he reacted 
against with exaggerated drives for fasean 
power and prestige. Another form of portraya 
1S the not uncommon dream of being a very 
Small boy who nevertheless has a very big penis. 


(iii) Sadistic, Castrative Drives 
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expression of powerful, destructive wishes. An 
overt homosexual of 35 had very little regard for 
his sex partners. His predominant feelings 
towards them consisted of contempt and disgust. 
He had strong wishes to ridicule, humiliate, and 
degrade them. While having homosexual rela- 
tions, he had conscious fantasies of urinating on 
his partner or castrating him. He was able to 
discharge a considerable amount of hostility in 
this fashion. 


(iv) Defiance and Rebellion 


Another mechanism which can be of central 
importance is the use of homosexual acting-out 
as a rebellion against superego standards. Illus- 
trating this mechanism is a young man who was 
overprotected and indulged in early childhood 
while at the same time he was urged to live up 
to excessively high standards of behaviour and 
achievement. The result was a powerful inner 
protest against the demands and responsibilities 
of life. He was not only frustrated over not 
catapulting to immediate success but also experi- 
enced a bitter rebellion against the inner pressure 
from his superego to achieve this. Whenever his 
responsibilities became particularly heavy or 
when he felt impelled to live up to his excessively 
high standards, he would flee into fantasies of 
homosexual relations and at times would act 
upon them. He would spitefully abandon his 
work and his wife for these episodes. These 
homosexual relations were discovered to repre- 
sent, in part, highly erotized rebellions, for when 
the elements of spiteful revolt and flight were 
analysed, enjoyment of them diminished within 
a matter of weeks and the homosexual impulses, 
usually so stubbornly persistent, disappeared as 
a major issue in the analysis. 


(v) Masochistic Drives 

Homosexual behaviour may serve as an instru- 
ment of a need to suffer through the self- 
degradation involved in some of the activities or 
through being apprehended and punished. One 
young man, for example, gained very little 
pleasure from homosexual behaviour as such. 
In this case the homosexual acting-out served 
largely as an instrument for the patient's 
masochism. This young man was intensely 
guilt-ridden. When the guilt was somewhat 
lessened for periods up to a few months, there 
would be little or no homosexual acting-out, but 
as soon as it was increased, he would act out 


a Homosexuality may serve as a funnel for the 


1 We are indebted to Dr Royden Astley for this case. 
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homosexually in such a way as to get himself 
caught and punished. 


Homosexuality as a Defence 


The defensive aspects of homosexuality have 
already been touched upon in the review of the 
literature. It appears that despite its unpleasant 
connotations an individual may turn to homo- 
sexuality as a way of warding off impulses and 
anxieties that are especially threatening or dis- 
ruptive to the ego organization. In some cases 
the individual feels driven to a homosexual 
solution as a last attempt to maintain some kind 
of integration. 

We have already mentioned the early psycho- 
analytic finding that a boy may turn to a 
homosexual solution to ward off the fear of 
castration aroused by the sight of the mother’s 
genitals and also the castration anxiety aroused 
by a threatening father. We would like to discuss 
in some detail two other functions that have not 
been mentioned so frequently; homosexuality as 
a defence against incestuous wishes towards the 
mother and as a defence against dangerous 
hostility to men. 


(i) Defence Against Incestuous Attachment to the 
Mother 


In this constellation the homosexuality in the 
male is the result of a recoil from ego-alien, 
intolerable, heterosexual impulses towards the 
mother. In these cases there is a dread of incest, 
and every woman so closely reminds the patient 
of his mother that sexual relations with women 
become relatively or absolutely impossible. 

One young man was an only child who had 
lost his father before he was two years old. The 
patient was brought up by a doting, extremely 
possessive mother who was very indulging, very 
spoiling, and very seductive. The patient’s chief 
complaint was impotence and the inability to 
get married. His dreams showed in relatively 
frank form his interest in his mother. In a 
typical dream he came to a store, looked inside, 
saw an older woman there, and became so 
anxious at the doorway that he was unable to 
enter the store. He had many dreams of this 
type. In reality, he was unable to enter sexually, 
losing his erection at the point of penetration. 

In the next stage, a man may be so revolted 
by the incestuous feelings which are aroused in 
the presence of a woman that he turns completely 
from women and becomes homosexual. This is 
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illustrated in the case of a young man whose 
father was away a great deal and whose mother 
was in part very devoted and in part very 
depriving.” Dream: * I am at an elevated station 
with a tall, handsome young man. A hideous 
old woman in clean but old clothes comes up to 
the young man and solicits him. Rather revolted, 
I go on up the steps toward the trains. With this, 
however, my mother approaches me and says to 
me the same words that the old woman had said 
to my handsome companion. It was grossly 
sexual. I became so anxious and agitated that I 
woke up. I was in acute anxiety, feared that I 
was losing my mind, rushed to the bathroom 
and vomited.’ The associations prior to the 
dream dealt with wishes for the analyst’s love, 
reproaches against him that he did not sufficient- 
ly love and understand the patient and was not 
sufficiently interested in him. This was followed 
by wishes to be admired. The patient stated that 
he was learning in treatment how intricate and 
marvellous he really was and was tremendously 
impressed by this. He then went on to the dream. 
Without giving prior material in the case and 
detailed associations, we can nevertheless follow 
the development of the patient’s unconscious 
thoughts which produced this dream. At first 
he is with a handsome young man. This was a 
familiar figure in the patient’s dreams and repre 
sents in part a projection of the patient himsel 
—his own wish to be handsome, loved, an 
admired. Then the old woman appears ang 
makes a sexual proposition. This is the patient $ 
sexual wish clearly directed towards mother 
figure. (Moreover the design in her dress was 
similar to the design on the analytic couch, thus 
showing a reference to the transference.) — 
We next see in the dream that the patient's 
ego is revolted by his own unconscious wish, 
and as a defence he dreams of turning away Ae 
revulsion and starting up the steps to the train 
However, the incestuous wish is stronger than 
the defence reaction, and it now comes throug 
in a franker, less disguised form. Instead ° 
being projected onto the handsome young ma 
and the unknown old woman, the patient 
mother now appears in her own person an 
makes a direct sexual advance to the patien 
He is unable to summon any adequate defenc® 
against this ego-alien desire. He can no lone 
fail to recognize it. The dream work fails 4 
he wakes up. The seriousness of the threat, 
his ego is reflected in his anxiety about 105! 


2? The authors are indebted to Dr William Holt for the data on this case. 
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his mind and in the disruption of his physiology, 
openly manifested in the vomiting (again oral) 
and his escape into activity. 

This patient uses two major defences against 
the intense, intolerable, incestuous, sexual 
attachment to the mother. Through one 
mechanism he identifies with a handsome young 
man with whom he goes and whom he loves as 
himself; this is the narcissistic, homosexual 
object-choice described by Freud. In addition, 
the patient identifies himself with a woman in a 
sexual relationship with a handsome young man 
who represents himself. This mechanism grati- 
fies incest via identification with the mother. He 
can accept the incestuous relationship if he him- 
self is in the mother’s role. This was an 
important mechanism for the patient, as in 
reality he would accost handsome young men, 
and it was one such incident that got him into 
trouble and led to his coming for treatment. 

In addition to the training and the deep-seated 
taboo against incest, the special horror of incest 
in this case may be intensified by other dynamic 
factors. The sexuality in this case was asso- 
ciated with a deep-seated dependence upon the 
mother and certainly with intense repressed 
hostility against her. Both these feelings were 
so intense and intolerable that sexuality closely 
associated with them would tend also to be 


intolerable and rejected. 


(ii) Homosexuality as a Defence Against Hostility 


The role of homosexuality as a defence against 
hostility in paranoia has been described by 
Knight (8), He noted that the intensely strong 
wish for love and to love could serve as a re- 
assurance against an underlying hatred toward 
men. While Knight described this mechanism 
in the case of paranoia, we have seen the same 
use of homosexuality as a defence in latent and 
overt homosexuals who did not progress into 
paranoia. 

; S college student of 24, for 
intense hostility, partly represse 
Gantempornrien ‘avd 4 professors. When any 
event aroused his hostility—such as envy © 
Somebody else’s success or being criticized, or 
ailing to receive recognition from 4 professor— 
he would feel a flash of intense hatred. This was 
Of such short duration that, until he began to 
Ocus on it, he was barely aware of its occurrence. 
his was characteristically followed by a power- 
ul fear of being attacked, which would last for 
Several minutes. It was quite clear that this was 
à fear of retaliation for his own wishes to attack 


example, had 
d, towards his 


others. The next phase which immediately 
followed consisted of a strong desire to appease 
the other person by kissing him or submitting 
to him sexually. At this point his anxiety was 
reduced and he no longer had any awareness of 
even the slightest feeling of hostility toward the 
person whom he would have liked to attack just 
a few seconds before. 

The same cycle was repeated frequently in 
therapeutic sessions. At first the analyst would 
be the object of intense hatred and destructive 
wishes. This would be replaced by fears or actual 
feelings of being attacked. Finally the patient 
would feel a homosexual attraction for the 
analyst. The elements of appeasement and sub- 
missiveness in this sequence were very prominent. 
It became quite clear that the homosexuality 
was being utilized as a defence against the 
hostility. In the course of treatment, as the 
sources of hostility were analysed and worked 
through, the patient’s destructive wishes became 
greatly reduced and concomitantly the homo- 
sexual desires diminished. 


Summary 

Some psychodynamics operative in homo- 
sexuality in the male are described and related 
to the total functioning of the individual. What- 
ever the developmental deviations may be in 
terms of fixations and faulty identifications, 
homosexuality in the adult male can serve at 
least two major functions: 

(a) As a pathway of gratification or discharge 
of a diversity of infantile needs or drives. 
Prominent among these are: (i) the infan- 
tile passive, receptive needs for dependence 
and love; (ii) the grandiose and omni- 
potent wishes; (iii) destructive, rebellious 
and masochistic drives; and (iv) the 
erotization of the wishes to acquire 
‘masculinity ’, adequacy, and a sense of 
power. 

(b) As a defence against certain drives or 
affects that are potentially disruptive of 
the ego; for example (i) the recoil from 
dangerous, incest-laden drives, and (ii) the 
warding-off or binding of dangerous 
destructive impulses to men. ; 


In the investigation of the dynamics of homo- 
sexual behaviour, we can obtain a cross-sectional 
understanding of the personality organization: 
the interplay of love and hate; the passive 
cravings and the aggressive power drives: the 
various defensive displacements and reaction 
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formations and the exploiting, seductive, and 
self-abnegating interpersonal techniques; and 
the contrasting identifications and infantile 
imagos. In certain favourable cases the analysis 
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of the motivations which underlie the homo- 
sexual trends can result in a notable lessening of 
the intensity of these trends. 
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Studies of the infant’s emotional life, both 
through clinical observation (6, 7, 8) and deep 
analyses, have shown that the mother’s contact 
with her child is of the greatest importance. 
This resides not only in the fact of contact as 
Such, but also—and sometimes even more—in 
the manner of this contact, since it is the ex- 
Pression of the unconscious relation towards the 
baby (the rea/ contact, transmitted through the 
Manner of the external contact). It is not the 
fact—fundamental of course—of feeding the 
Infant or of changing his diapers, but the subtle- 
ties of the way in which this is done, which 
Conditions his experience and therefore his 
Tesponse, his beginning relation to the object. 
According to the conclusions drawn by Klein 
and her collaborators (5), the fundamental aspect 
Of this first object-relation—given the interde- 
Pendence between internal and external world 
through the process of projection and intro- 
Jection—resides in the fact that the characteris- 
tics of the external world (those of the object) 
represent a decisive factor for the modification 
Or reassertion of internal anxieties. Basically 
these spring from the death instinct, and seem 
to be more acute in the measure in which they 
are not sufficiently counteracted and mitigated 
by the life instinct, that is, the more deficient the 
degree of fusion between both instincts. The 
outward projection of ‘the bad’ (on to the 
object) is then all the more intense. If owing to 
its characteristics the object is actually “ bad’ 
for the infant, he simply re-introjects the pro- 
jected ‘ badness’ without modification, or even 
in a reinforced manner, On the other hand, if 
the way in which the breast is given to him 
(without forcing him, for instance) imprints this 
breast with a ‘ good’ character, a modification 
of the projected ‘ badness ’ is brought about (by 
his encounter with ‘ the good ’ received), and the 
introjection that follows already initiates an 


internal transformation in favour of integration. 
In the last instance it could then be said that the 
mother’s adequate ‘manner’ comes to be—in 
the moment in which it is brought about—the 
active ‘ merger’ of her child. 

If I here emphasize the well-known importance 
of the mother’s ‘ manner’ of contact with her 
baby, it is because I would like to establish a 
parallel with what takes place in the psycho- 
analytic process, since its aim is precisely the 
rebuilding of the patient’s internal world. If, in 
order to be able to modify internal anxieties, 
what is fundamental in the child—beyond the 
basic fact of receiving food and care—is the way 
in which this is accomplished, if this is funda- 
mental for the transformation processes of the 
internal world, it is evident that this way must 
also play a very important part within the 


psycho-analytic process. 
Thus, the manner in which the food-interpre- 


tation is given, that is to say, its formulation, is 
just as important for the patient, and conditions 
his response just as the child’s response is con- 
ditioned, and therefore brings about, or not, a 
modification within the patient. And here we 
find another similarity between the situation of 
infant and patient. The healthier the infant is 
at birth the more he is disposed to receive, the 
more openly he seeks the relation to the mother, 
and for her he is likely to be a ‘ lovable child’ 
as a natural response, and she will know how 
to be a ‘loving mother’ towards him. Thus, 
also, the less severe the patient’s splitting, the 
more disposed he is to receive the interpreta- 
tions, and to place his own ‘good’ in the 
ye a eee 
natural re me be, the olen Me anai 
. response, 1.e. the adequate formulation 
of the interpretations. 
The problem becomes severe when strong or 
even absolute rejection exists in the child towards 


1 Paper presented at the Argentine Psychoanalytic Association, 
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any and all contacts with the mother. But it is 
precisely in these cases that contact with the 
object becomes essential as the only means of 
modifying overwhelming anxiety, which would 
lead the child to die by the rejection even of 
food. And this is where the mother’s ‘ manner’ 
may be decisive, since upon it depends that the 
child who needs to receive will accept receiving. 
Only it is precisely in these cases that it becomes 
more difficult for the mother to find the adequate 
“manner ’, since she receives nothing ‘ lovable’ 
(nothing ‘ good’) from the child which might 
bring forth her own ‘ loving ’ (* good °) response; 
she only receives rejection (Thanatos, what is 
‘bad ’). 

Nevertheless, it is undeniable that any baby, 
even the most rejecting one, also seeks to live, 
and that this same rejection—even though it may 
seem paradoxical—is an expression of his desire 
for life, inasmuch as (in one aspect) it is a 
protection from the destruction he expects from 
the world, owing to his paranoid anxieties. And 
it is probably this perception (the ° reception ° 
within herself) of her baby’s concealed desire 
for life (of ‘the good’) which—permitting her 
‘good’ response—enables the mother to know 
intuitively what would be ‘ good ’ for him, that 
is to say, the decisive ‘manner’ in which to 
transform paranoid rejection into acceptance. 

In analysis the same serious problem arises in 
face of the absolute rejection of interpretations 
by markedly paranoid patients, rejection which 
implies the total impossibility of modifying the 
situation.2. It came to my notice that precisely 
in this type of patient certain formulations of 
interpretations were able to transform their 
rejection into acceptance, and I then attempted 
to understand—in a previous paper*—the char- 
acteristics of such formulations, which were 
experienced as being ‘good’, as well as the 
mechanisms from which they arose (2, 3). 

Firstly, I shall refer to the two examples 
presented in that paper and to the conclusions 
drawn from them, because they imply certain 
facts which I consider important for the develop- 
ment of the present study. On the other hand, 
these facts are intimately related to the decisive- 
ness of the ‘manner’ of the mother’s contact 
with her child, as I shall try to show later. 


Before presenting these cases, I would like to 
point out that under the appearance of exclus- 
ively placing the ‘bad’ in the analyst—@ 
typically paranoid mechanism—with the result- 
ing necessity for keeping it isolated, a permanent 
placing of good parts existed, although totally 
split off from the associative material at hand: 
nevertheless, the material contained these good 
parts, though they were ‘hidden’ in it, in a 
manner similar to that in which the autistic 
person hides the ‘ good ’ within himself in order 
to preserve it. 

The fact that the patient is inevitably giving 
good parts of himself can already be understoo 
in that the analyst, who was consciously sought 
in the hope of obtaining ‘something good ` 
represents an idealized object for the uncon- 
scious; the patient is deeply dependent on that 
object because from the beginning the * some- 
thing good’ expected is, in the unconscious 
phantasy, ‘all the good’. In this first phantasy 
the patient has already placed ‘ all his own good 3 
(that which is gratifying) on to the object, an 
with this—idealized—image he will keep pro- 
jecting, depositing, his good parts, even though 
‘ hiding ’ them from the other image—the ‘ bad j 
one. 


A pre-psychotic woman, 32 years of age, exper!” 
enced a frankly paranoid transference. Her attitu e 
was exceedingly aggressive and her associations 
revealed the most varied criminal phantasies towar s 
me; furthermore, she exercised her sadism by any 
possible means: mockery, recrimination, ‘ dirtying 
and ‘ destroying ’ me (my reputation) as analyst by 
speaking very badly of me outside of the analysis» 
ete. But a remarkable feature existed in all het 
associations: they were aesthetic: her ‘way’ O° 
saying things was really beautiful. 

I noticed that, after the first impact of her intens? 
aggression had passed, I also found myself formu” 
lating my interpretations in a ‘ beautiful’ way, i 
thing which did not occur in other cases. Further” 
more, I noticed that she experienced my interpreta 
tions very differently when they were given 1n $ 
* beautiful’ way than when they were not so giver 
the ‘ not beautiful’ interpretations were victims e 
her paranoid sadism or were simply ignored. a 
* beautiful ’ ones were taken in and clearly operate 
a change in her state of mind; the defensive, 


parano! 
A . depres” 
attitude diminished for the moment and the dep" 


2 I would like to recall the papers on countertransfer- 
ence and related subjects by H. Racker, Cesio, Liberman 
Grinberg, Gonzalez, and others. who have extensively 
described the psychological effects produced in the 
analyst hy the patient's paranoid states and the danger 
to the analysis which arises from these effects (the danger 


le’ 
Pe circle > 
of the transference-countertransference vicious CI" 
etc.). g ntet” 

3€ Considerations on the Formulations of the Or 
pretations ` read to the Argentine Psychoanalytic 
ciation, Annual Symposium, 1956. 
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sive, so much rejected, phantasies appeared. As was 
to be expected, for a long time this brought on the 
immediate return of paranoid anxieties, but here 
again a ‘beautiful’ interpretation re-established 
contact, while the * not beautiful’ one simply fell 
Into the vicious circle. 

Later on I was able to understand the opposite 
Meaning which the two types of interpretation had 
for her even though they were identical in content. 
The * beautiful aspect of her associations was her 
Own * good * part which she deposited in me as an 
idealized and omnipotent object, in so far as she 
Supposed that 1 could make her * beautiful *. If my 
interpretations did not contain the ‘ beautiful” it 
Meant the danger of re-introjecting the ‘ bad’ part 
which she had projected on to me; then it was I as 
a bad object who answered her; the * good ’ one had 
Temained split off, ‘ outside * my interpretation. 
Another of her experiences was for instance that her 
own * good ° part (beautiful part) had been destroyed 
inside me, or that I had robbed her of it, or directly, 
that she was full only of ugly and destroyed things, 
Cte, 

_The importance which the reception (apprehen- 
Sion) and inclusion of her good parts ( beautiful 
Parts) in the interpretation had for her can then be 
Understood, since the interpretation was transformed, 
as she experienced it, from a dangerous element 
towards which she ‘closed’ herself into a ‘ good : 
element she could incorporate. This transformation 
Was largely due to the fact that this type of interpre- 
tation each time represented an active and concrete 
integration (de facto, one could say) of the split-off 
Object within her, at the same time representing a 
Feintegration, a return of her good parts. 

Another, predominantly hysterical, patient, 23 
ae old, comes to her session after the se 
ich a of frank hostility. She begins S eee 

fter a cing in my house again, OF oy een 
me vide prolonged silen S gon P anijcafe 
with oe for not having been able tocom met 
always with telephone. Agin She ter fate i 
interpret her op @n8gry expres be united with 
me ones oe to a eh he ere but at 
the same time fae ia hinder, to destroy Our 
union (by her ridic TA by not talking to me) inas- 
much as T hay, Idicule, by d dangerous because 
she ave become bad and dal” Il the 
agp oo PPoses that now I have asien eT jeft her 
eke she had ejected into me when I le 

my holiday. 


he int ‘4 P 
‘ €rpretation remain 3 
Resists in her silence. I wait and then tell her that 


"St she was doing to me what she felt I had aani 5 
ad by forsaking her: I had laughed at her = = 
Ur union, and destroyed it. But then Tam jus Ke 
Angry with her as she was with me, and to Le E 
“rself from my aggression she must not € 
ords enter and puts silence as @ barrier between us. 
is interpretation does not modify the situation 


s without effect: she 


either, and her following .associations show the 
paranoid phantasy even more clearly. I continue 
interpreting and relating the present situation with 
past experiences, with the mother, but it is in vain. 
Until one interpretation, which was formulated in 
a very different, and to me unaccustomed, manner, 
provoked a surprising change. Her last association 
had been: * Besides, you cause me a lot of trouble 
... for example, I will have to tell Mama that I 
come here and she is going to come down on me.’ 
I then pointed out that at this moment she felt the 
need to tell me: * Mama! I come here, you see that 
I want to be with you, united, but...’ and here 
I had to interrupt myself, though I intended to 
complete the interpretation by saying that this 
exposed her to the danger that I as the bad mother 
“would come down on her ’—a similar interpreta- 
tion to the one I had first given her. But I had to 
interrupt myself because in that same instant she 
began to cry desperately. 

Somewhat calmer, she then told me: ‘I am not 
crying because of what you said, I couldn’t hear 
everything . . . I cry because you said ‘* Mama!” 
like that. I felt something inside . . . that trans- 
formed me . . . this crying hurts, but it is so good 
too . . . that it fills me again. Besides, it’s strange, 
the pains I felt in my whole body have gone.’ Then, 
and as a response to an interpretation I gave her 
and which she could already take in, the repressed 
depressive phantasy emerged which had led her to 
those persecutory fears. Her crying and her words 
show that the word * Mama’ had achieved her 
with me, at the same time re-uniting 


reunion 1 
(integrating) her inwardly, Pain and happiness, 
good and bad were together and she was ‘full 


again. 
I must emphé 
I responded wit 


hasize that in the association to which 
h the efficient formulation she had 
not said * my mother’, as she usually did, but 
* Mama ’, which roused my attention but did not 
consciously motivate me to formulate the interpreta- 
tion in that way. Nevertheless, considering it after- 
wards, it is clear that this affectionate word she had 
chosen enclosed—and I would say ‘hid ’—the 
mother’s ‘ good ° image, the one who does not for- 
sake, who stays united, i.e. the image which in that 
moment remained split off from her, but which in 
this manner she placed upon me, ‘hidden away ° 
from my * bad °’ image. 

As in the former case, here the interpretation 
which could be experienced as being ‘ good’ and 
therefore taken in, in fact represented an active and 
concrete integration of ‘ the good > which had been 
split off. In this patient and in that moment, what 
had been isolated was the desire to unite with me. 
And that word * Mama ` re-united her with me. At 
the margin of all the magic-infantile value of the 
mother’s recovery which this word still contains in 
the unconscious, I believe that the decisive fact 
resided in that I said in this way “ Mama’ and not 
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“your Mama’, for example. She herself expresses 
it: ‘ Because you said thus: * Mama”’.” The specific 
aspect is that I had spoken for her, and it had been 
effective then, that at that moment, in that word, 
I was she saying ‘ Mama’; that is to say, I was she 
and myself at the same time: we were, in fact, a 
unity. 

The conclusion drawn in the above-mentioned 
paper was the following: ‘ The two examples des- 
cribed—and the observation of others—show that 
what permitted and even more shaped the effective 
interpretation was: 

(i) the apprehension of the good parts which 
the patient was placing in the “ good ” analyst, 

“ hidden away” from the “bad” one, and 

“ capsulated ” in some way in her formulation of 

the associations; and 

(ii) the inclusion (here intuitive) of the “ good 
parts ” of the patient in the interpretation given, 
inclusion which shaped its formulation (*‘ the 
beautiful” in the first case, “* Mama” in the 
second).’ 


I would like to return to an aspect which, 
although pointed out in that paper, has not been 
sufficiently taken into account in the conclu- 
sions, although it follows from them. It is the 
fact that the inclusion of the patient’s ‘ good 
parts’ in the formulation of the interpretation 
achieves, in its moment, such positive effects in 
the measure in which this formulation is a de 
facto integration (already effected) of the split- 
off parts of the patient. Within himself the 
analyst has fulfilled the function which the 
patient was incapable of realizing for himself. 
The resulting formulation is the concrete ex- 
pression of the integration operated, and—as a 
consequence—operative: it can be seen, for 
instance, in the fact that if the patient can take 
in this interpretation, it is because the object 
(what it gives) has stopped being ‘ totally bad °; 
simultaneously this implies that the patient 
himself is more integrated, since otherwise his 
paranoid projection would persist, and with it 
his rejection of the object. On the other hand, 
in the cases presented, the integrative effect of 
those formulations, observable in the patient’s 
emotional response, cannot be doubted. Thus 
the essential value of these ‘ good ’ formulations 
was that of working as an actively integrative 
instrument when, given the severeness of split- 
ting, all contact was rejected. 

Here again a clear similarity with the mother’s 
adequate ‘ manner’ is put in evidence, which in 
the last instance operates—as was pointed out— 
as an active ‘ merger’ of her child. 

The other two points (closely interrelated) to 


which I shall refer concern certain features 
present in the two examples given and later 
observed in other cases which will be presented 
further on. 

The first one refers to the fact that the ‘ good 
parts’ of these patients were enclosed in the 
‘bad parts’; as a matter of fact, the ‘ totally 
bad’ aggressive current they ejected upon me, 
carried their ‘ good parts’, hidden and clearly 
isolated, within itself. That is to say, their 
rejection ‘ enclosed ° their search for union with 
me—just as the baby’s ejection ‘ encloses’ his 
search for life. 

As will be remembered, what ‘ shaped’ the 
integrative interpretation was not the perception 
of this desire to unite, but—and this seems to me 
the most important point—those patients had 
subtly transmitted to me their ‘ form’ of recept- 
iveness through their ‘ way’ of expressing the 
“bad aspects’. Here I say ‘ expression ’ of * the 
bad’ and not ‘ ejection” because their manner 
of expressing themselves, within the whole 
paranoid rejection towards me, was precisely the 
only ‘ island ° of ‘ not rejection ’, since it meant 
communicating with me (uniting with me). 
Specifically that is where ‘ the good ’ was placed, 
and their ‘form’ of expression indicated then 
the form of what was ‘ good’ for them. 

The first patient expressed her rejection and 
aggression by means of aesthetic phrases, 2 
by means of aesthetic formulations she was able 
to receive. In the second patient, it was also 4 
peculiar form of expression which caused the 
‘form’ of the interpretation which—in that 
moment—corresponded to her receptiveness: 
Something similar probably happens in the 
mother/child relationship which permits the 
mother to know intuitively which ‘form’ O 
contact is ‘good’ for her baby (how to hold, 
wrap, breast-feed, calm him, etc.). 

For instance, the baby who rejects passively 
(who ignores the nipple or falls asleep), sugges s 
with this to his mother that ‘the good’ 15 
stimulate him, to ‘ wake’ his desire, etc. On the 
contrary, the baby who rejects actively (scream: 
ing and struggling) indicates that ‘ the good fr 
evidently not to force him. But this is only he 
most rudimentary aspect, because, since at r 
same time it is necessary to give to him, be 
mother must subtly perceive how he needs E 
given in order not to ‘feel forced’. And aoe 
is ‘something’ in her child which ‘ tells 
how to do it. fers 

The session I shall now transcribe 1@™ + 
precisely to an attitude of ‘active reject 


é 
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where the form of expression indicated this 
how’ to give. 


N, a young schizoid girl, comes to her session 
with an angry face. She lies down and remains 
silent. After a while I try to interpret something in 
relation to her silence, but she interrupts me at once, 
exclaiming vehemently: ‘I don’t want to listen to 
anything! Do you know that? Leave me alone!’ 
I want to interpret that she does not want to listen 
because she fears that I will force something very 
bad into her (through her cars). But again she 
Interrupts, saying: * That’s enough! All right?...” 
I then attempt to show her (relating this to her 
angry expression on coming into my room) her 
Phantasy of having herself forced her own ‘ bad’ 
part (* anger °) into me, as the basis of her fear and 
rejection. But it was useless, she could not listen this 
time either. As soon as I began to speak she inter- 
rupted me once more with ‘ Didn't I tell you to 
leave me in peace?” E 

It is evident—her paranoid rejection being so 
absolute—that here it was not a matter of the 
Correctness of those interpretations, since she did 
not eyen hear them. 

On the other hand, to ‘leave her in peace’ (as 
she demanded) would have been mistaken, even 
though it is true that such an attitude might have 
en experienced, apparently, as the attitude of a 

800d’ object (an understanding one). But, as it 
Was the result of her ‘control’, it would actually 
only have been a ‘ tamed’ (paralysed) bad object 
Which she managed to keep outside herself. Thus 

© introjection of the ‘good’ integrative element 
would have been lacking, the only means of modi- 
y w Pitiely within her. 
nowing what to do, I r 
re reviewing her attitude and her words, ane 
was ed understand the situation. My atten y 
rejected ` roused by the fact that eyen E s! : 
Ft me she had used ine interrogative form; 
you? °} Know that?’ “All right?’ ‘ Didn’t 
which I qi 
without hay 


with 'S time she listened until the end, and then, 
Heit Completely different tone of voice, already 
without «1 was like this, 


is . I felt 


emained silent, 
and 


that awful d 


every kind x Ba 
a way! of thing to each othe 


. and in what 
i t jal (which 
5 4 this material 

pon interpreting terpretation) and 


her, and in her turn give to me ‘ giving ’ associations 
inreturn, The union (integration) had been achieved. 

In principle, this change in her attitude could be 
ascribed to the fact that my intervention consisted 
only in pointing something out to her, and not in 
interpreting, i.e. to the fact that I was not ‘ forcing’ 
myself into her intimacy, into her inside, but that 
in some way I remained ‘ outside’, in as much as I 
limited myself to pointing at an ‘external’ detail 
(her form of expression). But if it is taken into 
account that with my former attempts she inter- 
rupted me the moment I began to speak (that is to 
say, without yet knowing what I was going to say 
to her) and that this time she let me proceed (risking 
with this that I might ‘ force’ an interpretation into 
her) it is evident that the element which from the 
start transformed her experience of my speaking, did 
not reside in its content—since she could not know 
it yet—but in its formulation. In fact, what was 
characteristic of my formulation—interrogatory— 
could be perceived by her from the start in its 
peculiar intonation. Thus she herself, by means of 
her form of expression (although it was the ex- 
pression of ‘ the bad ’) had transmitted to me her 
form of being able to receive. She could receive in- 
asmuch as my formulation was shaped by her own 
‘good’ part. At that moment, therefore, asking 
represented her own ‘good’ part which she had 
been placing on to me, thus indicating—exactly like 
the baby who expresses his rejection actively — 
“how ’ she needed to be given in order not to feel 


forced’. At that moment her specific paranoid 
ct that I would force something into 


1g me she was ‘ entering into me’ 


(investigating, exploring me) but without forcing me, 
inasmuch as to ask implies a proposal, as opposed 
j on. Thus she herself was bad 


an impositi ; elf vy 
js 7 vards me when imposing silence, and 


jectii tov 
eee aH separated and concealed way, she 
was ‘ good ’ in proposing to me a union with herself, 
And I was ‘ bad’ inasmuch as I imposed (forced 
something into her) and I had been ‘good’ in 


proposing that she receive me (listen to me). 


anxiety was in fa 
her, and by askir 


This example presents the three aspects I 
wished to point out in relation to the formula- 
tion. But I must admit that I find it difficult to 
present others just as clearly, because one very 
seldom finds a case which does not offer any 
doubts whatsoever in regard to the formulation 
of the interpretation being the decisive factor for 
the modification of certain paranoid situations. 
The fact that at a given moment the analyst feels 
that the formulation has been the most important 
factor in breaking the absolute rejection does 


4 
She and her stepmother had_ bee ach other. 


yiolently forci i F 
cing * kind of thing 

i È — stepmother am full of ‘all’ the bad eed 
© me, and I want to force it back into her ( 


her ears), just as she, upon entering, felt that she ‘ put 
into me’ (into my room) the bad she had inside herself 
(her anger, illness). 
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not eliminate the possibility that the interpreta- 
tion’s content may have had at least the same 
importance. This is what really happens in the 
great majority of cases. Nevertheless, sometimes 
it is the patient himself who through his experi- 
ence of the interpretation expresses the impor- 
tance of a given formulation, as the following 
example will show. 


At the beginning of his analysis, a young schizoid 
man, 22 years old, used to remain silent and quiet 
during most of the session. I spoke to him, and 
apparently he did not react (like the baby who 
passively rejects the breast). Little by little this 
initial lapse into silence became progressively 
shorter, and in the same measure his contact with 
me increased; be began to react to my interpretations 
and later on to tell me his experiences in relation to 
me, Thus one day, when telling me how he had 
experienced the beginning of his analysis, he said 
‘It’s that you told me so many things and so softly. 
You talked and talked to me in such a special way. 
4 How well you knew how to fill my silence!’ 
Here it can be seen that what he then experienced 
was that fact that I talked to him (1) (independently 
of its content) and that I did so in the ‘ abundant 
and soft way’, that I ‘ especially knew how to fill 
his silence’ (4). In this respect I remember that in 
fact I talked ‘abundantly’, and that it seemed 
important to do so, but the ‘ special way” which 
he felt was evidently indicated to me in some ‘way’ 
by himself. 

It can also be seen that his silence—his way of 
expressing rejection—was at the same time the 
manifestation of his ‘ emptiness * (hunger) in order 
that I should be able to ‘fill’ him; that is to say, 
the manifestation of his ‘ desire to live’ (his * good’ 
part manifested within the form of expressing the 
‘bad’ one, i.e. the rejection). 


Conclusion 


The child connects with the world through that 
first piece of external world which is the mother. 
The greater his anxiety or his rejection, the 
greater the importance of the mother’s manner 
in making this contact possible. 

The analyst also has the function of being a 
bridge towards a new and unknown world, the 
internal one, which is feared and rejected. In 
moments of intense paranoid rejection, the 
manner of the analysts interpretation—that 
first piece of internal world—may also be 
decisive in order to produce real insight. 

The cases here presented permit the following 
conclusions: 

(i) Given the concrete inclusion of the patient’S 
* good ’ part the formulation is (for certain states 
of splitting) the (momentary) active integrator 
which simultaneously accomplishes the union 
within the patient and with the object; thus the 
paranoid rejection of the interpretation as such 
disappears. 

(ii) The isolated ‘ good’ part which is hidde” 
with the ‘ bad ° one (the rejection) expressed bY 
the patient, is located within the way in which 
this rejection of the analyst is expressed, inas- 
much as the form (the way) of expressing onesel 
is the form of communicating, that is to say» o 
uniting with the object, and as a consequence 18 
also the form in which the object can unite wit? 
oneself. 

(iii) The patient’s modality of expression 
would therefore indicate his modality of recept; 
iveness (the ‘recipe’, the ‘ good ingredient 
which food must have in order that he may 
‘eat’ it). 
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THE MOTHER-CONFLICT IN SCHREBER’S PSYCHOSIS 


By 


ROBERT B. WHITE, STOCKBRIDGE, MASS. 


Probably the most widely studied psychiatric 
case is that of Daniel Paul Schreber, whose 
Memoirs of My Nervous Illness, a stark auto- 
biographical account of a paranoid psychosis, 
appeared in 1903. From his analysis of this 
book, Freud (11) attributed the psychosis mainly 
to Schreber’s oedipal conflict and to his uncon- 
scious homosexual love for his father. The 
Present paper is an attempt to demonstrate, 
primarily through a reanalysis of the Memoirs, 
that conflict at the preoedipal level over uncon- 
scious, oral impulses towards the mother was an 
important factor in the etiology of the illness. 
Macalpine and Hunter (35) state that although 
the Memoirs made Schreber the most * frequently 
quoted patient in psychiatry ’, the Memoirs them- 
Selves have not again been thoroughly studied 
since Freud’s interpretation of them in 1911. 
Noting that little further reference has been made 
to the original material, they state that the 
quotations from Schreber which are so often 
Cited in the psycho-analytic literature are mostly 
hi a which Freud excerpted to support his 
Conclusions, Consequently, they feel, no new 


1 A 
ad relations of the case have been proposed, 
ee stioned. They 


has been the 


iffi 5 t 
S in obtaining the Memoirs, which 
ers family attempted to suppress. But, 

. is 


they add: « 


tha 

athe taboo of a “ classic” 
iti to Freud’ per, 

Critical oti s pak 

anks to Macalpine an 


A i. 
as have been reissued 
n. In it and another publication (36) they have 


peo added new facts about Schreber’s history. 
Ne (2) has given us a wealth of new 
nformation about Schreber’s life, illness, and 


d Hunter (35) the 
in English transla- 


family, through his exciting discovery of the 
hospital records of Schreber’s case and his 
diligent search for descendants of the Schreber 
family.! Niederland (37-40) has made a major 
contribution to our understanding of Schreber’s 
relation to his father by a painstaking study of a 
previously unexploited source—the medical pub- 
lications of the elder Schreber, a famous physi- 
cian and prolific writer. 

Despite all this new material, the criticism 
made by Macalpine and Hunter in 1955 is still 
largely true—namely, that no interpretation of 
the Schreber case has been made which differs 
greatly from Freud’s 1911 formulations which 
they feel explain the illness “on a genital level 
only’.? Prior to 1955, there were only two 
exceptions to their criticism—the papers by 
Spring (48) and Knight (31). Unfortunately 
Macalpine and Hunter make no reference to 
Spring, or to the part of Knight’s paper which 
significantly extends Freud’s formulations. Since 
1955, besides Macalpine and Hunter, only Fair- 
bairn (7) has published a formulation which 
differs greatly from Freud’s. 

Spring (48) pointed out that Schreber’s world 
destruction fantasies simultaneously expressed 
murderous, destructive rage toward specific 
people, and defended against such rage by 
deflecting it on to all humanity which, unlike an 
individual, cannot be destroyed. While Spring 
does not state that the destructive impulses to 
which he refers are pregenital in nature, he 
clearly implies that they are. 

Knight (31) states that conflict like Schreber’s 
over homosexual impulses is due to the am- 
bivalent, pregenital, anal-sadistic quality of such 
homosexual love. Such love is * precarious and 
dangerous and ‘justifiably feared or denied’ 
because it barely fends off ‘ the strong hostile 


Baume i hospital records 
yer first reported his find of the hospital r 
x the International Psycho-Analytical Congress 1n Am- 
erdam in 1951, 
It is not true that Freud explaine 


Sol d Schreber’s psychosis 
Solely in terms of the genital level of conflict. 


In several 


55 


places in the third section of his paper Freud 

to the importance of fixation at the Sie ce ss 

poe oe pregenital stage, In the main 
owever, he stressed the oedipal (genita an, 

in the case. (s 1) level of conflict 
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component of . . . ambivalent relationship to 
objects . . .’. Klein (27) too has referred, though 
briefly, to the aggressive impulses in Schreber’s 
delusions. 

Katan (22-25), like Freud, attributes Schre- 
ber’s breakdown to homosexual conflict, and he 
especially emphasizes the importance of mastur- 
bation in the case. Katan (22) states that the 
world destruction fantasy was Schreber’s effort 
to rid himself of homosexual tempters. Else- 
where, he asserts (24) that the oft-mentioned six 
nocturnal emissions which Schreber had at the 
onset of his psychosis were caused by an eruption 
of homosexual impulses, and that the ‘ castration 
danger involved in these orgasms caused him to 
sever his relations with reality, whereupon his 
psychosis began’. Nunberg (41), in his discus- 
sion of a paper by Katan (24), concerns himself 
mostly with the oedipal aspects of Schreber’s 
case. 

In an unpublished study of the relationship 
between paranoia and homosexuality, Gill (17) 
reconsidered the Schreber case and concluded 
that paranoid delusions are not invariably a 
defence against homosexuality. He suggested 
that both paranoid delusions and homosexuality 
can be defences against hostility, that ‘ either 
may be the overt defence, with the one appearing 
only if the other fails’, and that oral as well as 
anal and oedipal conflicts are present in para- 
noia. Walters (50), in a ‘methodological 
critique’ of Freud’s analysis of the Schreber 
case, doubted whether homosexual conflict 
occurs in all paranoid psychoses, but offered no 
other theory. 

Niederland (37-40) suggests that the principal 
cause of Schreber’s illness was the oedipal 
conflict with the father, and that castration 
anxiety was the mainspring of the psychosis. 
He states (37): ‘ Not being able to face the 
powerful father . . ., or to take the place of the 
father’ made Schreber unable successfully to 
run for parliament or to accept appointment to 
a high judicial position. Therefore: ‘ Instead of 
running for office or accepting an appointment 
to a high office, he had to run from it, driven by 
his castration fantasies which were set in motion 
the very moment the dreaded masculine role 
threatened to become a reality’. In his study of 
the father’s medical publications, Niederland 
(38-40) advances very convincing evidence that 
a pathological and homosexually toned father- 
son relationship is reflected in the son’s delusions. 

While Baumeyer (2), like Niederland, mainly 
follows the classical Freudian conception of 
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Schreber’s disorder—inverted Oedipus complex, 
homosexual conflict, castration anxiety, ete.—he 
dwells briefly on the significance of destructive 
and aggressive impulses in Schreber and also 
mentions the possible importance of Schreber s 
relationship to his mother. Niederland (39) 1s 
the only other author so far cited who even 
mentions Schreber’s mother, mainly speculating 
on her possible significance for Schreber 1n his 
oedipal conflict with his father. Baumeyer finds 
it ‘noteworthy’ that the image of Schreber $ 
mother is so faint, and that Schreber remained 
so ‘entirely under the influence of the over- 
powering father’. The bellowing attacks de- 
signed to keep God from forsaking him are 
interpreted to mean ‘ Schreber behaved like an 
infant calling for his mother ’. These comments 
of Baumeyer’s are the first definite suggestion in 
the literature that preoedipal conflict with the 
mother was in any way involved in Schreber $ 
illness. 

To date, only Fairbairn (7) attaches great 
importance to Schreber’s relationship to his 
mother, stating that ‘if the mother-imago 48 
conspicuous by its absence in Schreber’s phan- 
tasies, this may be a measure of his mother ® 
importance rather than otherwise °. He believes 
that ‘horror of the primal scene ’, which i 
regards as a more basic horror than that 


incest, is the cause of Schreber’s illness. Reco" 
disturbing 


wards 
hild. 


tasies are both interpreted as a means of denying 
‘the primal scene and his hatred of his oe 
_..?. Schreber’s conflict over running for pa 
ment, or accepting his court appointment, h 
pathogenic because: ‘ The assumption of tjon 
a role must have signified for him a partici cae 
in the primal scene, on the basis of an iden ; 
tion with his father, calculated to mobilize 
sadistic hatred of his mother, and thus, faon a 
infantile standpoint, to threaten destructio” 
the world.’ Similarly, Schreber’s delusion ha 
becoming a woman ‘ provided him . - - jma 
_.. means of cryptic participation in the De ag 
scene and a means of making restitution ae jat 
mother, whom he wished to destroy for Wig 
seemed to him her faithless adultery W! A 
father ’. 
Macalpine and Hunter (35, 36) prop 
the pathogenic factor responsible for all itive? 
ber’s symptoms was the presence of pum (35): 
pregenital procreation fantasies. They state 


the 
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* Schreber fell ill when a wish-fantasy that he 
could, would or should have children became 
pathogenic.’ His hypochondriacal symptoms 
are interpreted as bodily delusions of pregnancy. 
In support of their contention that Schreber's 
hypochondriasis is primarily an expression of 
Pregnancy fantasies and procreation wishes, they 
liken his symptoms to those experienced during 
couvade. This custom, they believe, is one in 
which * primitive prephallic procreation fantasies 
in the male are expressed in physical symptoms 
(hypochondriasis), . . .” They ignore the per- 
Suasive study by Reik (42) which demonstrates 
that couvade is a complex, ceremonial means for 
the father to ward off and do penance for his 
destructive, jealous feelings towards his wife and 
child—the child being the hated rival for the 
fickle wife (mother). 
Schreber’s unmanning, according to Mac- 
alpine and Hunter (35), was ‘ not castration as 
a punishment for forbidden homosexual wishes, 
nor was it a means of achieving such wishes. 
Rather its purpose was to permit procreation.” 
oe idea is elaborated further: ‘ Archaic pro- 
reation fantasies have no ego OF superego 
disapproval. The wish to produce or create, 
Which can ultimately be traced to the urge to 
Procreate, is intrinsically egosyntonic. It finds 
NO opposition in ego, superego, OF personality 
ut can clash with reality. The innate urge to 
or prolong life with its connotation of 
talio S or averting death and ensuing eae 
active is one of the mainsprings a activity 
in b y, and, by sublimation, of creative a od 
oth sexes. It is a wider, more primi 


Concept tha . zi history 
n re tion, both in the his 
eet ae d.’ Accordingly, 


ies are viewed 


ot i era ie by the assu 
not help Schreber to O° l 
i “Wo he” necessitated re 
bianko Be specie. s Macalpine and Hunter's 
io 88estion that an ‘ innate urge to give or pro- 
that life’ could lie at the bottom of delusions 
2 D all humanity had been annihilated is not, @ 
It to me, completely convincing. 
to ee be no cause for surprise 
lerre a opine and a 
chreber’ sycho' 
ee oedipal cease To used the concepts 
ri en available to him—those of the en 
lationship, especially the relationship of the 
oy-child to the father. As Erikson (5) has 


as it seems 


noted, ‘Freud’s oedipal father has clarified 
much, but, as sudden clarifications do, he has 
also obscured much.’ Although Freud’s em- 
phasis on the genital-oedipal relationship of 
Schreber to his father obscured the importance 
of the pregenital and primarily mother-oriented 
aspects of the case, this does not mean that Freud 
was necessarily wrong; in the light of present-day 
psycho-analytic theory Freud’s concepts were 
incomplete, but not necessarily incorrect. Freud’s 
psycho-analytic investigations were notably in- 
complete concerning the importance of conflict 
over oral impulses directed towards the mother 
in psychosis and homosexuality in men. Freud 
(10) touched on the oral conflicts in male homo- 
sexuality in his study of Leonardo da Vinci, in 
which he commented: ‘ For the time being we 
shall put aside the question of what there may 
be to connect homosexuality with sucking at the 
mother’s breast. . . .’ He seems to have put the 
question aside permanently. In his study of a 
psychotic or near-psychotic condition in a man, 
Freud (15) repeatedly touched on the oral 
conflicts with the mother which are so prominent 
in the case, but, as in the Schreber case, his 
principal formulation concerned the oedipal 
conflict between father and son. In his papers 
on psychosis and homosexuality in women Freud 
(12, 13) did consider conflict with the mother in 
such conditions. In * Female Sexuality ’, Freud 


(16) explored many aspects of the pregenital 
relation to the mother, including oral impulses 


towards her. He concluded that the preoedipal 
attachment to the mother was * far more im- 
portant in women than it can claim to be in 
men’. 

So far, none of the researchers on Schreber’s 
illness has suggested that primitive, destructive- 
dependent, oral impulses towards the mother 
were of crucial importance 1n the case. Yet 
daily clinical experience shows the importance 
impulses in patients with intense homo- 
sexual and psychotic conflicts like Schreber’s. 
Furthermore, the work of Klein (26, 27, 30), 
Glover (18, 19, 20), Fairbairn (6), Loewald (34), 
Sechehaye (46, 47), Bergler (3), Rosenfeld (44), 
Heimann (21), Rosen (43), and many others, has 
demonstrated the importance of conflict over 
archaic, oral impulses towards the mother in 
psychoses and in homosexuality. It should be 
no surprise then if such conflicts are demon- 
strable in Schreber’s history and in his Memoirs 
I was prompted to look for evidence of such 
conflict in the Memoirs because of observations 
made during the analysis of a man with paranoid 


of such 
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tendencies and considerable conflict over latent 
homosexual impulses. After a lengthy period of 
analysis of the classical, oedipal conflict with his 
father, my patient’s productions began urgently 
to point towards his conflict over preoedipal, 
oral, destructive-dependent impulses towards 
his mother. 

To return again to Schreber, I hope to demon- 
strate that in his Memoirs a mother-figure is 
prominently, although symbolically, represented 
and that conflict over voracious, primitive oral 
impulses towards that mother-figure is an im- 
portant feature of his psychosis. Because of 
limitations of space I shall mostly confine my 
analysis of the Memoirs to those sections which 
deal with Schreber’s concept of ‘ nerve-contact 
with God’, ‘ soul murder’, and ‘ unmanning’. 
A summary of the historical data now available 
on the case will also be made. Although Schre- 
ber’s psychotic symptoms and Memoirs cannot, 
I believe, be fully understood without considera- 
tion of the pregenital, oral impulses towards a 
mother-figure, this does not mean that all facets 
of the case can be explained in terms of such 
impulses only. Like every other human being, 
Schreber’s psychological organization was a very 
complex structure made up of elements from the 
genital, anal, and oral levels of organization, and 
a study of the case from any one of these levels 
only would necessarily be incomplete. 


Case History of Daniel Paul Schreber 


There are so many newly found facts about 
Schreber’s illness and family that this summary, 
compiled from the work of Niederland (37-40), 
Macalpine and Hunter (35, 36), and Baumeyer 
(2), must leave out much interesting material. 
Particularly regrettable is the necessity to treat 
only briefly the latest findings of Niederland. To 
make reading easier I shall usually not specify 
from which of these sources information was 
obtained. 

Daniel Paul Schreber was born on 25 July, 
1842. He was the middle one of five children of 
a very famous physician and of a mother of 
whom we have almost no direct knowledge. It 
is mainly from the indirect and symbolic refer- 
ences which Schreber makes to his mother in 
his Memoirs that her importance in his case is 
established. In contrast we know a great deal 
about Schreber’s father. The father was a small 
man who, being of frail health as a youth, 
probably reacted to his own physical failings by 
becoming a physician with a fanatical interest in 
physical culture and rigorously prophylactic 


methods of rearing children. The awesome 
personal and professional stature of the father 
is shown in the excerpts from his obituary 
quoted by Niederland (38): *. . . a physician, 
teacher, nutritionist, anthropologist, therapeutic 
gymnast and athlete, and above all, a man O 

action, of tremendous enthusiasm and endur- 
ance ...’. Niederland’s studies also show that 
the cruel side of Schreber Senior was only thinly 
covered in his medical pronouncements about 
the most healthful ways to rear children. The 
sadism of the man towards children, including 
(perhaps especially) his own, was obvious 1n his 
medical writings. One of his most popular pub- 
lications was a guidebook for child-rearing. Jo 
it Dr Schreber credited his methods with having 
had a life-saving effect on one of his own 
children, and, for the welfare of their children, 
all parents were urged to coerce their offspring 
in the earliest years of life. His book provide 

them with detailed directions for doing this. 

In a later paper, Niederland (39) quotes other 
of the medical exhortations which Schreber 
Senior made to parents—exhortations nee A 
relevant to his son’s early, oral conflicts. Th 
good Dr Schreber decreed, ‘ . crying ba 
whimpering without reason express nothing 5 
a whim, a mood, and the first emergen iy, 
stubbornness; they must be dealt with posi Ss 
through quick distraction of attention, Se jeh 
words, knocking on the bed (actions ee 
usually startle the child and make him ee 
crying), or if all this be to no avail, through ter- 
administration of comparatively mild, er 
mittently repeated, corporeal admonishme e 
It is essential that this treatment be contin OF 
until its purpose be attained... - Such a Bice 
cedure is necessary only once or, at most, at 
—and then one is master of the child ae 
From then on, one glance, one word, ae the 
menacing gesture are sufficient to ru 
child... .’ 


must learn ‘ the art of renouncing °- 
was taught in a fiendishly simple way: 
was placed in the lap of his mother, or n‘ 
who then ate or drank whatever she T e 
No matter how much the baby begged oF usual 
he was fed nothing—except of course eae reber 
three meals at the usual time. Dr SeT urse 
described how he summarily discharged @ e of 
because she could not resist giving & Pare? 
pear to one of the begging Schreber CP! 
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during a lesson in the ‘art of renouncing’. 
After news of her dismissal reached the other 
nannies in Leipzig, Dr Schreber had ‘ no further 
trouble... with... erring... . nurses’. 

Much less is known of Schreber’s siblings than 
of his father. Baumeyer tells us that his only 
brother, Gustav, was the eldest of the children, 
being three years Schreber’s senior. He never 
Married, was * paralytic ^, and from the age of 
about 20 onward suffered from a * progressive 
Psychosis ` (perhaps general paralysis, according 
to Niederland, 39). He finally committed suicide 
by unknown means at the age of 38 (1877, 
Schreber aged 35) just a year prior to Schreber’s 
Marriage and at about the same time that 
Schreber first developed hypochondriacal com- 
Plaints. Of this first appearance of hypo- 
chondria we have no definite knowledge except 
that these complaints were present “even at the 
time of his marriage in 1878. . - ." 2): 

At about the same time that the brother 
Paar his progressive psychosis (Schreber 
ma 17), the father, aged 51, received a serious 
at th Injury when struck by a falling iron ladder 
then e gymnasium which he frequented. From 
fine his unexpected death three years later 

hin what probably was a perforated appena 
Pa Senior suffered from peculiar hea 
co Plaints ’ (2). The exact nature of these head 

mplaints is not known, although the term may 
with eepbemism for the * obsessional ar 
(2) a an impulses ’ from which he suffere 
in a (40) believes that a case history 
autobioer the father’s medical publications har 
“ Confe graphical. This case study, entitlec 
deals a a of One Who Had Been Însa j 

raoa attacks of melancholia, mpi id 
suffered b and tormenting criminal ie a 

About on chance acquaintance of Dr chreber. 
his second ireber’s sisters We know little. nies 
apparent! Sibling, two years his seni’ j 
was fou Y well adjusted. The third, ont 
was A younger. She aig ie a 
years Sc} y hysterical. The fourth, T a aira 
ya det Saunas was married. mn ii 
ae ake and mature person, ae p Se: 
nS and close relationship es a 
Schreber brother. Her correspon e Ren 
Person hes eae illustrates the 

co. à 
Mn know little of Schreber’s early jite HS 
able a diligent and capable student, pee e 
ist in natural history, astronomy» philosophy, 
Story of religion, literature, etymology, MUSIC» 


and foreign languages. An obviously brilliant 


man, he had reached a high point in an out- 
standing judicial career when he suffered his 
prolonged second breakdown in November 1893, 
at the age of 51—having had a briefer and milder 
episode nine years earlier. Of his early years, 
Schreber himself wrote little else than: “ Few 
people have been brought up according to such 
strict moral principles as I, and have throughout 
life practised such moderation especially in 
matters of sex. . - -° (35). 

At the age of 36 (1878), within a year of his 
brother's suicide and after developing some 
hypochondriacal symptoms, Schreber married 
Sabine Behr, a girl fifteen years his junior and 
bly lower social status. Mrs Schre- 
aining woman at odds with her 
in-laws, her husband, and his physician—at least 
her letters to Schreber’s physician make her seem 
to be such a person. Written in a childish hand, 
they consisted mainly of arguments against her 
husband’s release from the asylum, complaints 
about the difficult life she had to lead, and 
accusations that her mother-in-law always mis- 
interpreted her motives. ‘ 

Of all the family Schreber’s youngest sister 
apparently had the closest and most affectionate 
relationship to him. Her letters to the hospital 
staff, in contrast to the wife’s, were those of a 
cultured, mature woman who was genuinely 
concerned for Schreber’s welfare. The mother, 
interestingly enough, seems never to have 
written to the hospital staff about her sons 
condition. 

Macalpine 
ber’s wife, a 


of considera 
ber was a compl 


and Hunter (36) state that Schre- 
diabetic, had six children, all of 
whom were carried to term but were stillborn. 
Of these six (or possibly in addition to them), 
the Baumeyer data show that two stillbirths 
occurred prior to Schreber’s first psychosis in 
1884. The rest apparently happened between 
then and his second attack in 1893. The prob- 
able significance of these stillbirths as precipitat- 
ing factors in Schreber’s illnesses will be noted 
later. ; . f 

From the time of his marriage 1m 1878 (aged 
36) until his first psychosis six years later (1884, 
aged 42) Schreber apparently did quite well 
professionally. In October 1884, while chairman 
of the County Court of Chemnitz, he ran for 
parliament. Shortly afterwards, perhaps during 
the campaign, which Niederland (37) believes 
was unsuccessful, Schreber developed severe 
hypochondriasis, for which he was treated at 
Flechsig’s clinic in Leipzig from 8 December, 
1884, to June 1885. This was a stormy and 
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obviously psychotic disorder of over six months’ 
duration in which Schreber attempted suicide, 
was convinced that a fatal heart attack was 
imminent, and feared that his wife would desert 
him. Probably because of the two miscarriages 
his wife had before this first breakdown, syphilis 
was suspected, a suspicion of which an alert 
man like Schreber could well have been aware. 

According to the Memoirs, Schreber recovered 
sufficiently to resume his judicial duties in 
January 1886, slightly over a year after his first 
illness began. He blamed this episode on over- 
strain from his candidacy for parliament, not 
even mentioning his wife’s two stillbirths. This 
contrasts with his comments about his second 
illness in which he emphasized his “ repeated 
disappointments ’ over miscarriages. Although 
other data show that his first illness was of 
Psychotic intensity, Schreber minimized its 
severity and denied that during it he had any 
delusions, ‘ any occurrences bordering on the 
supernatural °. 

Schreber’s recovery was apparently complete, 
since in April 1893, seven years after resuming 
professional work, he was appointed to the very 
high post of President of the Senate of the 
Superior Court in Dresden—the Supreme Court 
for all Saxony. Within six weeks of his taking 
office on 1 October, 1893, his second psychosis 
erupted violently. He was then 51 years old, 
which, as Niederland (38) points out, was the 
same age as his father was when his health began 
to decline after he received the head injury. 
Schreber was hospitalized from 1893 to 1902. 
His Memoirs describe his experiences during 
this breakdown. 

According to Baumeyer, from 1902 to 1907 
he lived outside the hospital but was unable to 
Tesume professional work. Although his hallu- 
cinations and delusions continued in very mild 
form, his social behaviour was practically nor- 
mal. In May 1907 his mother died at the age 
of 92, and Schreber began thereafter to sleep 
poorly—a prime symptom of his other two 
illnesses. Then on 14 November, 1907, his wife, 
aged 50, suffered a stroke which rendered her 
speechless for a time. Schreber, then aged 65, 
immediately became unable to sleep and fearful 
of relapsing into psychosis. His hallucinations 
intensified and his condition rapidly worsened. 
He was hospitalized by his sister on 27 Novem- 
ber, 1907, and remained hospitalized and in the 
most severely regressed state of all his break- 
downs until his death from pyothorax four years 
later on 14 April, 1911, at the age of sixty-nine. 
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Reanalysis of the Memoirs 

It is my basic hypothesis that primitive, oral, 
destructive-dependent impulses towards a 
mother-figure were a crucial component of 
Schreber’s psychotic conflict. The symbolic 
representation of that mother-figure and of the 
oral impulses directed towards her are, | believe, 
the most prominent and consistent themes in 
the Memoirs. The devastating effect of these oral 
impulses is demonstrated by Schreber’s delu- 
sional conviction that first his wife, then Flechsig, 
and eventually all humanity had died, and that 
God himself was in grave danger of extinction. 
That Schreber’s pregenital, dependent, varpeioni 
impulses were the cause of this destruction, and 
that the wife, Flechsig, and God were to a large 
degree representations of the mother towar : 
whom these impulses were directed, can, 
believe, be demonstrated in the Memoirs. ; 

In the first paragraph of the introduction tO 
the Memoirs there is evidence that the book 1S 
primarily an effort by Schreber to make repara- 
tion to his wife whom he ‘ murdered ’ after her 
desertion of him. In this introduction he gian 
that his ‘original motive’ for writing aa 
Memoirs was to acquaint his wife with p 
psychotic experiences so that he could P 
easily again live with her upon his release aires 
the hospital. Other passages in the M 
especially on pp. 214, 215, 240, also demons z 
Schreber’s attempts at reparation for his 
sional destructive acts. r 

In the fourth chapter of the Memoirs Schrebe 
says that the eight years between his first a 
second illnesses were ‘ on the whole quite ee 
ones, rich also in outward honours and i dis- 
only from time to time by the nae si 
appointment of our hope of being DIGS Mrs 
children.’ In those eight years the diabeti still- 
Schreber had either four or six fee a 
births. Schreber’s comment about TEP ions 
disappointments ’ is the first of many sugs® ed 
in the Memoirs that Mrs Schreber’s eg 
pregnancies and stillbirths might have, first 
important causative factors in Schreber 
two breakdowns. , er- 

In June of 1893, the Minister of Justice ding 
sonally informed Schreber of his a riot 
appointment as Senatsprisident to the of 
Court in Dresden’, the Supreme a erma” 
Saxony to which only the Imperial Jerla” 
High Court in Leipzig was superior. Nie cant # 
(37) states that promotion to this court P rebet, 
‘ practically irreversible life status ° for S€ e 
and ‘refusal [of the appointment] wou 
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been something like a crime . . ., since such 
Promotions were made by the King . . . and 
Could not be refused. Illness, then, was the only 
Way out, and with a lifelong position of this kind 
as a permanent threat before the patient, it 
could not be of short duration.’ 
_ Schreber himself emphasizes that his second 
illness was caused by the heavy burden of work 
Of his new post. Between his appointment in 
June and his assuming office on 1 October, 1893, 
he dreamed several times of a recurrence of his 
Nervous illness. In addition, shortly after awak- 
Ng one morning, he had the strange thought that 
It must really be pleasant to be a woman suc- 
Cumbing to intercourse. Schreber indignantly 
Tejected this idea which seemed so foreign to his 
Whole nature, and he later decided that the 
experience was a result of malicious, external 
Influences, It seems clear that Schreber’s defences 
Were failing before he assumed his new office. 
remonitory dreams and regressive fantasies had 
egun to occur. As later discussion will support, 
1N addition to its oedipal significance, Schreber’s 
NOMosexual fantasy of being a woman also 
©xpressed an intense longing to give up the 
Status of an adult man and, by identification 
With the pregenital mother, to regress to an 
archaic, undifferentiated, oral-dependent fusion 
With her, 


d more experienced 
tension. Within a few we 
elf overtaxed mentally and unable 


November, the ‘ first 
ss nights ° occurred 


ke. He 


really baq October or early 
when crac: most sleeple 
l ackling noises kept Schreber awa 
ater concluded that these noises Were malevo- 
ently inflicted ‘ right from the beginning . - - to 
it, event my sleep and later my recovery from the 
ness resulting from the insomnia. » > +- 
chreber’s yearning for sleep, 4 steady theme P 
ihe Memoirs, can be interpreted, in View A 
2€ Work of Lewin (33) and Rosen (43) © 
*milar cases, as evidence of conflict over oral 
onging for the mother. His quest for the 
restoring sleep most certainly had a yearning, 
Ungry quality to it. 


ae ‘ cing 
As Schreber’s illness assumed ‘a menacing 
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character °, he went to consult Flechsig again. 
On the trip he stayed overnight with his sister 
and brother-in-law. While there his insomnia 
became even worse, and early the next day he 
hurried to Flechsig, telegraphing ahead to be 
assured of an appointment. In this first inter- 
view Schreber states that Flechsig * spoke of the 
advances made in psychiatry since my first 
illness, of newly discovered sleeping drugs, etc., 
and gave me hope of delivering me of the whole 
illness through one prolific sleep, which was to 
start if possible at three o’clock in the afternoon 
and last to the following day.’ 

In a more cheerful mood, Schreber and his 
wife immediately got the prescribed drug and 
went to his mother’s house where the ‘ prolific 
sleep’ was to occur. It was there that his 
psychosis erupted fully when the narcosis was 
attempted. He states: ‘ Naturally I did not get 
to bed (in my mother’s house) as early as 3 
o’clock, but (possibly according to some secret 
instruction which my wife had received) it was 
delayed until the 9th hour. More serious symp- 
toms developed again immediately before going 
to bed. Unfortunately the bed was cold because 
it had been aired too long, with the result that 
I was immediately seized by a severe rigor and 
was already in a state of great excitement when 
I took the sleeping drug.’ The drug was without 
effect, and during a sleepless night Schreber 
made what seems to have been a half-hearted 
suicidal attempt. Early the next morning Doctor 
Flechsig rushed his patient to the hospital. 
Schreber’s illness progressed rapidly thereafter. 
His nights were sleepless and his days melan- 
choly. He again attempted suicide because 
“sleep could no longer be procured °. 

Although during the next several weeks he 
was able to visit daily outside the hospital with 
his wife, Schreber continued to suffer from 
tension, anxiety, and extreme insomnia. His 
condition worsened and an * important chapter ° 
in his life began on 15 February, 1894, when his 
wife left for four days on an urgently needed 
holiday. Schreber’s condition ‘ deteriorated so 
much in these four days’ that after one more 
visit with his wife he refused to see her again. 
He then developed the delusion that she was 
dead: ‘when . . . I did see her again. . | I no 
longer considered her a living being. . . . Decisive 
for my mental collapse was one particular night; 
during that night I had a quite unusual number 
of pollutions (perhaps half a dozen).’ In the 
next sentence Schreber then adds: ‘ From then 
on appeared the first signs of communication 
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with supernatural powers, particularly that of 
nerve-contact which Professor Flechsig kept up 
with me. ... From then on I also gained the 
impression that Professor Flechsig had secret 
designs against me. ...” The multiple nocturnal 
emissions, apparently unaccompanied by any 
dream, may have been accompanied by dreams 
which were forgotten or by ‘ blank dreams’. 
Lewin’s work (33) suggests that such orgasms 
can indicate tension from archaic, oral impulses 
rather than genital sexual excitement. Evidence 
from the Memoirs supports such an hypothesis. 

Like Schreber, Freud (11) suggested that the 
departure of the wife contributed importantly 
to the further decline in Schreber’s condition. 
He felt that the wife’s presence had protected 
Schreber from being homosexually attracted to 
the men about him, and that her absence allowed 
his homosexual libido to erupt—the multiple 
nocturnal emissions being the result of the 
upsurge of unconscious homosexual fantasies. 
These homosexual longings, which were first 
directed towards Flechsig and later towards 
God, were transference repetitions of Schreber’s 
infantile longing for the father he once loved. 
The paranoid delusions were a denial of these 
affectionate longings, the ‘I love him’ being 
transformed into ‘I hate him because he perse- 
cutes me’. From the frame of reference of 
oedipal conflict such a formulation of the 
case is possible. It is, however, incomplete; 
especially so in that it fails to consider the pre- 
genital, oral impulses towards the mother- 
figure. To a great extent, I believe, the wife, 
Flechsig, and God represented such a mother- 
figure to Schreber. 

In order better to focus attention on such oral 
conflicts with the mother, an attempt to formu- 
late the psychodynamics of the early phases of 
Schreber’s breakdown is now in order. To avoid 
repeating cumbersome, qualifying phrases, I will 
state my formulations in direct and positive 
terms, noting here that I realize they are con- 
structs and not proven facts. Hopefully, they do 
fit the data now available and even a little extend 
our understanding of the Schreber case and other 
cases like it. 

In the sixth decade of his life, Schreber was an 
outwardly active and successful man. Beneath 
the facade of vigour and efficiency provided by 
his compulsive character structure there lurked 


an intensely needful, primitive, oral tension. He 
was married to an immature woman who was 
too much of a little girl to be maternally support- 
ive of him. His own masculinity and creative 
abilities had been called into question by SIX 
(perhaps four) full-term, but stillborn, children 
in the preceding eight years. His lineage was 
threatened with nearly certain extinction. He 
was faced with the most demanding professional 
task of his life and with the knowledge that his 
career was now approaching its zenith. He had 
reached the same age, 51, that his father was 
when his final decline occurred. Pressures © 
various kinds converged on him, making this a 
critical juncture in his existence. = 

Early in life and long before he was willing 
to, Schreber was forced by his mother, or 
mother-figures such as nannies, to abandon his 
early, oral-dependent impulses towards her. She 
did this under continuous pressure and inter- 
ference from an intrusive, tyrannical husban 
who, at least in spirit, stood constantly behin 
her peering suspiciously over her shoulder lest, 
during some lapse into maternal love, she give 
the baby on her lap a bite of the forbidden pear 
instead of teaching him the ‘ art of renouncing ' 
A better way to arouse rage, mistrust, ant sc 
pervasive, destructive, greedy hunger for depe” 
ent-oral satisfactions can hardly be imaginec- 
this manner the father invaded and disrupte 
that special intimacy which a mother shares wit 
the child at her breast. He disturbed whateve 
mutuality the mother was capable of finding 
with her baby, and perhaps made her behav 
ambivalently and inconsistently towards he 
infant. Of course, it is not known that 
actual nursing situation was thus intru the 
upon by the father, but his description © the 
proper training in renunciation—especially sts 
emphasis on the forbidden pear—suger 
that he was eagerly, perhaps jealously int rs 
upon wresting his children from their mothe 
breast. 

Being forced to relinquish the mothe 5 
in a sense deserted and forsaken by a 
Schreber defended himself against this hin 
the unresolved, infantile, oral tensions w the 
him by an early, primitive identification with y 
mother which was, in turn, defended agains jke 
an all-out identification with the father. etl 
the father, he became an outwardly compe 


2 Klein (29) makes a similar point. She states: ‘... 
the struggle against an overwhelming identification . . . 


at 
es ° ‘ects th 
often drives people to identifications with object 


show the opposite characteristics.’ 
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Pa te gd conscientious, and successful pro- 
high! : man. Like the father, he was also 
=—_ y ambivalent in his close personal relations 
a a especially ambivalent towards his 
tie dn i Beneath this compulsive 
retly ne eninncatnon Schreber remained sec- 
ee who wished to be the sole 
only b r of the mother possession possible 
ee y magical, primitive identification with 
I a symbolic, magical merging with her. 
Ta terms of the psychosocial stages of ego- 
pres ei which Erikson (4) proposed as 
Wieden to the psychosexual stages of 
the a evelopment, Schreber never really settled 
Speak team crisis. He bypassed it, so to 
capsul; Pil S its continued presence by en- 
aitep > ing that unresolved problem within layer 
“it ayer of compulsive character structure 
ae through his identification with the 
Semed) With these compulsive strengths he 
with be ae far as we know, successfully to cope 
evelor childhood and adolescent stages of ego- 
industs ment—the stages of autonomy, initiative, 
E Y, and ego-identity.* 
ancient. then at the stage of intimacy that the 
pilin a, unsolved problems with the mother 
intimat as he attempted to form another 
ate an relation with a woman, his wife. His 
hi rriage at the age of 36 is one indication 
is problem with intimacy. The onset of 


ny s . ji 
a Pochondriasis just before his marriage 1S 
nother, 


If, ; 
uit, Ferenczi (9) suggest 
Womb ea at one level a symboli 1 to t 
the Sih IS, a symbolic merging again with 
at Sehran at is all the more understandable 
a total fast er’s latent, primitive longing for such 
Pathogenicat With the mother might have become 
Mage. In ally intense at the time of his mar- 
deals wi h oe, Psychological terms, Erikson (4) 
isi th this issue in his description of the 
Ody and acy versus isolation when he states: 
+ Cgo must now be masters of the organ 
and of the nuclear conflicts, in order to be 
face the fear of ego loss in situations 
in orgasms and 


in close friendships and in 
inspiration 


a 
achers and of intuition from the recesses 
ch experiences 


lead to a deep 


ed, adult sexual 
olic return to the 


sense of isolation and consequent self-absorp- 
tion.” Loewald (34) has also discussed these 
questions, suggesting that the fear of loss of ego 
through regression to the * primary narcissistic 
identity with the mother’ is one of man’s 
deepest dreads—the dread of the ‘ engulfing, 
overpowering womb’. Federn (8) has, of course 
also dealt extensively with the sense of loss of 
the ego, but not in terms directly relevant here. 

In 1884, after six years of marriage, Schreber 
(aged 42) first became acutely psychotic under 
the stress of competition for a seat in parliament 
and of two full-term stillbirths suffered by his 
wife. No doubt oedipal conflicts and anxiety 
over castration by the father were stirred up by 
the marriage, parenthood, and professional 
competition. However, without the presence of 
intense, oral longings which both invited Schre- 
ber to regress to the earliest, undifferentiated 
child relation and also threatened him 
with engulfment by the preoedipal mother, it 
seems doubtful whether he would have become 
psychotic. If the oedipal conflicts alone were the 
major difficulty, as the classically psycho- 
analytic formulation of the case suggests, then 


it would seem more likely that he would have 
iety state, or an obsessive- 


developed an anxı 
compulsive disorder, or a depression of only 


neurotic proportions. 
Erikson’s concept of the generativity stage of 


ego-development is useful in understanding this 
first psychotic break which Schreber suffered. 
Possibly unsuited for parenthood by his own 
unresolved, voracious need for sole possession 
of the mother and by his identification with the 
ambivalent father, Schreber was very likely quite 
ambivalent towards his own children. By being 
born dead, especially by being born both full- 
term and dead, each child added a further strain 
on Schreber’s compulsive defences against his 
own jealous, destructive impulses towards these 
newcomers. Each denied to him the oppor- 
tunity to make reparation to it and to the objects 
of his greed in childhood—reparation which 
might be m 


ade by becoming the good parent 
for whom he h 


mother- 


ad himself once longed instead 
of feeling destructive jealousy towards his own 
children as his father had towards him. Each 
child withheld from him that enrichment of the 
ego which Erikson attributes to a sound resolu- 
tion of the generativity crisis, a resolution aided 


k Sra 
i For . 
view of ep Palysis of another case from the point of 
ES Cha srikson’s concept of stages of ego-development, 
tikson | ter VII of Young Man Luther (5). There 

Suggests that a sense of trust, firmly established 


in the earliest relation between mothe i 

i rand chil 
Luther, who was also nearly consumed by e 
his father, from a flagrant psychotic regression Lack F 
this asset, Schreber did regress into a psychosis ae 
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by successful parenthood. Suspicion that these 
babies died because of his syphilis may have 
heaped further guilt on Schreber. 

In 1893, nine years after this first breakdown, 
Schreber, then aged 51, reached a new stage in 
life when he was appointed Senatsprasident, the 
equivalent of Chief Justice of the court. This 
probably was the highest professional position 
he could hope to attain. The appointment 
stamped as ‘ final ° this chapter of his life. Thus 
Schreber entered the life crisis which Erikson 
has called ego integrity versus despair. Within 
a few weeks he began a long struggle to resolve 
this final life crisis by a psychotic regression to 
his first and never settled crisis with the mother 
—the trust-mistrust crisis. 

Schreber was elevated to this high position at 
the same age as his father was when he received 
the blow on the head which started his decline. 
As Niederland has suggested, this coincidence 
no doubt provoked intense guilt and castration 
anxiety. However, as I indicated earlier, any 
effort to explain his final breakdown solely in 
terms of oedipal formulations must surely 
remain incomplete. 

In addition to whatever oedipal conflict the 
appointment itself provoked in Schreber, the 
demands of the post prompted an intense longing 
to relinquish this strenuous, adult position and 
to flee from these arduous demands back to 
what he fantasied was the effortless, blissful, 
omnipotent state of the infant cuddled at the 
mother’s breast or within her womb. The com- 
pulsive strivings for professional perfection 
which Schreber clearly described in himself most 
likely covered an intense passive longing for 
those oral satisfactions which he had never been 
given in sufficient quantity when he was an 
infant. This oral-dependent longing was further 
intensified by his marriage to a childlike woman 
who bore him only stillborn children—stillborn 
children who silently accused him both of murder 
and of inadequacy as a generative being. The 
man appointed as the Chief Justice of the 
Supreme Court—the Supreme Judge, as it were 
—was perhaps not too sure but that it was he 
who should be judged. 

When all these factors are put together, 
Schreber is seen as a man who, upon reaching 
his sixth decade in life, suddenly does a double- 
take. In the terms proposed by Erikson, 
Schreber was unable to accept that his one and 
only life cycle was itself the ultimate of life. 
With despair he realized the time was short 
and no new beginnings were possible, a realiza- 
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tion made more distressing by the impending 
end to his lineage. Appalled by the dreadful 
disparity between his outer facade of Chief 
Justice and his innermost core of needful infant, 
Schreber despairingly accused himself of being 
a fraud, and accused life of being pointless. He 
felt his innermost self to be a hungry, greedy, 
possessive infant longing for a mother—a 
longing which no amount of professional success 
could satisfy, and which his wife could only 
aggravate. The will to go on being the capable 
Senatspriisident collapsed. The inner, voracious, 
angry infant returned with a vengeance to snatch 
back the pear. i 
Schreber’s image of his mother was fused with 
that of the father. The mother was, to a great 
extent, an agent of the father who clearly was 
the higher power behind her. She probably was 
as thoroughly dominated by the father as were 
the frightened nannies of Leipzig. The father 
was, after all, one of the leading authorities 0” 
child rearing in all Germany as well as a person 
of awesome personal characteristics. 
Not only was the father a trespasser on the 
maternal realms, he was an ambivalent a 
passer deeply divided in his intent. On the ba 
hand, he intruded into those very private ai y 
between mother and baby out of the most boast 
medical motive and out of the most understar g 
able paternal hope—to ensure that his nag 
developed into a strong, morally sound, hea its. 
man, free of weak, childish, or effeminate ne 
On the other hand, his intrusion into fu 
mother’s role was such a fanatical and vene 
one that it arouses suspicions that other mor i 
were at work—suspicions that the intrusion ey 
both a defence against the father’s own in ike) 
possessive, needful (homosexual, if you 
longings, and an expression of his intens¢ af 
and jealousy of the nursing baby. | The 
teasing of the child with the mother’s p a 
quite probably a vengeful withholding fro ret 
child of that which the father himself $° enge 
wanted and envied. What more fitting peal 
can a son later inflict upon such a father th at 
become the very kind of person the father 3 
feared that he himself was and that rows” 
would be? In turning his back upon the bir re 
ing achievement of a brilliant career “chosiss 
gressing to the primitive level of his psy icallY 
Schreber did exactly that. He thus ae ed the 
repossessed the mother, mocked and mae 
father, and punished himself for doing mami 
After this formulation of the psychody igot 
of the early stages of his breakdown the § 
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scale A hag ie of Schreber by his wife 
ately dev es T aen she left him he immedi- 
Sei aias the delusion that she was dead. 
leina became the first victim of his world- 
will Eh no Excerpts from the Memoirs 
ber DA ma after his wife * died Sohre- 
entered hi a Ene delusion that her nerves 
female = body. It was the influx of these 
anal nenes which caused his feminization, 
aon han nIOg: His unmanning and change into 
id man ian: be interpreted at one level as an 
entification with the lost wife (mother)—a 
igi and symbolic method for holding on 
and a mother by magically incorporating her 
Sa becoming her. One of the most 
S on, delusional results of the influx of 
devel e nerves into Schreber’s body was that he 
the oped womanly breasts. He thus became 
rel sole possessor of that which he had so 
ae aly renounced so many years earlier. 
— feminization could also be considered as a 
t A of the very early identification with 
ten which occurred when she forsook 
eye aniel and withdrew from him as she taught 
aa art of renouncing a l 
leche: losing his wife, Schreber transferred to 
Pulse sig the full intensity of his evouring im- 
belieft. Precisely then Schreber developed the 
co that Flechsig had established nerve- 
ntact’ with him. The accusation that Flechsig 
an later God) had established haar near 
a Schreber was, as We shall later see, clearly 
dene eetion on to Flechsig of the archaic, 
elt a nye-dependent impulses which Schreber 
Oward Flechsig as a mother-figure. — , 
was de a time after Schreber believed his wife 
w mao he considered Flechsig the only person 
iVing ° he ‘knew definitely to be among the 
iseda (35, p. 70)—the sole object of his hopes, 
jl S, and impulses. Then, like Schreber s wife, 
echsig deserted him for @ vacation. In 
Chreber’s delusions Flechsig met 4 violent and 
p Served death on this holiday ‘IP which took 
eae in March, just a month after the wife’s 
Ea “holiday. Schreber * had visions [that]. - - 
he ait had shot himself’. These visions w 
ought ed, ‘ revelations of divine opinion on se 
p. 91). have happened to Professor ye 
Tegain Pond lost Flechsig was then immediate y 
‘Afters a primitive, oral incorporate eae 
mented lechsig ‘ shot himself ’, Schrede me 
Flechsig’ about that time I had Pro re 7 
Soul a soul and most probably his wia 
bulk mporarily in my body. It was a fairly 
y ball .. ., which had been thrown into my 


belly by way of a miracle, presumably to perish 
there. In view of its size it would . . . have been 
impossible to retain this soul in my belly, to 
digest it so to speak; indeed when it attempted 
to free itself I let it go voluntarily, being moved 
by a kind of sympathy, and so it escaped through 
my mouth into the open again. I have... in 
quite a number of other instances . . . received 
souls or parts of souls in my mouth, of which 
I particularly remember distinctly the foul taste 
and smell which such impure souls cause in the 
body of the person through whose mouth they 
have entered ° (p. 92). 

In his delusions Schreber killed Flechsig and 
orally incorporated him, thereby vengefully des- 
troying the doctor for deserting him but at the 
same time taking sole possession of him in this 
engulfing fashion. This manoeuvre, the same 
that Schreber used when he was deserted by his 
wife, demonstrates both the dependent and the 
destructive nature of his primitive oral impulses. 
So boundless was his hungry needfulness that 
when it was unleashed it consumed the very 
person whom he so desperately needed. The 
consequences inherent in this needfulness were 
as dire for Schreber as they were for the objects 
of his impulses. Whether he consumed them or 
whether they escaped that fate by forsaking 
him, the result was the same: he no longer could 
possess the object for which he longed, on which 


his life depended. 
After his destru 

Flechsig, Schreber 

was no match for th 


ictive oral incorporation of 
found that his digestive tract 
e doctor’s soul. With a 


dyspeptic burp Schreber set it free. The Senats- 
priisident’s insistence that sympathy and not a 
bellyache caused him to free Flechsig is, I think, 
questionable. More likely a primitively bad 
conscience, & dread of persecution from an 
internalized bad object, caused Flechsig’s release 
—not sympathy. 

Flechsig and God, already nearly inter- 
changeable in Schreber’s mind, now became 
more or less identical. God, by division into 
maternal, nurturing, curative anterior realms, 
and paternal, stern, threatening posterior realms, 
became more definitely differentiated into good 
and bad objects. Stored in the anterior realms 
were the beneficent, sleep-inducing states of 
Blessedness (also called * the nerves of God’) 
So boundless was Schreber’s oral greed for tem 
that the entire supply of these states of Blessed- 
ness was consumed soon after nerve-contact 
between God and Schreber began—the result of 
the ‘ uninterrupted influx’ (p. 60) of states of 
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Blessedness into Schreber’s body.* The resulting 
shortage deprived the souls of all other persons 
< who have since died or will die’ (p. 60) of their 
chances to live eternally. Thus Schreber caused 
the death of these souls—in fact murdered them. 
Next God Himself was in grave danger of being 
totally consumed. His struggle to free Himself 
from Schreber’s body became a recurrent theme. 
According to Schreber, God constantly attempt- 
ed‘... to withdraw from me (to “ forsake ” 
me)’ (p. 129), ‘to stop the attraction, .. . to 
break free again from my nerves’ (p. 98), ‘ to 
withdraw again as far as possible from the power 
of attraction of my over-excited nerves...’ 
(p. 119). 

When at last the anterior realms were totally 
depleted, the gruff-voiced posterior realms of 
God first appeared to Schreber, appearing 
initially in the person of the lower god, Ahriman 
(p. 124). Later, the upper God, Ormuzd, 
appeared. As I will later discuss, in Zoroastrian- 
ism Ahriman was the god of Evil; Ormuzd was 
the god of Goodness. 

Gradually Schreber made peace with the 
posterior realms of God—first placating and 
winning over the lower god, Ahriman, and 
finally the upper god, Ormuzd. As the rapp- 
rochement between God and Schreber pro- 
gressed, the tormenting, persecutory voices and 
miracles either ceased or took on a harmless 
quality, and God’s threats to punish or annihilate 
the Senatsprasident became milder. Although it 
is conjectural, I cannot escape the impression 
that by his symbolic and delusional return to 
the mother’s breast, the anterior realms of God, 
Schreber obtained there the nurture withheld 
from him in infancy and by feeding there as long 
as the breast flowed he partially appeased his 
oral need, a kind of self-attained delusional 
symbolic realization. The curative, sleep-induc- 
ing character of the supplies which flowed into 
Schreber from God during nerve-contact are 
vividly described on pp. 117 and 126 of the 
Memoirs. 

With some semblance of trust regained from 
this regressive recapitulation of the earliest 
months of life, with some reservoir of inner 
goodness obtained from the anterior realms of 
God, Schreber was then prepared to re-enact his 
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autonomy. struggle. Schreber describes this 
struggle in several places, but notably so on 
p. 175. Originally subjugated cruelly in this 
contest because of the paternal invasion into 
mother-work, Schreber had another go at It. 
In this recapitulation, the battle of wills between 
God and Schreber raged until both were near 
to exhaustion. Then with guilt assuaged from 
the torment of this struggle, with honour satis- 
fied by a fight well fought, with respect estab- 
lished each for the other, amicable relations 
between God and Schreber were again estab- 
lished. Thereafter Schreber began to improve 
and was eventually able to leave the hospital. 
This improvement continued until his mother 
died and his wife suffered a sudden severe giran 
These events again threatened Schreber wit 
desertion by mother-figures and his psychosis 
recurred. Even at the age of 65 Schreber 
apparently was mostly an infant who only in 
small measure had learned the ‘ art of renounc- 
ing’. But all this anticipates data to which we 
should now turn. 


The Eternal Life of Souls 


Before taking up Schreber’s concept of soul 
murder’ and of ‘ nerve-contact’, a brief oye 
mary of the life cycle of the soul according n 
Schreber’s delusional system is in order. e 
human soul ‘is contained in the nerves of i 
body’ (p. 45). After the death of the bo 2 
God’s rays draw the soul-containing nerves a 
the corpse up to God. There, after undergo! 

a process of purification, they are awaken 
“a new heavenly life’ (p. 48). This proces 


i i upon the presence O 
purification depends up which af 


God’. A, 
i ish > 


by means of attaining these “sta S 
ness ’ (p. 52). Accordingly it is logi 
person who knowingly or deliberate 
the souls of the dead of these ‘ states of 
ness ° would deprive them of eternal life, 
would commit soul murder. Schreber, 
depletion of the anterior realms of God (PP: 


60) did just that. 


ô Thorner (49), in a brief reference to the Schreber 
case, comments: * We would interpret [Schreber’s] idea 
of having attracted all the “ rays of God” to [himself] 
as an expression of oral greed.” Thorner does not 
elaborate further. Rosen (43) has also made passing 
reference to Schreber’s oral needfulness. To my know- 
ledge these are the only references in the literature which 


: impulses 
deal directly with the importance of oral imp š 
Schreber’s psychosis. 3, 60, 
® By carefully reading passages on pP- 2, 53, Or ver. 
and 73, and combining the information sc 
these pages it becomes clear that the anteng ssednes 
God were the repository of these states of Ble 
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Schreber also makes clear that it was his 
fantasy of the peaceful existence of the infant 
at the breast or within the womb which he 
symbolized in his delusional conception of the 
blissful, eternal life of souls, and which he 
greedily wished to withhold from others by soul 
murder. The life of souls who had attained the 
state of Blessedness consisted of ‘ uninterrupted 
enjoyment combined with the contemplation of 
God. The idea of perpetual idleness is unbear- 
able for a human being, because man is accus- 
tomed to work and . . . it is only work which 
makes life sweet for him. But. . - souls are 
different... . Souls’ greatest happiness lies in 
continual revelling in pleasure. . - > (pp. 51-52). 


The Method of Committing Soul Murder 


Schreber says he * was forced by . . - experi- 
ences to assume, that if God [by nerve-contact] 
were permanently tied to my person, all creation 
on earth would have to perish...’ (P- 60). 
Thus Schreber’s nerve-contact with God caused 
first the destruction of all humanity. Not content 
With that sizable accomplishment, Schreber, 
through his nerve-contact with God, proceeded 
to annihilate in the life beyond the souls of the 
People he had killed on earth. He notes ‘the 

- Uninterrupted influx of God’s nerves into 
my body has led to the total loss of all the states 
of Blessedness which had accumulated until then 
and made it impossible for the time being to 
Tenew them; the state of Blessedness is so to 
Speak suspended and all human beings who have 
Since died or will die can for the time being not 
attain to it? (p. 60). 
res that an adequate supp 
tinued ness was necessary to en ae 
Conti existence of souls after death of the body. 
that inue to accept for the moment the premise 
ofS Shee contact was a disguised representation 
Se areber’s possessive, jealous, devouring, oral 
impulses towards God *Now Schreber’s guilt as 
a soul murderer is hardly questionable. Else- 
where he further indicts himself on this same 
count by stating ¢ at first Flechsig was named as 
the instigator of soul murder but of recent times 
in an attempt to reverse the facts Į myself have 

cen “represented ” as the one who had com- 
mitted soul murder’ (p. 55)- This seems an 
especially transparent denial. 


Motives of Soul Murder 
Although in one place Schreber $ 


ly of the state of 
sure the con- 


tates that 


soul murder is similar to Faust’s bargain with 
the Devil, elsewhere he makes it clear that it is 
quite different.” In Schreber’s soul murder no 
person forfeits his own soul to the Devil in 
exchange for some worldly advantage. Quite to 
the contrary, it is an act wherein one person 
takes ‘ possession of another person’s soul [italics 
mine] in order to prolong one’s life at another 
soul’s expense, or to secure some other advant- 
ages which outlast death’ (p. 55). Such acts 


occurred ‘ originally perhaps . . . out of jealousy ° 
(p. 55) although ‘ ambition and lust for power 
. could possibly lead to soul murder . . .’ 
(p. 58). Other motives noted were the wish to 
appropriate another’s mental powers or to 
attain some personal immunity (p. 58). Else- 
where Schreber links soul murder to the child- 
lessness of his marriage by saying that its 
objective was ‘the detriment of the Schreber 
race, perhaps in the direction of denying them 
offspring . - .’ (p. 57), one of many passages 
revealing concern that the Schreber line was at 
an end. Other passages also suggest that 
Schreber felt he had committed soul murder on 
his stillborn children. I can now advance with 
greater certainty the assumption that Schreber’s 
primitive, oral impulses towards his wife (as a 
mother-figure) made him feel destructive jealousy 
of the babies inside her and that this jealousy 
made each stillbirth pathologically distressing. 
He felt, I think, that he had in fantasy murdered 
these unborn souls. Further support for this 
assumption will soon be put forward. 

That Schreber longed to be an only child and, 
by implication, wanted no competitors for the 
mother is suggested by his saying “since God 
entered into nerve-contact with me exclusively, 
I became in a way for God the only human 
being, Or simply the human being around whom 
everything turns, to whom everything that 
happens must be related and who therefore, 
from his own point of view, must also relate all 
things to himself’ (p. 197). Soul murder, I 
believe, symbolizes primarily Schreber’s conflict 
over his destructively greedy, oral impulses. My 
hypothesis about the meaning of soul murder 
differs considerably from that proposed by 
Katan (22). Katan interprets soul murder, lik 
almost all Schreber’s delusional syster n 
terms of conflict over masturbation. Freud (1 D 
too suggested, in his brief references to soul 
murder, that it concerned conflict over mastur- 
bation. He also proposed that Schreber’s accu- 


? The symbolic meaning of such pacts wit 


h the Devil has been studied by Freud (15) and by Klein (29) 
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sation that Flechsig was the soul murderer was 
in fact a self-accusation. 


Nerve-contact 


Generally speaking, God established ‘ nerve- 
contact’ only with the dead—doing so by 
sending His ‘ rays’ to t draw their nerves... 
out of their bodies and up to Himself . . . thereby 
awakening them to new heavenly life.” In excep- 
tional circumstances, God might establish nerve- 
contact with living human beings—especially 
with ‘ highly gifted people (poets, etc.), in order 
to bless them (particularly in dreams) with some 
fertilizing thoughts and ideas about the beyond. 
But such “ nerve-contact ° was not allowed to 
become the rule, . . . because... the nerves of 
living human beings, particularly when in a state 
of high-grade excitation, have such power of 
attraction for the nerves of God that He would 
not be able to free Himself from them again, 
and would thus endanger His own existence’ 
(35, p. 48). 

In this very crucial passage Schreber describes 
the essential features of ‘ nerve-contact >, That 
the ‘highly gifted’ person was himself is sug- 
gested in many ways. The reference to inspira- 
tion through dreams, such as Schreber had early 
in his illness, is one indication. The second is 
his repeated statement that the nerves of the 
living human being in a state of ‘ high-grade 
excitation’ are both especially attractive and 
extremely dangerous to God—for example: 
«. . . everything concerning human nerves must 
be of particular interest to God, starting with 
His instinctive knowledge that an increase of 
nervousness among men could endanger His 
realms’ (p. 56); ‘the power of attraction... 
according to which rays and nerves mutually 
attract one another, harbours a kernel of danger 
for the realms of God.... Growing nervousness 
among mankind could and can increase these 
dangers considerably ° (p. 59); * . . . attempts to 
cure my nervous illness alternated with efforts to 
annihilate me as a human being who, because of 
his ever-increasing nervousness, had become a 
danger to God Himself” (p. 75). Schreber’s 
projections on to God of his own greedy, des- 
tructive, oral longing, and his consequent 
paranoid feelings of persecution by God have 
a distinctly Kleinian ring to them. For example, 
Klein (28) remarks: ‘Since the phantasied 
attacks on the object are fundamentally influ- 
enced by greed. the fear of the object’s greed, 
owing to projection, is an essential element in 
persecutory anxiety: the bad breast will devour 


B. WHITE 


him in the same greedy way as he desires to 
devour it.’ 

God’s irresistible attraction to the nerves of 
an emotionally upset person is explained by 
Schreber in a footnote appended to his state- 
ment above about the dangerous power of 
attraction of human nerves. In this footnote he 
says the ‘ idea of a force of attraction emanating 
from individual human bodies > which draws 
God’s nerves to that body might seem ridiculous 
if that attraction is conceived only in terms of 
mechanical forces. He states: ` This phenome- 
non will perhaps be somewhat comprehensible 
and brought nearer human understanding if one 
remembers that the rays are living beings and 
therefore the power of attraction is not purely 
a mechanically acting force, but something like 
a psychological motive power: the rays too find 
that “attractive ” which is of interest to them. 
The relationship therefore appears to be similar 
to that expressed by Goethe in his “Fisherman + 
“ Partly she dragged him down, partly he sank 
hither ” °’ (35, p. 48). 

Thus Schreber denies that it is his dependent 
needfulness for God which motivates nerve- 
contact. On the contrary, it is God's needfulness 
for Schreber which is responsible. That these 
disowned needful longings are potentially des 
tructive because of their insatiable and voracious 


A . alle t 
nature is also made clear. It will be recalled ee 
it was the needfulness which Schreber disow 

* anterior 


in this fashion which depleted the 
realms of God ° of all of the states of Blessedness- 
thus denying eternal life to the souls of a 
person except Schreber, and endangering aie 
existence of God Himself. Just how great i 
danger was to God from His being thus attrac” 
to Schreber is made clear in numerous pass? Mss 
particularly the passage in which Schreber $ a 
that his ‘ power of .- - attraction > was so & 
for God as to threaten the ‘dissolution 1” a 
body of . . . [His] rays’ which ‘ amounts tO a 
end of their . . . existence, like death to a ma i 
Consequently, God had to ‘ make all atemp 
to avoid the fate of having to perish 1 
body ° (p. 150). ; 
car ts —_— intense attraction felt 
by God for Schreber was the projection 
Schreber’s destructive-dependent impulses os 
ward the maternal aspects of God is fur 
suggested in the startling similarity 
God’s longing to enter Schreber’s body a 
longing to enter his body which Sc 
attributed to the soul of his wife. 
Schreber reveals his thinly disguise 


ay projecte? 
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primitive wish to devour his wife in his comment: 

I repeatedly had the nerves belonging to my 
wife’s soul in my body or felt them approaching 
my body from outside. . . . These soul parts 
were filled with . . . devoted love . . .; they were 
the only souls who showed willingness to re- 
nounce their own further existence and find their 
end in my body, expressing it in the basic 
language as “dlet me”? Here in a footnote 
Schreber states: ‘ This expression [let me ”] 
could be rendered, grammatically complete, in 
the following words: *“ Let me—you rays that 
are trying to pull me back—do let me follow 
the power of attraction of my husband's nerves: 
I am prepared to dissolve in my husband’s 
body "> (p. 116). Although it is purely con- 
jectural, I can well imagine Schreber’s mother 
Saying, or perhaps only thinking, * let me give 
little Daniel the pear’ only to be restrained by 
the stern father. Thus she, as well as her hus- 
band, may have been highly ambivalent and 
inconsistent in her behaviour towards her 
infant. 

Schreber’s wife was orally incorporated with 
fatal consequences when she deserted him for 
her holiday of which she was in urgent need, 
apparently having been as depleted as the 
anterior realms of God later became. Finally, 
then, it is God Himself who is in danger of 
annihilation by Schreber’s oral impulses—im- 
Pulses which are projected as the irresistible 
need of God’s nerves to flow into Schreber’s 
body, Nearly irrefutable evidence that Schreber 
Projects onto God his destructively needful, 
ogee oral impulses towards a mother- 
Doen. EE in his reference to Gosh 
one lire k Fisherman’, of which he gnore an : 
more perf chreber could hardly have picke 
t me ect artistic statement than this poem 
with a S his own primitive wishes to es 
return fee ae to possess her exclusively, 

© the healing peace of her inside, to be 
made sound again by the nurture he receives 
from her, to rip ruthlessly from her belly com- 
Kentors for that nurture. It also expresses his 
aoe again being engulfed by i ee 
ori r which stemmed largely from the S 
f his own needfulness for her- he following 
literal translation of the poem is used because 
oie excellence in an Englis 

cures meanings which are 1 


sh translation 
mportant for 


THE FISHERMAN 


The water rushed, the water swelled; 
A fisherman sat by it. 

He looked at his fishing rod, 
Peaceful and cool, clear to his heart. 


And as he sat and as he listened 
The rising flood divided itself, 
Out of the moving waters 

A moist woman rushed up. 


She sang to him, she spoke to him. 
Why do you lure my brood 
With human wit and human cunning 


Up into the deadly glow? 


Oh, if you only knew how well the 
little fish is 

Down in the depths 

You would descend as you are, 

Then you would become really sound. 


Does not the dear sun refresh itself, 

And does not the moon, in the sea? 

And does not her face having breathed 
the waves 

Return doubly beautiful? 


Does not the deep heaven lure you? 
The moist clear blue? 

Does not your own face lure you 
Into the eternal dew? 


The water rushed, the water swelled, 


Wetted his naked feet. , 
His heart grew so full of yearning, 


As at the most beloved’s greeting. 


she sang to him, 
1l over with him. 
m and half he sank 


She spoke to him, 
And then it was a 
Half she pulled hi 


hither, 
And was nevermore seen. 


If further evidence of Schreber’s archaic, 
devastating, oral impulses towards a mother- 
figure is needed, his dreamlike visions of burrow- 
ing into mother earth provide it. After becoming 
convinced that his wife was dead, that Flechsig 
and all other human beings were dead, Schreber 
decided that he was ‘the last real human being 
left’ (p. 85). In this forlorn condition he had 
‘ innumerable visions . . . that the world had 
perished ’. A few of these visions are described: 
ee ee 
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were, the whole history of mankind or of the 
earth in reverse order; in the upper regions there 
were still forests of leafy trees; in the nether 
regions it became progressively darker and 
blacker. When temporarily I left the vehicle, I 
walked as though across a large cemetery where, 
coming upon the place where Leipzig’s inhabi- 
tants lay buried, I crossed my own wife’s grave. 
Sitting again in the vehicle I advanced only to 
a point 3; point 1, which was to mark the earliest 
beginning of mankind, I dared not enter. On 
the return drive the shaft collapsed behind me, 
continually endangering a “ sun deity ” who was 
in it too. In this connexion it was said that there 
had been two shafts (perhaps corresponding to 
the dualism of the realms of God?); when news 
came that the second shaft had also collapsed, 
it was thought that everything was lost. Another 
time I traversed the earth from Lake Ladoga to 
Brazil and, together with an attendant, I built 
there in a castle-like building a wall in protection 
of God’s realms against an advancing yellow 
flood tide: I related this to the peril of a syphilitic 
epidemic ° (pp. 86-87). Here is another hint that 
Schreber was concerned about syphilis. 

Both the poem and the dreamlike vision clearly 
reveal Schreber’s intense primitive longing to 
relinquish the struggle of adult life and to return 
to a magical, blissful, restorative reunion with 
the idealized mother. They show the terror he 
also felt over the potential destructiveness of 
such wishes—potentially destructive to himself, 
to the mother, and to all competitors for her. 

Schreber’s yearning for such a primitive 
reunion with the mother and fear of it is, I 
believe, reflected in his symptom of longing for 
sleep while simultaneously being terrified of the 
regression necessary to be enveloped by sleep. 
The terror of regressing to the psychologically 
primitive and undifferentiated state of sleep can 
be interpreted on many levels—fear of loss of 
control over impulses, fear of dreams, fear of 
death, fear of being in a defenceless, passive 
condition, etc. I believe that in Schreber’s case 
it represents, most basically, the dread of losing 
himself by regressing to a state of primitive, oral- 
dependent attachment to the mother. Such a 
regression would mean being engulfed by her 
out of his own need for her, much as God, in 
Schreber’s delusions, is in danger of losing 
himself out of his need for Schreber. The sleep- 
disturbing danger of such oral longings has been 
noted by Rosen (43) as well as Lewin (33). 

On the other hand such boundless, insatiable, 
and archaic dependent impulses endanger the 
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very existence of the mother toward whom they 
are directed. Here then is the basic dilemma 
of the infant: the boundless oral need for the 
mother—the wish to possess her totally by oral 
incorporation—would, if literally carried out, 
destroy the very object upon which life itself 
depends. Klein (30) makes very much this same 
point. She states: * The infant feels his primal 
object to be the source of goodness and life, and 
therefore irreplaceable. His anxiety lest he has 
destroyed it is the cause of major emotional 
difficulties. ...° 

To the infant the mother is the world. To 
destroy her is to destroy the world. This sug- 
gests that world destruction fantasies may stem 
from primitive, oral-destructive impulses tO- 
wards the mother. While frustration of later 
infantile needs may lead to retaliatory, hostile 
impulses towards the mother, that kind © 
hostile impulse is, I believe, on a higher and 
more differentiated level than the potential 
destructiveness for both mother and chil 
inherent in the infant's earliest total dependence 
on the mother and the total, insatiable fashion 
in which he wishes at that stage to possess her. 

The function of the preoedipal father s 
guiding his son out of infancy and away E 
these primitive, oral attachments characteris” 
of the undifferentiated mother-child unity Ms 
infancy could be profitably explored he al 
Freud (14) has noted that in the preoedip 
period the little boy idealizes and wants pas 
like his father—an identification which sude 
nothing to do with a passive or feminine attit a 
towards his father’. Loewald (34) has el 7, 
ated on the boy’s positive, preoedipal re fica” 
to the father, emphasizing how that iden inst 
tion lends the boy ‘ powerful support 22° the 
the danger of the womb’, that Is, again? the 
little emphasized negative relation wi 
mother from which comes a primitive ; 
the womb, dread of sinking back 
original unstructured state of identit 
_... Fairbairn (6) has dealt with these T 
noting the infant’s ‘ great conflict . - « aes pe 
progressive urge to surrender the infant! essive 
identification with the object and a I pti e 
urge to maintain [it] ’. Surrender of the inae al 
identification causes separation anxiety catio” 
of isolation ’, and holding to the ident! ne of 
causes a fear of ‘ being shut in, imprisO 
engulfed °. 7 ot 

Erikson (5) also refers to the supportive: pild: 
castrating influences of a father on his “pi 


He comments: ‘ In anxiety and confusio” 
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dren often seem to take refuge from their fathers 
by turning back to their mothers. But this 
occurs only if the fathers are not there enough, 
Or not there in the right way. For children 
become aware of the attributes of maleness, and 
learn to love men’s physical touch and guiding 
Voice, at about the time when they have the first 
Courage for an autonomous existence—auto- 
nomous from the maternal matrix in which they 
Only seem to want to remain forever.’ 

In one of his papers, Niederland (39) touched 
On these same issues, noting that Schreber’s father 
Was ‘ the type of “ symbiotic ” father whose all- 
Pervasive presence, usurpation of the maternal 
role, and other domineering features . . . lent 
themselves to their fusion into the bizarre God- 
Hierarchy characteristic of the son’s delusional 
system.’ How the place of Schreber’s father can 
be integrated into the proposals I have made 
about the significance of the mother cannot be 
Pursued any further than to note that Schreber s 
God was, I believe, divided into the breastlike, 
Maternal, nurturing anterior realms and the 
gruff, more threatening, paternal posterior 
realms.” Schreber’s repeated reference to the 
way that God remained above and behind the 
stars (35. p. 46), above and behind the sun (p. 47), 
and the way in which the posterior realms of 
God were above and behind the anterior realms 
of God (p. 53), all strongly suggest that the God 
of Schreber’s delusional system was a vague and 
Poorly differentiated representation of both a 
Mother-figure and a more powerful, threatening, 
intrusive, meddlesome father-figure above and 
behind her. Further support for this supposition 
can be found in Schreber’s description of how 
the anterior realms of God spoke to him in a 
‘soft whisper’. Then when they were depleted 
because of Schreber’s greedy attachment to them 
for the first time ‘ the posterior realms of God 
appeared on the scene’. In contrast to the soft 
whisper of the anterior realms, these posterior 
realms spoke to Schreber in a resounding ‘mighty 
bass’ voice. This was so frightening, he adds, 
that anybody ‘ not hardened to terrifying mir- 
aculous impressions as I was, would have been 
shaken to the core’ (p. 124). 


Schreber’s division of the posterior realms of 
God into a lower God, Ahriman, and an upper 
God, Ormuzd (p. 53), also suggests that the 
posterior realms of God represented primarily 
the ambivalent father. In Zoroastrianism, 
Ormuzd (Ahura Mazda) was the supreme deity, 
the embodiment of love, goodness, and know- 
ledge, and Ahriman (Angra Mainyu) was the 
essence of evil, the cause of death, destruction, 
and disease (32). This division of the posterior 
realms of God into Ormuzd and Ahriman very 
likely reflected Schreber’s infantile image of the 
father—the father who was so deeply divided 
between his hateful, destructive impulses to- 
wards his son and his therapeutic, loving parental 
intentions. !° 


Unmanning 

Schreber’s unmanning has generally been in- 
terpreted as genital castration by the avenging 
oedipal father. At one level this may well be 
true. There is much evidence in the Memoirs to 
indicate that at a more primitive level un- 
manning was a regressive expression of a wish 
to retain a pregenital attachment to the mother 
by becoming her, that is, by incorporation and 
identification with her and also by becoming her 
infant—in fact, by becoming an unborn infant 
inside her womb. I will cite only a few passages 
in support of this proposition. Schreber’s des- 
cription of his incorporation of the lost wife 
indicates his wish to incorporate and identify 
with the lost mother. This is related to un- 
manning in his comments that it is the influx of 
female nerves which caused his breasts to become 
womanly and his body generally to be feminized 
—that is, unmanned (pp. 120, 94). That un- 
manning also represented an identification with 
a baby—an unborn baby—and hence a realiza- 
tion of the wish to possess exclusively the 
mother is suggested in Schreber’s comment: 
‘This process of unmanning consisted in the 
(external) male : genitals (scrotum and penis) 
being retracted into the body and the internal 
sexual organs being at the same time transformed 
into the corresponding female sexual organs, a 
process which might have been completed in a 


i bolism 

® Freud (11) comments briefly on the female symboli 
of the anterior realms of God and the male symbolism 
of the posterior realms. However, he does not suggest 
that the anterior realms are a symbolic representation of 
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Flechsig is another representation of the deep ambi- 

rly differentiated mother-father figures 


valı the poo i 
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that because of this policy of vacillation ‘ 
cure my nervous illness alternated With cinch 
late me as a human being who, because of his S a 
Increasing nervousness, had become a danger to God 
himself” (p. 75). Such ambivalence could well have 
created what Bateson ez al. (1) called a ‘ double bind’ 
jn communication and what Searles (45) described a 
the effort to drive another person crazy ’. j 
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It was nearly two thousand years ago that Ovid 
wrote, in his Metamorphoses, that * Nothing is 
constant in the whole world ° (13a). Discoveries 
made since his day, in such sciences as as- 
tronomy, geology, and physiology, have borne 
out, to an extent which Ovid and his contem- 
poraries could not have conceived, his words, 
‘The heavens and everything that lies below 
them change their shape, as does the earth and 
all that it contains’(13b).‘... our own bodies are 
always ceaselessly changing, and what we have 
been, or now are, we shall not be to-morrow ° 
(13c). Intellectually we know this well; but the 
feeling-realization of the all-pervasiveness of 
change is a realization which persistently arouses 
anxiety in us. The manifestations and deter- 
minants of this anxiety concerning change are the 
subject of this paper. 

Let us note briefly, at the outset, that to a 
degree such anxiety is existential in nature: not 
only do we know, from our life-experience, that 
change may prove harmful to us; we know, also, 
that none of us can escape the final change which 
will rob us of life itself. Ovid’s own struggle 
against this anxiety is shown in the eloquent final 
passage of his poem: 


‘My work is complete: a work which neither 
Jove’s anger, nor fire nor sword shall destroy, nor 
yet the gnawing tooth of time. That day which 
has power over nothing but my body may, when 
it pleases, put an end to my uncertain span of 
years. Yet with my better part I shall soar, un- 
dying, far above the stars, and my name will be 
imperishable. Wherever Roman power extends 
over the lands Rome has subdued, people will read 
my verse. If there be any truth in poets’ proph- 
ecies, I shall live to all eternity, immortalized by 
fame.’ (13d) `. 


Mankind’s anxiety in face of the universality 
of change is revealed in many areas of human 
activity; I shall mention only three. It is to be 
seen, firstly, in the dependence of so many of us 
upon the religious concept of a god, somewhere, 
who is not only omnipotent but eternal, change- 
less. Secondly, the history of philosophy shows 
that a long series of philosophers have devoted 
their efforts to the delincation of something 
eternal, enshrined in a changing world. = 
for example, postulated in his Theory opora 
a realm of timeless Forms or Ideas, which 5 
considered to be the objects of true knowledges 
and he regarded the perpetually changing things 
of ordinary life as merely the transitory mani 
festations of these (3a, 24a). Plotinus, the last o 
the great Greek philosophers, went so far as 
assert that only the ‘ spiritual ’ world is real, aes 
held that the changing world of perception _ 
from this spiritual world like light from al 
varying, undiminishing source (24b). AN ek 
postulated a Thought of Thought, a god ue 
is immutable and apart from what is eas the 
in the world (3b). Spinoza stated tha 
essences of individual mutable things are ip 
sought only from fixed and eternal things G ‘of 

In our anxiety concerning the ubiqu! ing 
change, we may find refuge not only in re opbhy 
or in the pursuit of some personal phien A 
such as those I have mentioned, but, thir Taa 
scientific endeavour. Bergson has poma only 
that science, by its very nature, can wor dhë 
upon what is supposed to repeat itself, an 
notes that 
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seeability and continuity are mere appearance— 
the outward reflection of our own ignorance.’ 
(3c) 


Michael Balint, in a paper in 1958, notes that 
“Science . . . for some time conceived both the 
Physical and chemical worlds as consisting of 
firm, sharply contoured objects, mechanical 
Points and molecules or atoms °, and he states 
that 

‘,.. It is easy to show that this picture of the world 

is based partly on... projection. We conceive 

the objects, the ultimate constituents of the world, 
as we wish to see ourselves, or perhaps even as we 
really see ourselves: firm, unchangeable, inde- 

Structible, in fact, eternal.’ (2) 

As psycho-analysts, we need to be alert to the 
respects in which the concepts and technique of 
our particular science may lend themselves to the 
repression, in ourselves as well as our patients, of 
anxiety concerning change. i 

Our necessary delineation of the repetitive 
patterns of transference and counter-transference 
tends to become so preoccupying as to obscure 
the circumstance that, as Janet M. Rioch phrases 
it, ‘ What is curative in the [analytic] process 1s 
that in zending to reconstruct with the analyst 
that atmosphere which obtained in childhood, 
the patient actually achieves something new’ 
(15).2 

Our necessarily high degree of reliance upon 
verbal communication requires us to be aware 
of the extent to which grammatical patterns tend 
to segment and otherwise render static our ever- 
flowing experience; this has been pointed out by 
Bergson (3d), Bertrand Russell (16), Benjamin 
Lee Whorf (26) and others. The tendency among 
us to regard prolonged silences as being merely 
gaps in the analytic process, OT evidences per se 
of the patient's resistance to it, may be due in 
part to our unconscious realization that pro- 
found personality-change is often best facilitated 
by silent interaction with the patient; hence we 
tend to press towards the crystallization of 
change-inhibiting words. 

Further, our topographica 
sonality as being divisible into the areas Id, Ego, 
and Superego, tends to shield us from the anxiety- 
fostering realization that, in psycho-analytic 
cure, change is not merely quantitative and 
partial— Where Id was, there shall Ego be’, in 
Freud’s dictum—but qualitative and all-per- 
vasive. It seems to me, that is, that in such 
passages as the following, Freud gives a picture 


| view of the per- 
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of personality-structure, and of maturation, 
which leaves the inaccurate but comforting 
impression that at least a part of us—namely, a 
part of the Id—is free from change: In his paper 
entitled ‘ Thoughts for the Times on War and 
Death °, in 1915, he said, 
*... the evolution of the mind shows a peculiarity 
which is present in no other process of develop- 
ment. When a village grows into a town, a child 
into a man, the village and the child become sub- 
merged in the town and the man. ... It is other- 
wise with the development of the mind. .. . the 
primitive stages [of mental development] can 
always be re-established; the primitive mind is, 
in the fullest meaning of the word, imperishable.’ 
(5) 
In A General Introduction to Psycho-Analysis, 
comprising lectures given in 1915-17, he says 
that in psycho-analytic treatment, 
_. . At the expense of the unconscious the ego 
becomes wider® by the work of interpretation which 
brings the unconscious material into conscious- 
ness .. . (6). 


In The Ego and the Id, in 1923, he said that 

«|. the ego is that part of the id‘ which has been 

modified by the direct influence of the external 

world . . . the pleasure-principle . . . reigns supreme 
in the id... . The ego represents what we call 
reason and sanity, in contrast to the id which 

contains the passions.” (7) 

Glover, in his book on technique published in 
1955, states, similarly, that 

‘ „ . a successful analysis may have uncovered a 

good deal of the repressed . . . [and] have miti- 

gated the archaic censoring functions of the Super- 
ego, but it can scarcely be expected to abolish the 

Id.’ (9) 

In my opinion, modesty about the state of 
development of our science, and about our own 
individual therapeutic skills, should not cause 
us to understate the all-embracing extent of 
human personality-growth in normal maturation 
and in successful psycho-analysis. I think we 
have all encountered at least a few fortunate 
instances which have made us wonder whether 
maturation really leaves any area of the personal- 
ity untouched, leaves any steel-bound core 
within which the pleasure principle reigns 
immutably, or whether, instead, we have seen 
here a genuine metamorphosis, from an erst- 
while hateful and self-seeking orientation to a 
loving and giving orientation, quite as wonderful 


2 Italics mine—H.F.S. 


3, 4 My italics—H.F.S. 


76 HAROLD F. SEARLES 


and thorough-going as the metamorphosis of the 
tadpole into the frog or that of the worm into the 
butterfly. 

Freud himself, in his emphasis upon the * nega- 
tive therapeutic reaction’ (7), the repetition 
compulsion, and the resistance to analytic insight 
which he discovered in his work with neurotic 
patients, has highlighted the importance, in the 
neurotic individual, of anxiety concerning 
change, and he agrees with Jung’s statement 
that ‘ a peculiar psychic inertia, hostile to change 
and progress, is the fundamental condition of 
neurosis’ (4). This is, as we know, even more 
true of psychosis—so much so that only in very 
recent decades have psychotic patients achieved 
full recovery through modified psycho-analytic 
therapy. I have found it instructive to explore in 
detail the psycho-dynamics of schizophrenia in 
terms of the anxiety concerning change which 
one encounters, in a particularly intense degree, 
at work in these patients, and in oneself in the 
course of treating them. What the therapy of 
schizophrenia can teach us, of the human being’s 
anxiety concerning change, can broaden and 
deepen our understanding of the non-psychotic 
individual also. 

When one follows the life-history of the 
schizophrenic patient, in its totality up to the on- 
set of his illness, one sees that change, for him, 
consists too little in a flowering of personal 
capacities and enrichment of life-experience, and 
too much, rather, in successive personal losses, 
increasing anxiety and loneliness and, very often, 
mounting tragedy in the family as a whole. He 
has much reason to assume that further change 
will bring, in the main, only increased loads of 
such suffering. 

Further, we see that during his developmental 
years he lacks adequate models, in his parents or 
other parent-figures, with whom to identify in 
regard to the acceptance of outer changes and 
the integration of inner change in the form of 
personality-maturation throughout adulthood. 
Rather, these are relatively rigid persons who, 
over the years, either tenaciously resist change, or 
if anything become progressively constricted, 
fostering in him the conviction that the change 
from child into adult is more loss than gain— 
that, as one matures, fewer and fewer feelings 
and thoughts are acceptable, until finally one is 
to attain, or rather be confined to, the thorough- 
going sterility of adulthood. The sudden, unpre- 
dictable changes which punctuate his parents’ 
rigidity. due to the eruption of masses of custom- 
arily-repressed material in themselves, make 


them appear to him, for the time being, like 
totally different persons from their usual selves, 
and this adds to his experience that personality- 
change is something which is not to be striven for, 
but avoided as frighteningly destructive and over- 
whelming. ; 
We find evidence that he is reacted to, by his 
parents during his upbringing, predominantly in 
terms of transference and projection, as being 
the reincarnation of some figure or figures from 
their own childhood, and the personification of 
repressed and projected personality-traits 1n 
themselves. Thus he is called upon by them, 1n 
an oftentimes unpredictably changing fashion, 
to fill various rigid rôles in the family, leaving 
him little opportunity to experience change as 
something which can occur within himself, as i 
unique human individual, in a manner beneficia 
to himself. i 
When the parents are not relating to him 10 
sucha transference fashion they are, it appears, al 
too often narcissistically absorbed in themselves- 
In either instance, the child is left largely in 4 
psychological vacuum, in that he has to cope 
more or less alone with his own maturing indivi- 
duality, including the intensely negative emoon” 
produced by the struggle for individuality, 5 
such a setting. Because his parents are afrai $ 
the developing individual in him, he too K 
this inner self, and his fear of what is within hi 
is heightened by the parents’ investing him wi a 
powers, based upon the mechanisms of tran 
ference and projection which I have mentione z 
whose nature he does not understand, A 
which he experiences as somehow flowing a 
himself and yet not an integral part of ape 
and within his power to control. As the 
bring tragedies to his family, he develops 1. 
conviction that he somehow possesses an ofi 
understood malevolence which is totally resP 
sible for these destructive changes. 
Insofar as he does discover healthy ‘ 
tional changes at work in his body and Per erful 
lity, changes which he realizes to be wonignadt 
and priceless, he experiences the Oe ne 
accompanying realization that there 1$ att pis 
there to welcome these changes and to $ anxiety 
joy. The parents, if sufficiently free from ae 
to recognize such changes at all, tend to 
these as evidence that their child is raen 4 con 
by growing up. Also to be noted, 1n t a of 
nexion, is their lack of trust in him, their an bE 
assurance that he is basically good and ¢ J 
trusted to mature into a basically 8009 
adult. Instead they are alert to find, 4” 
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him about, manifestations in him which can be 
construed as evidence that he is on a predestined, 
downward path into an adulthood of criminality, 
insanity, or at best ineptitude for living. 

More and more he experiences change not as 
something within his own power to wield, for the 
benefit of himself and others, but rather as some- 
thing imposed from without. This is due not only 
to strictures which the parents place upon his 
autonomy, but also to the process of increasing 
repression of his emotions and ideas, such that 
when these latter manifest themselves, they do so 
in a projected fashion, as being uncontrollable 
changes inflicted upon him from the surrounding 
world. We see extreme examples of this mecha- 
nism later on, in the full-blown schizophrenic 
Person who experiences sexual feelings not as 
such but as electric shocks being sent into him 
from the outside world, and who experiences 
anger not as an energizing emotion welling up 
from within, but as a massive and sudden blow 
Coming somehow from the outer world. In less 
extreme instances, in the life of the yet-to- 
become-schizophrenic youth, he finds time after 
time that when he reaches out to another person, 
the other suddenly undergoes a change in 
demeanour, from friendliness to antagonism, in 
reaction to an unwitting manifestation of the 
youth’s unconscious hostility. The youth him- 
self, if unable to recognize his own hostility here, 
can only be left feeling increased helplessness in 
face of an unpredictably changeable world of 
People. 

The final incident which occurs prior to his 
admission to the hospital, giving him still further 
reason for anxiety in regard to change, is his ex- 
perience of the psychotic symptoms as an over- 
whelmingly anxiety-laden and mysterious 
change. His own anxiety about this is height- 
ened by the shock and horror of his family 
members who find him * changed ° by what they 
see as an unmitigated catastrophe, 4 nervous OF 
mental ‘ breakdown’, Although the therapist 
can come to see, in retrospect, 4 potentially 
positive element in this occurrence—namely, the 
emergence of erstwhile-repressed insights con- 
cerning the true state of affairs involving the 
patient and his family, none of those participants 
can integrate so radically changed a picture at 
that time. Over the preceding years the family 
members have not been able to tolerate their 
child’s seeing himself and them with the eyes of a 
Normally-maturing offspring, and when these 
Tepressed percepts emerge from repression in 
him, neither they nor he possess the requisite ego- 


strength to accept them as badly-needed changes 
in his picture of himself and of them. Instead, 
the tumult of derepressed percepts goes into the 
formation of such psychotic phenomena as mis- 
identifications, hallucinations, and delusions, in 
which neither he nor his family-members can 
discern the links to reality which we, upon investi- 
gation in individual psychotherapy with him, 
can find in these psychotic phenomena—links, 
that is, to the state of affairs which has really 
held sway in the family. Parenthetically, it 
should be noted that the psychotic episode often 
occurs in such a way as to leave the patient 
especially fearful of sudden change, for in many 
instances the derepressed material emerges 
suddenly and leads him to damage, in the short 
space of a few hours or even moments, his life 
situation so grievously that repair can be 
effected only very slowly and painfully, over 
many subsequent months of treatment in the 
confines of a hospital. 

It should be seen, also, that the regression of 
the thought-processes, which occurs as one of 
the features of the developing schizophrenia, 
results in an experience of the world so kaleido- 
scopic as to constitute still another reason for 
the individual’s anxiety concerning change. 
That is, to the degree that the individual has lost 
the capacity to grasp the essentials of a given 
whole—to the extent that he has regressed to 
what Goldstein (10) terms the ‘ concrete attitude’ 
—he experiences any change, even if it be only 
in an insignificant (by mature standards) detail 
of that which he perceives, as being a meta- 
morphosis which leaves him with no sense of 
continuity between the present perception and 
the immediately preceding perception. This 
thought-disorder, various aspects of which have 
been described also by Angyal (1), Kasanin (12), 
Zucker (27), and others, is compared by Werner 
with the modes of thought which are found in 
members of so-called primitive cultures (and in 
healthy children of our own culture): 


‘ . . in the primitive mentality, particulars often 

appear as self-subsistent things which do not 
necessarily become synthesized into larger entities, 

. .. the natives of the Kilimanjaro region do not 
have a word for the whole mountain range which 
they inhabit, only words for its peaks.... The 
same is reported of the aborigines of West 
Australia. Each twist and turn of a river has a 
name, but the language does not permit of a single 
inclusive name for the whole river. . . . [and he 
quotes Radin (14) as saying that for the primitive 
man] ‘A mountain is not thought of as a 
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unified whole. It is a continually changing entity.’ 
... [and, Radin continues, such a man lives ina 
world which is] * dynamic and ever-changing... 
Since he sees the same objects changing in their 
appearance from day to day, the primitive man 
regards this phenomenon as definitely depriving 
them of immutability and self-subsistence.” (25) 


In a recent paper (22) I have described the 
defensive function of the dedifferentiation which 
is so characteristic of schizophrenic experience, 
and one finds that this fragmentation of experi- 
ence, which I have been mentioning just now, 
likewise lends itself to the repression of various 
emotions which are too intense, and in parti- 
cular too complex, for the weak ego to endure, 
and which must be faced as one becomes aware 
of change as involving continuity rather than 
total discontinuity. 

That is, the deeply schizophrenic patient who, 
when her beloved therapist makes an unkind or 
stupid remark, experiences him now as being a 
different person from the one who was here a 
moment ago—who experiences it that a Bad 
Therapist has replaced the Good Therapist—is 
thereby spared the complex feelings of disillu- 
sionment and hurt, the complex mixture of love 
and anger and contempt, which a healthier 
patient would feel at this moment. And simi- 
larly, if she experiences it in tomorrow’s session 
—or even later in this same session—that another 
Good Therapist has now come on the scene and 
the Bad Therapist is now totally gone, she will 
feel none of the guilt and self-reproach that a 
healthier patient would feel at finding that this 
therapist, whom she has just now been hating or 
despising, is after all a person capable of genuine 
kindness. Likewise, when she experiences a 
therapist’s departure on vacation as being a total 
deletion of him from her awareness, this parti- 
cular bit of discontinuity, OT fragmentation, in 
her subjective experience spares her from feeling 
the complex mixture of longing. grief, separation- 
anxiety, rejection, rage and so on, which a less ill 
patient feels toward a therapist who is absent but 
of whose existence he continues to be only too 
keenly aware. 

As a final example of this psychodynamic 
function of the ‘ego-fragmentation ° seen in 
schizophrenia, I wish to describe a glimpse which 
I had of this process in a schizophrenic man as 
the erstwhile-separated vignettes of remembered 
incidents and situations from his past began to 
coalesce into a sense of continuity-of-change, 


running throughout his life. 
For many months, as he tried to fit together 
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the slowly accumulating bits of past experience 
which he could recall, he voiced distress because 
he could grasp as yet only * fragments of 
memory `>—an incident here, a situation there, 
without knowing which preceded which—with- 
out seeing any link, any continuity, between them. 
It was not until he had provided me with enough 
accumulated data of this kind, over the months, 
for me to feel reasonably sure that two of these 
fragments represented eras of his past which 
immediately followed one another, that I was 
able to realize how much affect he had been 
spared, thus far, by reason of his memories’ being 
thus fragmented. 

During the first of two crucial sessions which 
caused me to reach this realization, he recalled 
a happy, though evidently brief, era of his child- 
hood, when he lived on a farm with his mother 
and father and several siblings. This was a place 
where, he recalled, he had felt relatively free of 
anxiety, felt himself to be among relatively com- 
fortable and well-intentioned people, and felt free 
to roam at large in natural surroundings which 
he loved. In the immediately following session 
he recalled this ‘ fragment of memory °: he was 
living with two very anxious people—quite 
clearly, from his description, his parents—in ap 
intolerably confining little apartment in Chicago- 
He was, in this remembered scene, feeling 
physically very ill and they were hovering 
anxiously about his bedside. He could not re- 
member that the scene on the farm—which, 
reminded him, he had described to me yesterday 
—had immediately preceded this apartment 
scene. But over the preceding months he ha 
supplied enough bits of data to convince me that 
such a sequence had indeed occurred in his child- 
hood: my certainty about this was further rein- 
forced by case-history material which his father 
had supplied at the time of the patient’s 4° 
mission to the Lodge. What became clear to me 
now, therefore, was the extent to which his 
inability—as yet—to remember the change f" om 
living on the farm to living in the apartmen 2 
was serving to protect him from a multitude a 
emotions associated with that change—emotio? 
having to do with the Joss of his wide-roamin’ 
life on the farm (to which he had never returne g 
the Joss of the companionship of his siblings, n, 
fear of their envy for his exclusive pose if 
now, of the parents, and so on. Such emo ag 
came more and more into evidence as his wo 
ments of memory, of which 1I have given bu 
examples, progressively coalesced. 


a 
a yes 
As we know, the onset of psychosis invol 
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severe disturbance, or even total dissolution, of 
the sense of personal identity. One hebephrenic 
woman, for example, who in the early months of 
Our work treated me with the most intense con- 
tempt, stung me more than usual one day, upon 
My coming into her room, by sneering, * What’s 
the matter, don’t you even know your own 
Name?’ but later in the session gave me a glimpse 
of the despair which lay behind this contempt, 
when she said, weeping inconsolably, * There’s a 
girl in here who doesn’t even know her own 
Name.’ It was not for years later on in her treat- 
Ment that she was able to develop any enduring 
Sense of personal identity. ; 

It is less well known that over the years prior 
to the onset of a schizophrenic psychosis, one of 
the most basic reasons for the individual’s 
anxiety in face of change has been the fact that 
change threatened to rob him of his sense of 
identity which, even then, was most tenuous and 
precarious. His years-long struggle to preserve 
this sense of identity was a more or less com- 
pletely unconscious struggle, and we have to 
piece together its history from relatively subtle 
data in the course of psychotherapy. 

Another hebephrenic woman would quote, 
from time to time over the years of our work, 
snatches from a song entitled * Laura ° which had 
been popular before her hospitalization, a song 
about an ephemeral girl who, the final line 
reveals, is ‘ only a dream ’. It gradually became 


apparent, from the context in which she would 
quote, ‘ Laura is the face in the train going past > 
or ‘ The laugh on a summer night that you can t 
quite recall’, that she was expressing a longing 
here for her self, a self with which she felt in 
contact only fleetingly, and a self which was only 
peripheral to the world of human beings. By 
contrast, one often heard from her about persons 
who were ‘on the inside ’—on a solid footing 
with other people—and during her recounting 
of an incident from her teens, when she had been 
starting to meet with some social acceptance— 
to get ‘in’ with people—she said wonderingly, 
‘I didn’t know who I was’. She had played 
much tennis, but never thought of herself as even 
ally top-ranking, and in one of our 
bing a time when she had made a 
winning shot during a 


match with a top-ranking player, she made clear 
that she had suffered thereupon a transitory loss 
of identity on the tennis court. When she had 


Progressed, later in her treatment, to the point 
gand I suggested that she 


bile—something that 


potenti 1 
sessions, descri 
particularly difficult, 


i out-patient livin 
arn to drive an automo 
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in all her life, apparently, she had never dared 
even to consider—she reacted with anxiety, 
thought the suggestion preposterous, and said, 
‘Why, I wouldn’t even know myself, driving a 
car!’ In another session, she told how she used 
to wear long black gloves‘ to make my arms look 
heavier’, and many corollary data suggested 
that this, and other unusual modes of dress which 
she had adopted in the hospital, had been due to 
her feeling of herself as being insubstantial. 

In course of time she corroborated my unver- 
balized hunch about the song, ‘Laura’, by 
saying, ‘I used to imagine that my name was 
Laura.’ On another occasion she told how much 
she used to like the song, ‘1 Wonder What Be- 
came of Sally °, and with some embarrassment 
said, ‘ Maybe I used to think I was Sally, before 
I was sent away, and maybe I wonder what be- 
came of myself’. 

The developments in psychotherapy with such 
patients show the great extent to which their 
personality-functioning, throughout their lives 
since infancy, has depended upon a growingly 
complex constellation of introjects, undigested 
into the relatively fragile and poorly-formulated 
self of their own upon which the sense of personal 
identity must basically depend. One sees the 
importance of these introjects not only in dis- 
covering how much of the patient’s behaviour 
becomes identifiable as a conglomeration of en 
bloc portrayals, in random sequence, of figures 
from his early life, but also in the great anxiety, 
the evident sense of imminent personal dissolu- 
tion, with which he reacts to the process of 
resolution of one or another of these introjects. 
One patient began to express the conviction, at 
a time when I found evidence that an importantly 
pathogenic mother-introject was finally in pro- 
cess of resolution, that the building in which she 
was housed was breaking up and that it, as well 
as all the world visible outside her window, was 
in imminent prospect of sinking under water, 
such that she felt a desperate urge to flee the 
place. Later on in therapy she showed a similar 
reaction to the resolving of a pathogenic introject 
traceable to an older sister who had been impor- 
tant in her upbringing. This passage in the daily 
nursing report is a sample of the kind of material 
which I, too, was encountering then with her: 


Patient asked me, ‘ Is this house rotting down or 
is it the same house with the same boards? Is it 
my sister?’ I told her that it was the same house. 
She then said her voice was like the voice of her 
sister and why did they give them both the same 


voice... .’ 
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The patient’s confusion—confusion of herself consciously-expressed verbal demands for relief. 
and her sister (or mother) and the building—was Here one needs to realize to what a degree this 
extreme during such periods. anxiety-concerning-change is an unconscious 
This same woman, who suffered from long- anxiety, particularly in such deeply ill persons. 
standing paranoid schizophrenia, showed Whenl finally came to realize these things clearly, 
strikingly how important, to the stunting of the I became relatively free of the urgent pressure to 
sense of personal identity in the child who be- ‘cure’ these patients. and to that degree able to 
comes 4 schizophrenic adult, is his own unre- be less pressuring toward them myself. Prob- 
solved hostility and rejectingness toward the ably there is nothing which interferes more with 
persons important ın his upbringing and toward, the psychotherapy “of such patients than the 
by the same token, the introjects derived from therapist's anxious need to * cure ` them (18). 
them. This woman refused for years, with a Secondly, the more deeply ill the patient, the 
steely tenacity and often in a violent manner, to more exclusively he experiences change as being 
acknowledge her mother, father, siblings, hus- an attribute of that which is outside himself, 
band, and children as being so related to her. rather than as occurring within himself. One 
Moreover, 1t graduaily became clear that insofar of my paranoid women patients, for example. 
as her thoughts. feelings, and bodily parts bore was objectively a remarkably mercurial person; 
in her eyes any resemblance to those of persons but subjectively she felt changeless in the midst 
important to her in past or present life, she dis- of a chaotically changing world. Instead of 
owned even these. This process, much more than realizing how intense and rapidly-shifting were 
simply consciously-willed, was quite beyond her the feelings in her toward the other person, she 
power to understand or control. At times she experienced him as being replaced, unpredict- 
felt that the head on her shoulders was not her ably, by a series of ‘ doubles ° of himself. She 
head: at other times she experienced the head as described to me, for example, a shopping trip 
her own, but felt that the remainder of the body she had taken earlier in the day with a male 
in which she found herself was not her own. ÀA attendant toward whom I knew there were varie | 
time came when she felt neither to be her own, responses at work in her. She made clear thats 
and said, in anxious puzzlement, “ This headand in her own experiencing of the trip, the * atten" | 
this body are not mine. What part of this body dants’ had been changed eight or nine different 
is me?’ In another session, in the midst of deep times, a gentlemanly one being replaced ¥ 
confusion and many vehement assertions that boorish one, and he by another of a different 
©] wont identify myself with .. > enumerating type, and so on. When I suggested that one 
various persons and groups of persons at the feelings toward a single other person might 


hospital, she said, in an urgently troubled and undergo various changes, as a result of things 
insecure way. ‘Who am I? an 


I don’t have any which he says and does, she peremptorily 
identity! missed this idea with the comment that a pers? 
Now, as we follow the over-all course of a who felt so would be a mere « will of the Eo 
schizophrenic patient's treatmen 


t, we see that a She often boasted that she had grown up at ne 
whole galaxy of clinical phenomena are deter- age of eight, that her concepts of herself and oe 
mined, in part, by his anxiety concerning change. world, concepts according to which no emo It 
I shall describe a few such phenomena, dwelling whatever had an acceptable place in or 
particularly upon his struggle to preserve his personality-functioning, had never changed OFF | 
sense of identity in the face of, or during the iota since then. o EW 
course of, personality-change. Similarly in the therapeutic session itself, ll 

It is to be emphasized, in the first place, that can be reasonably sure when we sec a eep vi- 
the patients who are, to our view, most des- patient in a state of chaotic changeability» a i | 


perately ill, most urgently in need of personality denced by a shifting welter of facial express!” gr, 
change, are the very ones who also possess the 


o ; 
verbal statements Or other changes 1n demea? yas 
greatest fear of change; any change, no matter 


that he is experiencing such changeability n pis i 
whether to our view t be clinically favourable a quality in himself but as a characteristi® pi 
change, is an intense threat to their sense of surroundings, including, most particu arly as 
identity. Moreover, this is true no matter how therapist. 


Even his own inner oy 
frantically they may demand change, not only in growth and creativity are felt as restless ale, 
through a terror-ridden OT from the therapist and other per: 


sons to PF, gs ip 


non-verbal ways 
He may feel anxiety of near-panic prope 


otherwise pathetic demeanour, but also in 


* 
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response to actual changes in the therapist— 
even to shifts in the latter’s bodily posture. One 
man used to demand, furiously and in great 
anxiety, that | * Shut up and just sit there!” A 
woman told her therapist, in explanation of why 
it was so urgent to her that he sit still, * When you 
move, everything moves.” A 
Such early therapeutic growth as the patient 
experiences is apt to be felt as a change within the 
body alone; it seems that this is less threatening 
than the experiencing of change as involving the 
Psychological self. Thus, with striking frequency 
the schizophrenic patient reacts to the develop- 
ment of what is really new ego with the convic- 
tion that he or she is pregnant. One of my 
patients, after many times expressing a convic- 
tion that she had been raped and impregnated, 
There’s something that’s 
She was close, 
rsona- 
ations 


Came to express it that * 
living and leaping inside me!” 
now, to realizing that this was healthy pe 
lity-growth pushing up through the encrust 
of a remarkably rigid paranoid psychosis. 

Among the many realistic fears which the 
Process of what we call * becoming well ° arouses 
in the schizophrenic patient, there is one parti- 
cularly pertinent to the present subject—namely, 
his fear that he will lose his sense of personal 
identity in the course of increasing closeness 
with the therapist. One patient expressed her 
anxiety about this through a fantasy of one 
person’s giving a direct blood transfusion to 
another; another expressed this by wondering 
‘what would happen if you take two pieces of 
gum and chew them together ’, and asked if this 
would be ‘like two clouds merging together °. 
I refer to this fear as realistic, and to a degree it 
is so, for, as I have described elsewhere (19-21), 
there is a necessary phase of symbiosis between 
patient and doctor in the transference-evolution 
followed by the recovering schizophrenic patient, 
a phase in which the ego boundaries between 
himself and the therapist are 


mutually relin- 
quished to a large degree. This development can 
occur only after successi 


ve resolutions of in- 
creasingly ancient personality-warp 10 the 
patient, and the establishment, thereby, of a 
hard-won mutual trust and security. 


In this 
atmosphere the therapeutic relationship makes 
contact Wi 


th the healthy ingredients of the 
patient’s early symbiotic relationship with his 
mother, thus laying the foundation for his sub- 
sequent new growth as a separate and healthy 
individual. 
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In such fashion the patient develops impor- 
tance not merely as a separate object, but to a 
degree as a symbiotic partner, for the therapist 
as well as for other persons on the staff who 
participate deeply in his treatment. This fact- 
accounts for some of the anxiety with which the 
therapist himself, as well as such other personnel- 
members, reacts to favourable change in the 
patient. Not infrequently, one hears from fellow- 
therapists and ward-personnel of how ‘ stunned’ 
or even ‘shocked ° they were at seeing dramatic 
improvement in a long-ill patient, and I have 
felt this way many times myself. Characteristi- 
cally, too, the therapist notices only very be- 
latedly that various long; tanding symptoms 
have dropped out of thedbatient’s behaviour. 
Upon looking back through his records, for 
example, prior to a staff-presentation, he finds 
to his surprise that a delusion, once long familiar 
to him, has not been evidenced by the patient for 
several months. Thus his feeling of personal loss 
is mitigated. Noteworthy, also, even among 
the most technically capable of therapists, is 
the initial reacting with dismay and discourage- 
ment to a patient’s new-found ability to express 
verbally the depths of his despair, loneliness, 
confusion, infantile need, and so on; typically, 
the therapist only belatedly recognizes the for- 
ward move which this development constitutes. 
His initial response is traceable to the uncon- 
scious loss which this development inflicts upon 
him—the loss of the long-familiar, and inevitably 
therefore cherished (unconsciously cherished), 
relatedness which he had shared with the patient. 

In a series of papers in 1958-9 (19-21) I 
indicated that the dependency-gratifications of 
this symbiotic relatedness are such as to promote 
resistance, in therapist as well as patient, to the 
relinquishment of this mode of relatedness. A 
paper in 1951 (17) had described this relatedness 
as lending itself readily to defensive functions— 
to the repression, that is, of such negative emo- 
tions as hostility and feelings of rejection. I wish 
now to postulate a third reason why both patient 
and therapist have unconscious resistance to 
their emergence from the symbiotic phase of 
their work: for each of them, to emerge from this 
symbiosis means not the resumption of his fami- 
liar sense of individual identity, but the i 
encing, rather, of a new advdua j Sapon 
ide : idual identity—an 
ate which has been changed by the sym 
ie te ee ee oa 

process is presumably much 


5 Į am indebted to Dr Berl D. Mendel for supplying this clinical item 
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greater upon the schizophrenic patient than 
upon the therapist, in view of the latter’s rela- 
tively strong sense of personal identity; but for 
the therapist, too. the personal growth-experi- 
ence involved in the symbiotic phase, and the 
resultant experience of an individual identity 
which is to that degree new, are not insignificant 
phenomena. Į shall return to this general subject 


at the conclusion of this paper, 1n commenting 
upon the therapist's identifying with the patient. 

The patient, particularly in the symbiotic 
phase of the therapy but in foregoing and 
succeeding phases as well, is notably intolerant 
of sudden and marked changes in the thera- 
peutic relationship—that is, of suddenly secing 
himself, or feeling that his therapist sees him, 
through new eyes. He rarely gives the therapist 
to feel that the latter has made an importantly- 
revealing interpretation, and when he himself 
conveys a highly illuminating nugget of historical 
information to his therapist, he does so casually, 
often feeling sure that he has already mentioned 
this before. He tends to experience important 
increments of derepressed material not as being 
earth-shaking revelations in his development, 
but things he has known all along and simply 
never happened to think of. His experience of 
the world about him is often permeated by déja 
yu sensations, and misidentifications of strangers 
about him as being familiar persons from his 
past. 

The forward moves in therapy, on the patient's 
part, occur each time only after a recrudescence 
in his symptoms. It is as though he has to find 
reassurance of his personal identity, as being 
really the same hopeless person he has long felt 
himself to be, before he can venture into a bit of 
new and more hopeful identity. I have been 
amazed to find how much of her time one of my 
patients devotes to proving to herself that she is, 
indeed, an incurably crazy patient, before she 
can stick her toe a little farther into the unfami- 
liar waters of hopefulness. Earlier, she was very 
afraid to let me see how malevolent she feels her- 
self to be: but whenever Į now react to her as 
being the increasingly warm and friendly person 
I find her becoming. she shows equally great fear, 
for evidently to her, still. to lose the malevolent 
creature in her would be tantamount to losing 
her real self. With various others of my patients, 
Į have realized that when I address a relatively 
newly-developed area of the personality which 
is not yet integrated into their self-picture, they 
feel totally misidentified by me, with fully as 
much attendant anxiety as I myself have experi- 
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enced when one or another deeply confused 
patient was totally misidentifying me. 

The patients forward moves are not only pre- 
ceded by the 
symptoms, but, oftentimes, accompanied by, OF 
interlarded with, deeply regressive symptomato- 
logy. Thus the nurses’ report of his 24-hour 
day may show an amazing conglomeration of un- 
precedentedly mature actions, mingled with 
various of the most profound symptoms to be 
dredged up from the whole past course of his 
illness. Fromm-Reichmann (8) has called atten- 
tion to the need of schizophrenic patients tO 
cling to remnants of their illness until their new 
identity as a healthy person is solidly established. 
One of my patients. looking back over her years 
of profound illness and the many subsequent 
months of increasing health, expressed her relie 
that ‘ I'm still myself `. 

Another valuable thing to realize is that the 
patient's forward moves are initiated, almost 1n- 
variably, in such a fashion that they tend inevit- 
ably to evoke the therapist's rejection oF oppos! 
tion. The motionless and mute catatonic patient 
may finally make a gross physical movement, 
but a movement of a kind which frightens the 
therapist; or his first verbalization may be O° 
kind which so startles or puzzles th 
that the latter can think of nothing usef 
I could give innumerable examples ° 
phenomenon, from work not only with cat 
patients but with those suffering fr 
varieties of schizophrenic 
variably, the therapist tends to beli r 
self with guilt and self-reproach for not aar 
made a more adroit and welcoming seen 
the patient. The point is that the patien “up i 
sense of identity is still 59 largely boun W 
his customary behaviour. in effect is reassurt 
finding that this attempt 
he has long assumed, C 
postulate that he woul 
wits if it were somehow po 5 
to meet his first reaching-out in a S o 
coming spirit. In my experience it 1$ er 
inevitable circumstance of the therap!s 
acting against such incipient forwar ae 
which complicates the therapeutic ee at 
the patient will try again: the pr at 
therapy arises. rather. from the tees 
coming enmeshed in self-blame about ds 10 do 

Another thing which the patient ten ugh t 
when his recovery has proceeded far en aot 
become a formidable threat tO his ists: 
identity, is to press for a change of theraP 


ssible for the thera p's, 
this 


aforementioned exacerbation of 
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he succeeds in this, he will thereby be shielded, 


wa 
for a considerable time longer, from the recogni- 
{ tion of how much he himself has changed, for it 
will be all too easy for him to assume that any 
A shift which he now detects in his functioning in 
the therapeutic sessions, and elsewhere, is due 


solely to the contributions of this different 
therapist. He feels not that he himself has be- 
come better, but that he now has a better 
therapist. Some thought about this will show 
us how much more readily subtleties of inner 
personality-change are obscured by such a 
changed outer situation, subtleties which would 
tend to be highlighted when seen against a back- 
ground of continued relatedness with the same 
therapist. Changes of therapist are of course 
indicated in some instances; but this factor 
should always be weighed before a change is 
4 made. 

Broadening our scrutiny to include the 
hospital milieu as a whole, we find that, until 
relatively late in his recovery, the spurts of 
progress which he manifests are seen either dur- 
ing the psychotherapy sessions or during his daily 
life outside the therapist’s office, but seldom in 
both these areas concurrently. It is well for us to 
understand that this is not necessarily an indica- 
tion of incompetence on the part of either the 
therapist or the ward-personnel staff, but rather 
the pattern which progress follows, under the 
best of circumstances, in an individual with a 
precarious sense of identity. It is as though he 
has to maintain one relationship, or set of rela- 
tionships, relatively in statu quo while he is 
branching out a bit in other areas of his living, 
in order not to suffer the loss of personal identity 
which a theoretically possible forward move on 
all fronts would almost certainly inflict upon 
him. It is useful to keep this factor in mind, for 
this situation tends strongly to promote serious 
splits between the therapist On the one hand and 
the ward-staff on the other (23). The therapist 
who is unaware of this factor will often be deeply 


. hurt when, enthusiastic about new progress 
sessions, he 


which he sees in the psychotherapy ion 
meets with a resentful, rather than similarly 
pleased, response from the ward-staff, who in 
all likelihood are not finding themselves parti- 
cularly successful in their own efforts to help the 
patient, just at this time, and are feeling person- 
ally remiss about this. And similarly, at times 
when he himself is seeing no forward movement 
whatever in his own work with the patient, he 
will tend to respond to glowing reports from the 
nurses only with jealousy and guilt, and above 
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all will regard these reports as confirmation of 
his own lack of therapeutic worth. 

Parenthetically, as regards the total group of 
patients in any chronic hospital ward, it some- 
times comes through to me that here is a place 
permeated by deeply-submerged but explosively 
powerful growth-strivings, and the more static- 
appearing the patients overtly are, the more 
anxiety-provokingly true this is. It seems to me 
that the ward staff, whether consciously or un- 
consciously sensing this fact, need for the sake 
of their own security, individually and collec- 
tively, to have at least a few of the patients 
occupying the social rôle of people who are 
‘hopeless ’, who stay the same, to provide some 
continuity of identity to the group. Even for the 
most superficial and ‘practical’ reasons, one 
could see that this must be so: brisk forward 
movement on the part of all the patients simul- 
taneously would present an overwhelming need 
for many more personnel; even in these terms 
alone, the existing personnel can cope with 
massive improvement in only a certain percen- 
tage of the patients at any one time. But, as I 
have tried to indicate, there are deeper reasons 
for this in the psychic economy of the personnel 
members, comparable with the reasons why, it 
seems, most therapists need at least one of the 
patients in their case-load to remain relatively 
static while the rest of them are notably im- 
proving. The therapist, like the ward personnel, 
needs this state of affairs for the protection of 
his own sense of identity. 

The few specific suggestions I have concerning 
pertinent technique are already implied in what 
has been said. The very deeply ill patient finds 
it more helpful if we respond in a relatively 
casual manner to evidences of improvement on 
his part, than if we manifest a pleased astonish- 
ment. Secondly, there may be a long phase, early 
in our work with him, during which we need not 
be ashamed if we sense that it is better for us 
to sit quite still, indeed say nothing for very 
long periods of time, and in general comport our- 
selves in what by ordinary standards would seem 
a ludicrously stereotyped manner. It is un- 
necessary to assume, that is, that we are thereby 
ee humiliatingly to his domination of 

> we aa as 
ih poe ee tet ‘a i ne noi 
y STON gus with preserving a fragile 
identity in the face of a bewilderingly changing 
world, or even with achieving an identity of 
which at present he possesses only scattered 
fragments. Thirdly, in course of time and bit by 
bit, we can help him to become aware of his 
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anxiety concerning change, and eventually assist 
in tracing the etiological roots of this anxiety. 
Fourthly, we should endeavour to keep in touch 
with the person he feels himself to be, consis- 
tently addressing our interpretative comments to 
that subjective person, fora new and healthy sense 
of identity can evolve only gradually, and only 
from the sick one which he at present possesses. 

Lastly, it is essential that we become able, 
sometime or other, freely to acknowledge the 
fact that we ourself have changed to a not 
insignificant degree during the years of our work 
with him, and free even to acknowledge that he 
has contributed to this change. In other words, 
although there may be some dubious place, in 
psycho-analysis with the neurotic patient, for the 
model practitioner who himself changes not at 
all over the course of a patient’s treatment— 
except, perhaps, to tidy up bits of counter- 
transference as they arise, and then get back onto 
the straight and narrow path—there is no place 
for him in psycho-therapy with the deeply 
schizophrenic patient. The person afflicted with 
schizophrenia needs, above all, to find that there 
is something in him which can be not malevo- 
lently destructive to, but contributive to the 
growth and enrichment of, a fellow man. 

We write much about the analyst’s or thera- 
pist’s being able to identify, or empathize, with 
the patient for the purpose of helping in the 
resolution of the latter’s neurotic or psychotic 
difficulties. Such writings always portray a 
merely transitory identification, an empathic 
sensing of the patient’s conflicts, an identifi- 
cation which is of essentially communicative 
value only. But it should be seen that we inevit- 
ably identify with the patient in another fashion 
also: we identify with the healthier elements in 
him, in a fashion which entails enduring, con- 
structive additions to our own personality. In 


the instance of each of my patients with whom I 
have worked intensively for years, I have en- 
countered qualities—whether courage in the face 
of despair, or appreciation of such quiet things 
as a tree or a sun-bathed room, or an unconven- 
tional view of some sacred tenet of our society, 
or whatever—qualities which have led, through 
my identification with the patient, to expansion 
of my personality. Patients—above all, schizo- 
phrenic patients—need and welcome our ac- 
knowledging, simply and undemonstratively, that 
they have contributed, and are contributing, in 
some such significant way, to our existence. 

Increasing maturity involves increasing ability 
not merely to embrace change in the world 
around one, but to realize that one is oneself in a 
constant state of change. By contrast with a 
woman who expressed concern to her therapist 
because she had two images of herself which 
could not quite be superimposed upon one 
another—like, she said, a double view of the 
world seen through poorly-fitting glasses5—the 
recovering, maturing patient becomes less an 
less dependent upon any such sharply-delineated, 
static self-image or even constellation of such 
images. The answer to the question, * Who sa 
you? is almost as small, solid and well ae 
as a stone to the former person, but to the = 
is as large, fluid, richly-laden, and shifting!Y 
outlined as an ocean. As the individual becomes 
well, he comes to realize that, as Henri Bergson 
puts it, 

reality is a perpetual growth, a creation pane 

without end (3e). . . . a perpetual becoming Gt), 


and to the extent that he can actively Ee 
change and let it become part of ore oh 
to know that—again in Bergson’s paras 


i to 
“to exist is to change, to change is to Oe 
mature is to go on creating oneself endlessly 
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INTROJECTION, REPROJECTION, AND HALLUCINATION IN 
THE INTERACTION BETWEEN SCHIZOPHRENIC 
PATIENT AND THERAPIST! 


By 


NORMAN CAMERON,? New Haven, Conn. 


Freud has pointed out that psychotic persons 
are sometimes able to communicate their 
experiences with aspects of internal reality that 
are ordinarily inaccessible to normal and 
neurotic persons (4). This paper presents 
material from the intensive, psycho-analytically 
oriented therapy of a patient, over a period of 
three and a half years, which describes such 
experiences with exceptional clarity. These 
include the regressive reprojection of primitive 
superego functions in the form of an hallucinated 
mother image, the hallucination of the therapist 
under conditions of stress, and the subsequent 
introjection of a therapist image, followed by 
its apparent assimilation into a new ego- 
superego integration. After briefly describing 
the patient, I shall present clinical evidence of 
the incorporation and use of therapist attitudes, 
similar to that reported by Hoedemaker (6), but 
with examples also from dreams, one of them 
somnambulistic. I shall then go on to a 
lengthier account of the vicissitudes of the 
internal objects and of the introjected therapist 


image, and in an ensuing section attempt to 
discuss their significance. 


The Patient 


The patient, Grace L., a native of Cincinnati, when 
referred to me, was a 25-year-old single graduate 
student in the humanities at a coeducational college. 
She was living what seemed outwardly an effectual 
life, qualifying each year for a scholarship, and 
carrying a part-time job as well. She sought intensive 
therapy on the advice of her college psychiatrist, who 
had seen her once a week for three months, and now 
felt that she needed more time than he could spare. 
In her initial interview with me she complained of 


feeling tired and discouraged, of being in continual 
conflict over marriage and a career, of feeling shy 
and inadequate in relation to others, and of sleep- 
walking. She seemed vivacious, direct, anxious, and 
mildly perplexed. Apart from the sleepwalking and 
mild perplexity there was nothing to suggest the 
severity of what lay behind the complaints. 

As therapy proceeded a graver clinical picture soon 
emerged. In spite of her outward effectual show, es 
patient was continually assailed internally by critica 
and accusing voices; she had serious difficulties 1N 
distinguishing between external and internal reality, 
and between herself and others; and she sometimes 
could not decide if she had been awake or asleep 
during what another person would have unhesita- 
tingly called a dream. She called many of her experi 
ences ‘strange’, ‘weird’, ‘fantastic’ an 
* grotesque ’"—which they were—and she sometimes 
said that she herself could not understand what she 
was saying. 

At ihe ani time this intelligent and verbali 
gifted young woman was able to give spontaneous 
descriptions of her regressive and often ence 
experiences with fidelity, undistorted by el 
logical sophistication. Her only contact with ee 
logical science had been a one-semester CO 5 
course which she said was ‘mostly about co 
movements and colour vision °’, and had bored pe 
It is striking that throughout therapy she kept ihe 
daily work successfully, first as a graduate stu‘ “= 
and then in a responsible teaching and superv!s 
job. As time went on it became obvious that, a 
Freud has formulated it (2), the patient was am 
revolt’ against primitive superego attacks To 
which she attempted with therapeutic help to liber 
herself. 


Incorporation and Use of Therapist ARU p, 
It was my consistent experience with this sene i 
traumatized, resentful but superficially comp 
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Person that she throve on firnmess and bluntness in 
her therapist. Firmness gave her inner stability and 
bluntness gave her trust. The four clinical episodes 
Which I have chosen to illustrate the incorporation 
and use of therapist attitudes all show this. Two of 
them also include unmistakable expressions of intro- 
Jected material in manifest dreams. One is in the 
form of an hallucinated command, which ties up with 
her use of hallucination to be described in a later 
Section. Here are the episodes. 

Episode 1. In this episode the change in attitude 
Was consciously experienced and immediate. Early 
in therapy, at the end of an hour filled with archaic 
Material, the patient asked for a change in the time of 
the next hour, which I refused. She protested that 
She had something important to do in college at the 
assigned time. I told her that she would have to 
Choose which was more important to her. She left, 
Saying petulantly that, all right, she would come. 

Next time she began the hour by saying that the 
Preceding session had been a milestone. * The whole 
hour seemed to be leading up to the end of the hour. 
When you stood firm that was a milestone, too. I've 
never really chosen before. Growing up is discover- 
ing what is most important. When I said to change 
it around, it would have been like slapping you in the 
face,’ if the change had been allowed. This experi- 
ence was followed by marked reduction in her flip- 
Pancy toward her own behaviour, and an attitude of 
increased confidence in and respect for the serious- 
Ness of therapy. These changed attitudes, with the 
Usual ups and downs, remained permanent. — 

Episode 2. Here the patient did not consciously 
Tecognize the source of her change in attitude; but 
the relationship is no less clear. Near the beginning 
of one hour Grace became infuriated with me over a 
blunt comment. She carried on an angry tirade, 
calling me names and listing grievances against me. 
I told her there might be some truth in what she said, 
but that my comment still stood. Towards the end of 


the hour her anger subsided. Four days later this 
usually timid patient, who had never been able to 
endure serious criticism, reported that an angry 
teacher had made a public attack upon her super- 
visory methods. ‘ She was so excited about it! And 
I was trying to find out what there was in what she 
wanted to say. I was encouraging her to be difficult 
instead of just smoothing things over.’ For some 
reason, she said, she was not afraid of‘ disappearing‘ 
this time, as she had always done previously under 
similar circumstances, 

The use Grace made of my incorporated strength 
is obvious. If I could take her tongue-lashing without 
becoming defensive or giving ground, she could stand 
fast in the face of another’s attack. If I did not 
wither and disintegrate under her assault—a fear she 
sometimes consciously experienced and directly 
expressed—she need not fear disintegration herself 
from a verbal barrage. If I could concede that there 
might be some truth contained in her angry talk, she 
Could dare to take a detached attitude under com- 


parable circumstances, and try to ‘find out what 
there was ° in what the excited woman wanted to say. 
The general process of testing limits went on con- 
tinually; but this change also grew into an enduring 
ego attitude. 

Episode 3. Here an introjected command is used 
by the patient four months afterward in a manifest 
dream. The command was originally given by the 
therapist under the following circumstances. During 
one therapeutic hour the patient became increasingly 
apathetic and incoherent, finally lapsing into almost 
inaudible mumbling and then silence. I said, ‘ Sit 
up!’, and getting no response said it again louder. 
She sat up looking dazed, and said, ‘I feel funny, 
queasy’. She soon regained contact and lay down of 
her own accord, saying, * I'll feel better lying down ’. 
The hour proceeded uneventfully. 

Here is the dream four months later. ‘I was 
bleeding myself for a good cause that I didn’t know 
what it was. I was holding a bottle up and filling it 
with blood. I was getting weaker and weaker (she 
felt she was dying) and somebody said, ** Sit up! ” I 
sat up in bed (actually) feeling weak and woozy. 
There was nobody around, and somebody said, “ Lie 
down again! If you sit up the blood will really run 
out!” So I lay down and I wanted to put all that 
blood back again. The dream just stopped.’ 

To rescue herself in a dream of gradual death, we 
see the patient using the same command that I had 
once used to bring her out of a catatonic-like state. 
It will be noticed that even the sense of her own state- 
ments made in the same long past therapeutic hour 
(‘I feel funny, queasy” and ‘Tl feel better lying 
down now’) are also rendered, though less literally, 
in her manifest dream context. ; 

Episode 4. The last episode illustrates the incor- 
poration and use of therapist anger, which appears 
first as effective resistance to parental aggression, and 
later as a temper tantrum in a manifest dream. The 
background was the family’s unflagging opposition 
to therapy, expressed in an endless succession of 
attempts at interference. There were, for example, 
repeated protestations to Grace that she was ‘ too 
normal ’ to spend all this time on herself ‘ in intro- 
spection ’. Then a letter came containing the pious 
hope that she would not ‘land up in a mental 
institution ° because of therapy. An attempt was 
made to get‘ confidential * information directly from 
me without the patient s knowledge. Finally, Grace 
received a special delivery letter warning her to get 
out of my hands at once. 

The situation by this time had reached a point 
E SE 5 etween a desperate need for help and 
steed <i. os gies of their telephone 
voices. She said $ if ae ana, their hallucinated 
precipice and T'I fall „m walking on the edge of a 
(therapy) is my tact. hope’ ash cele i 
suicide. i € SDOkè openly of 

The day after the special delivery letter came it was 
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decided to intervene vigorously. In the next hour, 
when the patient again expressed despair over the 
family’s aggressive opposition, I said angrily that 
this was deliberate interference and I would not stand 
for it. I said that I refused to go on unless we were 
free from this constant interruption, and she could 
decide whether she wanted to go on or not. The day 
before she had remarked that, if I said so, she would 
not go home to Cincinnati this summer at all, 
probably hoping for my intervention then. I told 
her now, still angrily, that I would consider her going 
home an interruption of therapy, and for all I cared 
she could tell her family this. 

Grace said next day that I had frightened her by 
my anger. Otherwise she made no direct reference to 
the hour. Three days later, however, she wrote a 
letter home, on her own initiative and without telling 
me beforehand, that disposed of both the question of 
continuing in therapy and of going home—at least 
for several months. I do not know what she wrote; 
but her whole attitude became firm and decisive, and 
her anxiety decreased dramatically. The immediate 
effect of her incorporating my open aggression was a 
spontaneous, decisive, and aggressive handling of a 
situation in which she had previously been helpless. 
The night after she sent the letter home she had the 
following dream, in which my angry outburst appears 
as her own, and at the same time a scarcely veiled 
oedipal situation is depicted. 

‘I was at the (student) health service and you were 
my doctor. There was a woman with blond hair. 
She was cold and aloof. She said it was the end of 
the year and she wondered if I'd mind changing 
doctors. I had a temper tantrum. I stamped my feet, 
jumped up and down, yelled and ran around the 
room. There was a catalogue and I tore it to shreds. 
I was damn mad. I know what it means—instead of 
taking everything I’m mad as hops!’ Later in the 
hour the patient made the classic negation (3), ‘ It 
was not my mother ’, and added for good measure, 
‘It had nothing to do with my father °. 

Here normal overt anger was used as a deliberate 
technical intervention to turn the tide of an internal 
battle that threatened to disintegrate the patient and 
drive her to suicide. The anger the therapist expressed 
was genuine anger; only the timing of its overt 
release was deliberate. Had the anger been mere 
simulation, this intuitively sensitive patient would 
only have been driven to further desperation, by 
finding deception where she needed trust. It will be- 
come clear in what follows that the patient was vividly 


aware of significant changes taking place in her 
internal economy. 


Vicissitudes of Internal Objects and Intro- 
jection of the Therapist 


In this section I shall give a clinical description of 
the vicissitudes of internal objects and of the intro- 
jected therapist image, and in an ensuing section 
attempt to discuss their significance. In my descrip- 
tion I shall observe the following topical sequence: 


(i) The operation of a concrete personified internal 
mother image, which functioned as a primitive super- 
ego, and of another internal critic which the patient 
called the No-girl. 

(ii) The clear emergence of the hallucinated 
mother’s voice, disowned and projected by the patient 
as part of a regressive attempt at ego-reorganizauon. 

(iii) The appearance of my hallucinated voice in a 
moment of crisis, some months after a number of my 
attitudes in therapy had been incorporated; its use as 
a replacement for the mother’s voice; and the subse- 
quent fading away of the mother’s hallucinated voice. 

(iv) Return of the mother’s voice during a perlo 
of deprivation (sudden hospitalization of the 
therapist), and its final disappearance. of 

(v) Introjection of the therapist image and use z 
this introject to further the process of forming ne 

artial identifications. ite 
: (vi) The bricf appearance of a male Na pon 
during a period when all voices had been absent 
some time. p aps 

(vii) The final return of critical female vol z 
immediately following a severe experience of unex 

ected maternal rejection. K 
j (i) The Mother F the No-girl. In most of the w 
hundred hours of therapy the patient included S TY 
form of complaint that her mother was continu’ 
interfering with her life. The complaints pee y 
like memories of petty nagging in childhood—" 700 
about being neat, clean, and tidy, showing bout, 
manners at the table, not leaving clothes lying a n to 
etc.—plus current urgings to pay more atten ey 
her appearance and to plan for marrying. In valiy 
the fact that some of these urgings were âC ne 
included in current letters, and during visits eee 
did not realize at first that this continual interfer ee 
came also from an internal nagging presence, still 
times a voice, sometimes a more indefinite OF Senit 
personified influence. Early in therapy the Piget 
expressed irritation over all this, but no ge I 
Her anger was openly expressed from the He he 
wards a less clearly personified presence wh 

atient called an ‘ internal critic . «me 
Prin the nineteen hour Grace for the first Tie 
spoke frankly of hearing a voice. This was t iticiz® 
of the ‘ internal critic’. It did nothing but cr med 
her, so she named it the No-girl. Its function seour 
to be restricted to the patient’s current behav gja- 
when she was with other people, and never 17 table 


tion to being neat, clean, and tidy, having good ch 
manners, not leaving clothes about, etc. It = and 
things as, ‘Oh yes you did! You were ne aly and 
tried to be the centre of attention. You were i your 
unladylike. Cut it out—you can do it. Cor pien 
self? The patient said bitterly, ° If td been q said; 
a mouse, I swear I don’t know what she’d i ps & 
but it would’ve been wrong!’ The Nag of the 
cism, she said, ‘ leads to a complete paralys! p neds 
emotions. I go on acting as if nothing’s aA any 
but I do everything wrong then, and I don tha 

fun any more.’ 


oa 
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The patient tried various ways of handling the No- 
girl which she described in therapy. * I'm trying to 
disown her, to dissociate myself from her. She's so 
mean and hateful all the time. Sometimes at a party 
I'd like to push her over into a corner and cover her 
up and have a good time. But you could get divided, 
and then what would I be! She began a kind of 
reality testing. She would string along a series of 
incidents in which she had actually done diametri- 
cally opposite things in social situations. But even 
so, the No-girl called every one of them wrong. The 
outcome of these reality testing attempts seemed to 
the patient to make her situation hopeless. Actually 
they helped to rid her of this internal tyrant which, 
along with the personified mother image, had ruled 
her most of her life. 

Next Grace began asking the opinions of people 
actually present about this or that social behaviour, 
during a card game or a coffee break, or during a 
dinner party. She always asked about something re- 
lated to what the No-girl was attacking her for at the 
time, although she made it appear to her friends as if 
it were merely a question of what behaviour would 
be correct under such and such circumstances. She 
discovered by this means that, while usually the 
attacks were unjust, sometimes the No-girl turned out 
to be ‘ sounding a perfectly normal warning’. As 
the patient carried on this form of reality-testing the 
No-girl gradually faded, while more realistic self- 
criticism began to take over. The situation became 
complicated, however, by the emergence of the 
mother’s hallucinated voice, seeming now to come 
from the outside. i . 

(ii) The Mother's Voice Outside. In the 150th hour 
Grace said that her mother had been giving her * the 
third degree all the time by word of mouth ° for 
several weeks.4 This hallucination was obviously a 
new and startling experience for her. Since she had 
been hearing voices internally for fifteen years or 
more, it seemed to be the clear projection of the voice, 
coming apparently from without, that now impressed 
her, The serious attempt she made to understand 
this new phenomenon rings true. 

‘ I hear the sound of her actua 
thinking to myself. It’s outside me lke © 
the corner. I think her part of me is being externa- 
lized. It’s still there but it’s becoming more obvious 


that it is her, and not me. ’m becoming more inde- 
pendent from her. Instead of rules and regulations 
abstract, impersonal 


—i.e., instead of having a moe 
superego—‘ she’s kept on bel T 
followed it as my o rience; and now it’s more ob- 
vious that it is mother’s voice and not my voice. I 
think what will happen is her voice will become more 
audible and disappear. I thought it would be the 
Opposite. But it’s becoming altogether audible, as if 
She’s standing there and separate from me. It’s as if 
Mother were right in the room all the time, watching 


| voice; it isn’t just 
like over there in 


ng part of me. I 
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everything I did.” We shall return to the hypothesis 
contained in this statement of hers when we come to 
the discussion. 

The patient made two other interesting observa- 
tions about the voice. One was that the energy of her 
* conscience machine ° comes from her mother. The 
occasion was a shift in the maternal image hallu- 
cinated. Grace was living temporarily with an 
elderly woman; and she hallucinated this woman’s 
face and voice telling her to tidy up. She said, ‘ Now 
it’s Mrs X’s voice, but I think the energy comes 
from my mother. This is the energy because my 
mother has said these things. I've no reason to think 
Mrs X cares. This conscience machine goes on 
grinding it out; but the energy of this machine comes 
from my mother. 

The second observation she made was that she had 
much less trouble distinguishing between herself and 
her mother’s voice when they were in conflict than 
when they were in agreement. She said, ‘I have a 
hard time distinguishing when I agree with her. If I 
disagree I can say, “ Shut up! I don’t care!” But 
when I agree I can’t tell if I'm being obedient to her 
self.’ This experience seems to equate 
ce with a primitive superego 
discussing the normal mature 
relation of ego and superego, wrote that ‘as a rule 
we can distinguish them only when a state of tension, 
a conflict between them, has arisen > (5). Again a 
psychotic experience throws a relatively obscure early 
relationship into contemporary bold relief. 

(iii) The Therapist’s Voice Hallucinated. My voice 
was first hallucinated early in the second year when 
another direct attempt was made to get the patient 
home against her wishes, five months after the family 
interference had been stopped. This time a letter 
from her mother, enclosing a sizable check, told 
Grace of a big family reunion. It also revealed that 
the mother had found out about a teachers’ meeting 
in Cincinnati at the same time, which the patient 
would ordinarily have attended. Grace was furious. 
She was in financial distress and she would have 
liked very much to be a part of the family reunion. 
But because she recognized the coercion in her 
mother’s manoeuvring, she stuck by an earlier deci- 
sion and did not go. She had to take an interurban 
bus trip before she could come to me for her next hour, 
so she put the case before me in imagination, arguing 
it logically, point by point. Suddenly she heard my 
voice saying out loud, ‘I know you're really angry 
with your mother. Why don’t you say so!’ Now she 
began arguing with me out loud; but I insisted on 
repeating exactly the same thing, no matter what she 
said. Finally she gave up and began laughing. Here 
is her account. 

‘I wasn’t angry with you for saying that; I knew 
you had to. I was bent on telling you I don’t have to 
be angry. It’s gone beyond that. I suppose I couldn’t 


voice or tom 1 
the hallucinated voi 
function. Freud, in 


4 The several weeks included the period leading up to her putting a stop to family interference, described above 


aS Episode 4. 


90 NORMAN 


have been so secure or I wouldn’t have minded that 
your voice kept coming back. I understand the goal 
is the independent personality arranging a way of 
establishing limits of yourself. You have to show 
people they can’t invade your limits like that ° (i.e. as 
her mother had just tried to do). * When you've made 
boundaries you don’t need to get angry. I know 
where ! stand. I’m right and they’re wrong. I guess 
that’s one more step from indifference to compassion. 
Why did I keep hearing your voice? It was a new 
point of reference. It felt good to argue with you; 
and you got into such a ridiculous position, like a 
broken record.’ 

From this point on, my voice gained in importance 
while the mother’s faded. There was some confusion 
at first. For example, once when I made a critical 
comment Grace asked me if I had actually said it, 
because it sounded like her mother’s voice. Usually, 
she said, she differentiated on the basis of my tone of 
voice, manner, and actions—in which she included 
my general demeanour just before and after she lay 
down. By way of illustration she mimicked her 
mother’s voice, and then mine, saying the same 
words. She was obviously engaged in another form 
of reality testing. A week after my voice appeared 
on the bus, she spoke of having got rid of her 
mother’s; and a month later she remarked that she 
had not heard it for a long time. It did come back, 
but only once in its original form. 

(iv) Return and Final Disappearance of the 
Mother’s Voice. Unfortunately, three months after 
my voice appeared I was suddenly hospitalized with 
an acutely herniated intervertebral disc. Surgery was 
finally required, and I was kept from my office for 
nearly four months. During this period the patient 
held together well, but critical voices reappeared. 
She said upon my return, * I count on you to be an 
ally against my critical self. She ran wild while you 
were away, criticizing me all the time and making me 
do things, pushing me. I guess she’s a sort of 
amalgam of my mother and my sister. She used to be 
my mother. I don’t think she really is any more.’ 

A month later Grace began hearing the voice of 
young Mrs Y, with whom she was temporarily living, 
just as she had heard Mrs X a year earlier. When 
alone, the patient could hear Mrs Y talking about her 
to other women, expressing surprise at her ineptness 
and ignorance in housekeeping matters. Also, Grace 
said, * I have little conversations with her. I don’t 
know that she has any existence. She's a sort ofa 
form of my mother, because I know mother better 
than her. It’s really my mother saying inane things 
that Mrs Y says or I imagine, but so obviously not 
true that I say “ Too bad! I don’t care!” Mother 
doesn’t know the real me!” Soon after this the whole 
family returned to the attacks in hallucinated form 
when she bought a car she needed. Their harangue 
lasted ten days—‘ a whole chorus of voices *—and 
then for five months she made no allusion to family 


voices, although some form of internal critic was still 
active. 
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Just before the patient left for the Christmas holi- 
days, and when she was very fatigued, her mother’s 
voice reappeared clearly for a day, reproaching her 
for lying in bed late, but also saying, with unwonted 
sympathy, that she was working too hard. Next, 
back in Cincinnati, she experienced unprecedented 
good relationships with her mother. The mother 
even recounted intimately shared things from Grace $ 
early childhood, which made the patient feel happy: 
such as having let her feel the baby kicking when the 
mother was pregnant. At the same time there was the 
old complaint that whenever Grace tried totalkabout 
her current life, interests, and hopes, she met only 
silence from her mother or an abrupt change of topie, 

The patient said on her return that this * creature 
who criticized her must represent her mother; but the 
mother’s voice as such never came back. Within goa 
weeks she said her hate for her mother had all tan 
and she began expressing affection instead. Te 
was a corresponding change in the tone of a 
mother’s letters. Throughout the ensuing year Grace 
developed more and more realistic attitudes, recog- 
nizing her mother’s many positive contributions to 
her personality structure, as well as the fact that na 
mother’s failings seemed more the result of defec 
than of conscious malice. Outspoken expressions a 
pride in her mother as a woman emerged, along pw 
increasing attention to her own femininity. Ta 
dently, with the vanishing of the dangerous ee 
image, it became possible for the patient to 1n ties j 
her identification with the external manifestation T 
the good mother in her actual mother’s behaviour 4 
appearance. . ; 1 
rO Introjection of the Therapist. Running paiia 
with the return and final disappearance O time 
mother’s voice there was evidence from time to the 
that my hallucinated voice was also active in a 
patient’s internal economy. Occasionally een 
ported something it had said. She was aes te 
ments with it, like the ones she had had with | ee 
and Mrs Y, but more or less in keeping am 
actual attitudes. Once when something AR : 
me as having said turned out to be her own During 
she said impatiently, * It’s the same thing’. ose the 

my four months’ absence my voice did OPP actual 
critics: but without reinforcement from my A 
presence it could not prevail against a ae ne 
couldn’t find you at the centre of my ape ‘you 
said, ‘I couldn’t have that in me or with m 
were a strong ally against this person; you we 
and she got the best of me.’ iona 

Bamete next seven months there were gen did 
comments like, ‘ I keep hearing you ’; but or my 
not volunteer any content, or indicate vbe eemi 
voice was experienced as inside or outside. enquire: 
therapeutically contraindicated for me to rane? 
However, on the day before the final appea an ent 
the mother’s voice (i.e., just before the patie istak” 
home for Christmas), she made her first un ist» 
able statement of having introjected the t 
which merits quotation in detail. 


heraP 


9 


INTROJECTION, REPROJECTION, AND HALLUCINATION 91 


‘I resent you. Its because yowre inside me that I 
resent you. lve taken you inside. It’s the internal you 
that makes me mad. Everything I do I have to tell 
you. Whether it’s good or bad I have to come and 
tell you. I wanted to just have that evening and feel 
as I wanted to about it. But you had to pass judge- 
Ment on it. I can remember when it happened. I was 
Closing the garage door and you were suddenly there. 
Not your voice—I don’t have hallucinations or any- 
thing like that. But you were there just the same; and 
we had an argument. You said, “ You went ahead 
and did exactly the same thing you did before!” and 
I said, “I didn’t! It was different!” I don’t want 
to make this sound too neurotic; but I'm aware that 
you’re involved, and it can’t ever be simple any more. 
I don’t mean you're always critical: but you were 
this time, and I didn’t agree. Sometimes you say 
Positive things, or seem to have a positive attitude— 
because it isn’t your voice. Sometimes it is and some- 
times it isn’t—or I don’t know if it is. This sounds 
all very strange; but that’s the way it is. I'm sorry, 
that’s the best I can describe it? 

A month later—and incidentally 
saying that her hatred for her mother ha t 
Patient reported arguing with me over her coming 
late and thus shortening her hour with me. Again 
introjection at a primitive level is obvious, as well as 
a clear recognition that my voice had now replaced 
her mother’s. 

“ve been arguing with yo 
came. You said, “ You're late.” I said, “ I know rm 
late. I got tied up and couldn’t get here earlier.” 
“ Why didn’t you start sooner?” ~ I did think rd 
started carly enough, but that damn car got stuck.” 
“ Why didn’t you get up sooner?” “I was tired. 
“ Why didn’t you go to bed earlier?” I shut up at 
this point, I just wasn’t going to have you run my 
life. [ve got something else besides you in my 
life. You take the place of my mother—your voice. 
I don’t know why I took your voice in. You're not 
mad or nasty, just unpleasant, making me feel foolish 
and not letting me run my own life. I know youre 
not doing this at all. It must be the old Witch;® but 
not really. She doesn’t say, “ Why didn’t you get up 
earlier ?” * (inquiring voice). ‘ She says, “ Why didn’t 
you get up earlier!’ (nasty, attacking voice). “It s 
distinctive. I hate her! That’s why I make her into 
you.’ 

From this point on there was n 
of myvoice;and for a year—thefourt 
—there was nothing said about female voices or the 
female ‘ internal critic °. A few times the patient said 
that what used to be her mother’s voice was herself. 
Once she heard the male voice of her principal, ‘a 
Voice that was not quite a voice 5 reproaching her 
for not working harder. She remarked, It’s really 
my voice talking to myself; but he gets into the form 
of it She spoke of experiencing ‘a great pulling 


a week after 
d gone—the 


u all morning before I 


o further mention 
hyear of therapy 


together, a feeling of wholeness, not just trying to be 
but being.’ She added that she was not hearing voices 
any more and did not miss them. 

(vi) The Male Nay-sayer, Four weeks later a male 
Nay-sayer put in a brief appearance. The patient 
spoke about him in three successive hours and never 
alluded to him afterwards, He first appeared 
suddenly as a disapproving voice during a Parent- 
Teachers’ Association meeting when the patient’s 
teaching methods were being criticized. Grace 
merely said that after a certain criticism the Nay-sayer 
was there for the rest of the evening. 

The next night he appeared in a manifest dream, as 
her garage mechanic, who kept reproaching her for 
not taking better care of her car. * This time ’, she re- 
lated, ‘ I didn’t say, “ Yes, I’ve done all these things. 
Tm very sorry”. I just said, “ Haven't you heard 
about a God that forgives?” I said it out loud; I was 
sitting up in bed. But he knew things about me and 
kept piling them up, throwing past sins in my face. 
I said, “ Haven't you heard about a God that takes 
care of people who sin because they don’t know any 
better?” In the dream I said they would be forgiven 
—the things I’ve done without knowing, which 
plague me. You don’t have to resurrect them all up 
in order to be forgiven for them.” 

‘The Nay-sayer, she said, ‘ is definitely a man. It’s 
a man accusing, or the masculine part of myself or 
integrated—no, I’m not making myself clear. He 
has a function that can’t be denied, a part in the 
whole person. It’s aman for me, a lot of rational and 
masculine characteristics, always fierce and sharp 
and aggravating. Men aren’t always those things. It 
must be the picture of a man Ihad. My father wasn’t 
like that at all. It’s all tangled up. I don’t want to 
be a man; so he can just be outside of me. I've dis- 
covered that a man can also be compassionate and 
still be a man.” 

The next therapeutic hour followed a weekend, 
during which the patient had been pondering over the 
problem of why the Nay-sayer was a man. She said 
nothing new excepting a comment that she might 
have thought her mother was a man, when she was 
a child, since she had never been afraid of her father. 
She then spoke for the first time for years about her 
childhood fear of ‘that terrible siren in the night’ 
when the fire-engines went by. The Nay-sayer was 
never mentioned again. His probable dynamic signi- 
ficance will be discussed later. 

(vii) Maternal Rejection and the Return of Critical 
Female Voices. After a year’s absence the critical, 
attacking female voices came back suddenly, immedi- 
ately after a severe, unexpected experience of 
ee rebuff. The patient went home for the 
poe content idoy. Si fully expected a warm wel- 
successful, and th gee fps ocean 
cianseaf lette À ere had been an affectionate ex- 

rs for several months. The moment she 


No-girl and the mother. 


5 The Witch was one name used by the patient to refer to her internal critic that seemed to have replaced th 
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got home, however, she noticed that her mother 
seemed ‘ miles and miles away, just like that first 
Christmas ’, i.e., three years earlier. 
The climax of frustration came one evening when 
she made a direct appeal to her mother to listen to 
her plans and hopes for the future. Her mother paid 
no attention to her; she just went on reading a maga- 
zine. Even the father, a peaceable man, remonstrated 
with the mother over her ignoring Grace, but without 
result. So the patient talked about her plans and 
hopes to her father; but she felt sure her mother was 
listening behind the magazine. There were other un- 
happy incidents, and the patient finally left home 
feeling rejected, humiliated, angry, and, as she ex- 
pressed it, ‘ emptied out.’ 


Back in her own apartment, the patient got a cool 
reception from her landlady. She jumped to the con- 
clusion that this was because she had left the place in 
amess. The next day she could * hear two women’s 
voices being catty’ about her housekeeping: and 
later on the internal critic which she called the Witch 
came back, keeping up a running fire of nasty, 
critical, disparaging comment. This whole incident 
was obviously a setback, and a sign that some of the 
advances made during therapy were still unstable. 

There were also encouraging signs. For one thing, 
the patient recognized the unreality of the two 
women’s voices before coming to her first post- 
holiday hour; and for another, the internal mother 
and the mother’s voice did not return as such. It will 
be recalled that the internal mother, unmistakably 
personified, was prominent throughout the first year 
and a half of therapy; and it had probably been active 
for many years before. The Witch was always a much 
less personified entity than the internal mother, and 
less personified even than the No-girl. I assumed, 
therefore, that by no means all the ground gained had 
been lost. The fact remains, however, that this 
primitive level of self-control and self-criticism per- 
sisted; the critical, attacking female voice did not 
again disappear. 

The setback necessitated a review of the patient’s 
decision, made three months earlier, to leave therapy 
the following spring and take a position she greatly 
wanted in Seattle, where she also had good friends. 
During the ensuing month there were no signs of pro- 
gressive ego disorganization and, excepting for the 
return of the Witch, the archaic material that came 
up was no different from what had been inter- 
mittently present during the preceding year of 
maximal improvement, Moreover, much of the good 
relationship with mother and the home was appa- 
rently restored through a reasonably affectionate 
correspondence. It was decided that the wisest thing 
would be not to attempt any interference with the 
patient’s plans, in which she had frankly included the 
recognition that she might need further therapeutic 
help where she was going. Therapy was accordingly 
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terminated by mutual agreement on the date origin- 
ally set. 


r p . sae Ba È 
Terminal Psychological Examination 


Two weeks prior to termination a thorough 
psychological examination was carried out, ome 
interpreted by the same psychologist who ha 
tested the patient three and a half years — 
Since his report represents an independen 
evaluation of important trends discussed in this 
paper, I shall give a summary of it as nearly as 
possible in the original wording. ; 

To begin with, a persistence of archaic meda 
of thinking and of previously disturbed. nonem 
was found. The patient was ‘still likely : 
show moodiness and overalertness, to be yo 
cerned with filling up empty spaces, to a 
enclosed and compressed, threatened with me of 
robbed, out in the cold, dead’, and to iy a 
grown-up in an infantile way. Some of ħ 
optimism was obviously forced. : 

tn general, owever <x test results indicated 
substantial improvement in orientation, tind: 
effective functioning, and better inner weed 
Energies available to the ego, free from conent 
appeared increased in quantity. The E 5 
showed greater tolerance or gwarenn hoji 
regressive tendencies and a more ae to 
recognition of her limits. She seemed fre aos 
recognize and acknowledge her subjective rings 
of confusion, and to speak of how Be en 
changed in appearance as she looked at t Freely 

In the tests the patient seemed more sive: 
egocentric, rebellious, assertive, and = 
There was less paranoid fearfulness an 
neurotic or even normal fearfulness. 
better able to experience guilt, anh 
hostile persecution from outside; an l 
better able to tolerate direct sexua 
sentations in fantasy, and to contemplate èt 
heterosexual relationships. The prosp tening 
object loss or renunciation was less thire orn 
to her; and she could contemplate it a5 don jo 
thing that could be used for better eee nd 
the future. Separation could be tolerate’ 
so could non-compliance. nd tha” 

Arelatively greater socialization was at ess 
in much of the previous content. There ematic 
lack of adequate communication in the teractio® 
Apperception Test (TAT), more real in an jess 
between the person and the group, a os? 
mutual destruction in conflict. There Wreclin 
recognition of yielding and dependent 


° The material in this section is abstracted from the report of Dr Roy Schafer. 
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More emphasis on being feminine and seeing 
femininity as involving grace, and less need to 
depict the female figure consistently as a saint 
and stronger than the man. 

It was possible for the patient sometimes to 
see even the mother-figures in the TAT as 
benevolent. In several places, where the mother 
dies the daughter can feel compassion even 
though she hates the mother; and she can 
Tecognize that she has not been an adequate 
daughter. In one story the mother-figure was a 
hostile schemer in the tests three and a half 
years ago. Now she is represented as someone 
who appears in the identification figure’s 
thoughts once in a while; and although 
these thoughts keep recurring, they do not 
affect her because she knows it is just a thought, 
and the mother is not really with her. 


Discussion 


Internal Critics from the Past. Early in 
therapy, as we have seen, the patient distin- 
guished two internal critics, both female, one of 
whom she identified definitely as her mother, 
and the other much less definitely as the No-girl. 

he two seemed to be performing different 
though overlapping functions. The mother’s 
Criticisms were confined to chiding and nagging 
Grace for petty failings characteristic of normal 
childhood, and urging her to make herself 
attractive so that she could marry. — To the 
therapist they sounded complaining, trivial, and 
Telatively naive. _ 

The No-girl, by contrast, sounded sophisti- 
cated and seemed to be operating more on 
terms of equality with the patient. Its special 
function seemed to be that of berating and 
ridiculing current social behaviour, particularly 
where Grace’s personal integrity, self-respect, 
and interpersonal competence were involved. 
This internal critic was often conspicuously 
present in the midst of social activities; and it 
also gave Grace rather cruel, straight-from-the- 
shoulder talks when she got home from a date, 
a party, an informal get-together or a teachers 
meeting. 

There was a person who had actually per- 
formed such functions during most of her life, 
who seemed to have these characteristics, and 
had always exerted a domineering and primitive 
influence, Which Grace experienced as more 
sadistic than her mother’s but less dangerous. 


This person was an older sister. In real life 
Grace had been able to fight back and argue 
when her sister attacked, just as she now did 
with the No-gir/. She said of her childhood, 
however, ‘I took on her pattern as much as I 
could, but it’s much more in keeping with her 
nature than mine.’ In the case of the sister as 
also in the case of the actual mother, there was 
plenty of evidence—in the form of letters, long- 
distance calls and events during Cincinnati 
visits—that the attitudes and methods ascribed 
to the No-girl had substantial foundations in 
external reality. 

It is impossible to say how much of the 
patient’s initial complaining about maternal 
interference and nagging was experienced at the 
time as recall, how much as vague internal voice, 
how much as influence, and how much as 
hallucination. The same is true of the No-girl, 
whose identity remained always somewhat 
obscure in spite of its probable origin in sister 
identifications.? The patient seemed to experi- 
ence many gradations between feeling criticized 
by something vaguely ego-alien within her and 
hearing voices say things which she could more 
or less repeat. The unclarity of this whole 
picture, and its variability even within a single 
hour, suggest that the patient’s level of effective 
ego organization fluctuated within wide limits, 
a suggestion supported by frequent shifts 
between archaic and mature ego functioning in 
other areas, not reported in this paper. , 

Therapeutic Regression and the Mothers 
Reprojected Voice. What did emerge clearly 
was the frank hallucination of the mother’s 
voice, now experienced as coming from the 
outside. The patient was startled, but in no way 
frightened by this new phenomenon. On the 
contrary, she at once assumed that it was a 
necessary step towards getting rid of her mother’s 
internal persecuting voice. It is remarkable 
that a psychologically naive person should 
arrive at such a conclusion, when one considers 
that hallucinations were not recognized as signs 
of restitution and attempts at recovery until the 
present century (1,2). Nor was Grace altogether 
disappointed. For with the help of another 
hallucinated voice she did get rid of her mother’s 
voice completely, internal as well as external. 

Two other assumptions may be added to the 
one the patient made. One is that the slow 
growth during therapy of a new sense of trust 


ointed out the additional possibility 
act as a restitution from a sense of 
level may represent the patient, 


? Pious (10) has p 
that the No-gir! may 
aloneness, and on another I 


ili with the mother in expressing hatred of her- 
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made it possible for the patient to dare regress 
to a point where the mother appeared as an 
hallucinated separate existence outside herself. 
Grace could not have done this without feeling 
confident that she would be protected. It is 
this confidence that explains her being un- 
daunted by the sudden apparition of a concrete 
presence which had previously seemed extremely 
dangerous. She had already given voice by this 
time to a multitude of archaic fears that she 
might be swallowed up and destroyed, expressed 
in direct and not merely in symbolic form. 

We can also assume that the patient’s ability 
to separate off the mother image, reproject it, 
and then dare to face it, was the product of a 
long process of normally aggressive interaction 
between therapist and patient. After many 
months of continual testing, at first in the thera- 
peutic situation and later outside it as well, 
Grace discovered that contrary to her lifelong 
conscious expectation she destroyed no one by 
her aggressivity, and was not herself destroyed. 
On the contrary, as she dared more and more, 
she experienced a growing sense of her own 
identity which she frequently expressed. I assume 
that her internal relationship with the bad mother 
image underwent parallel transformations until, 
as soon as the patient could risk regressing suffi- 
ciently, the image erupted as something separate 
from her evolving self-representations. 

The Hallucinated Therapist Voice as Replace- 
ment Therapy. ï assume further that when 
Grace hallucinated my voice she was taking 
another step towards recovery, and towards 
freeing herself ultimately from dependence 
upon me. But my voice went through a different 
course of transformation, and functioned differ- 
ently in a new internal relationship. To begin 
with, the mother’s voice had been internally 
present in one form or another for many years. 
Its presence grew out of the originally symbiotic 
mother-infant unity which, in this case, had never 
adequately differentiated into two distinct 
persons. There had never even evolved a 
workable distinction between the actual and the 
internalized mother. The patient's final step, 
in what has just been discussed, seemed to be a 
disowning projection of the mother image 
followed by its gradual disappearance from 
consciousness and the preconscious—presum- 
ably through some process of assimilation. 

My voice, on the other hand, seems first to 


* Although * voices ` are emphasized in this account 
as they were by the patient. there was abundant evidence 
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have appeared as a disowning projection—as 
something heard outside the self which could 
be argued with and laughed at. This first 
appearance coincided in time with the beginning 
disappearance of the external hallucinated 
mother’s voice, which faded out and stayed 
away until my four months’ absence. I call 
process replacement therapy because my rea 
voice, my hallucinated voice, and later my 
clearly introjected voice, became substitutes for 
the hallucinated mother image and ultimately 
replaced it. The therapist supplied this facility 
in a usable form, and the patient utilized it 1n 
accordance with her own internal needs.® 

Why was the therapist hallucinated betor 
being experienced as an introjected Rag 
Innumerable attempts at partial identificati 
had preceded this dramatic projection, f 
them undoubtedly successful. On a number o 
occasions Grace had reported experiences “4 
being unable to distinguish between herself a 
me. Evidently in moments of deep reS 
my image entered into a temporary ambe 
relationship with her, comparable to that whi 
she experienced with the mother image. die 
seems to me that her hallucinating Me = : 
outside was a restitutional achievemen a 
synthesis, in which she succeeded in agi 
on a par with her already externalized ean 
cinated mother. The two could now ST ay 
each other, and be equated, in a form eae 
within internal reality but seemed to her 0U -— 
it. When my image was hallucinated, in 4 frst 
ment of urgent need, it could stand for e as 
time as an entity on the threshold of the pat! ae 
psychic system before entering it—to ae i 
Grace’s imagery, like a trusted friend abou 
invited in. 


Further Steps in Replacement Therapy: 
Introjection and Assimilation 


‘ < an 

The next step, introjection of my image an ic 
internal object, did not occur in one es 
moment. It probably took place over a panei? - 
many months of therapy, preceded and oe J 
panied by the incorporation of my attitu ai is’ 
cannot say how long my voice operated T i ly 
owning projection, from the outside, and €x?” o 
when it became entirely internal. tT is 
phases seemed to overlap. What we do ko pe? 
that fifteen months elapsed between the day the 


F ; i an 
the patient first hallucinated my voice € < 
a je 


one l a bo 
that much more was being experienced than 4 
auditory hallucination. 
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day when she spoke definitely of having taken 
Me inside. 

The occurrence of introjection here is not 
merely inferred. The patient herself described 
the * taking in ° with naive directness. My image 
had Originally appeared outside when she was in 
the act of defying her mother’s power and needed 
my help. Now it was transformed into an internal 
reality which performed some of the superego 
functions previously performed by the now 
evicted mother. It discharged these duties 
differently, more in accord with my basic thera- 
Peutic attitudes and not in the spirit of the old 
Internal voices. For example, whereas the 
maternal voice had consistently nagged, be- 
littled, and attacked, mine only confronted or 
Opposed Grace without disparagement; and 
whereas the internal mother pressed forward, en- 
Croached, and threatened, the internal therapist 
remained firm and available, but detached. It 
Was again the patient herself who expressed these 
basic distinctions; and it was her continual 
reality-testing, in relation both to therapeutic 
teraction and to the home, that made further 
discrimination learning possible for her. 

What finally became of the male introject? It 
ultimately disappeared from consciousness and 
the Preconscious, as had the personified internal 
Mother. I assume that while serving as a kind 
of ‘ego ally’ and ‘superego substitute ’—the 
former in the sense of the patient’s formulation, 
the latter in the sense used by Pious (8, 9), 
Wexler (11), and Hoedemaker (6)—it was 
Sradually integrated into the more mature ego- 
Superego organization, as a new set of values with 
More realistic goals, demands, and ideals. 

There is special significance in the fact that the 
male Nay-sayer emerged in the midst of a year of 
freedom from voices, and then quickly dis- 
appeared. It indicates that something was going 
on all this time beneath the surface, some pro- 
cess of ego-superego reintegration. Judging by 
what Grace actually said, a new and impressive 
kind of identification was crystallizing which 
included strong masculine components, some- 
thing she was already calling the masculine part 
of herself with a function she could not deny. 

This was a new kind of identification for Grace, 
because her childhood home had always been 
dominated by a dangerous, unpredictable mother 
Who made the father appear weak and ineffectual. 
She could have taken strength from her mother 
and compassion from her father: but to her the 
Strength seemed too destructive and the com- 
Passion seemed defenceless. The therapist as she 


experienced him apparently bridged the gap— 
first through a process of archaic introjection, 
and subsequently through processes of partial 
identification, derived both from the introject 
and from the therapist still present in the thera- 
peutic interaction. 

It was obvious from her introjection and use 
of therapist attitudes early in therapy that this 
patient was capable of making relatively stable, 
new partial identifications. We know that these 
new partial identifications preceded in time the 
more primitive and drastic introjection of the 
therapist. We can assume that after this whole- 
sale introjection process occurred, the now con- 
tinuously present male introject could be used to 
help form partial identifications which both 
supplemented and balanced new partial identi- 
fications with the toned-down mother image— 
the ones which made it possible for Grace to 
accept her own femininity and take pride in it. 

These last assumptions are related to Loe- 
wald’s thesis (7) that an early identification with 
the father stands against the threatening possi- 
bility ‘of sinking back into the structureless 
unity from which the ego emerged °. There was 
abundant clinical material in this case that ex- 
pressed clearly and consciously the conflict over 
need for a structureless union with the mother 
and a terrifying dread of it. Grace often felt at 
conscious levels that she was actually only an 
extension of mother, and sometimes that her 
mother was an extension of herself. 

The handicaps of operating in adulthood at 
such archaic levels are all too obvious. There is 
perhaps also an advantage. It may still be 
possible for a patient, who is operating at archaic 
levels part of the time, to use the equivalents of 
early partial identifications in ways that a more 
maturely developed psychic system could not. 
It may even still be possible—and this case 
suggests it—to introject massively with archaic 
completeness in adulthood, and then be able to 
assimilate the new introject as an infant might, 
so that it disappears as such, but some of its 
properties do not. 

The Witch. The internal critic that returned 
toward the end of therapy, following the 
maternal rebuff, resembled the one that had 
appeared two years earlier, after the therapist had 
disappeared suddenly into the hospital ma a 
called it Witch, Creature a a 

: f » or She during both 
periods. Like the No-girl, it seemed to represent 
a more mature level of functioning than did the 
original internal mother. The patient expressed 
much uncertainty about the nature and identity 
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of the Witch. Once she called it an amalgam of 


her mother and her sister. At times she felt that 
it represented her mother in some way. At times 
she called it a part of herself or another form of 
herself, at other times not herself at all but other 
people, and again herself in the form of someone 
else. Some of what the voice said she recognized 
spontaneously as things I once had said. Often 
the voice sounded like normal imagining, and 
many of its accusations were felt as bits of pain- 
less truth. 

As the date fixed for interrupting therapy 
approached, Grace drew the unexpected con- 
clusion that she really needed this internal critic, 
with all its harshness and bluntness, both for self- 
control and for protection against the world. The 
Witch had evidently also changed character and 
acquired useful potentialities. It seemed now to 
be an intermediate product of the therapeutic 
interaction, and of environmental pressures, 
which might function as a substitute for the 
internal mother, the No-girl and the therapist, 
until something better integrated and more stable 
could be worked out. This would probably be 
achieved most successfully with further thera- 
peutic help.’ 

Summary 

(i) Clinical material has been presented which 
describes clearly certain regressive experiences 
not ordinarily accessible to normal and neurotic 
persons. Transformations in the identity and 
function of ‘ internal critics ’ during therapy are 
documented, including a sudden disowning 
reprojection of the mother’s voice and, later, 
hallucination of the therapist’s voice ina moment 
of critical need. 
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(ii) The patient spontaneously interpreted the 4 
clear hallucination of her mother’s voice as a 
step towards differentiation and recovery; and 
it is assumed that hallucination of the therapist's 
voice had a similar significance. 

(iii) The subsequent introjection of the thera- 
pist is reported by the patient with naive direct- 
ness. This event is soon followed by a fading oul 
of the mother’s voice; and the patient experiences 
the new introject as taking over some of its func- 
tions. ; 

(iv) It is assumed that the new introject was i 
gradually assimilated into the maturing ego- 
superego reorganization, thatits internal pen 
supplemented the continued therapeutic m 
action in forming new partial identifications, ar : 
that these balanced new feminine identification 
were evident in the clinical material. si 

(v) The brief emergence of a new male cri a 
during a year-long period of apparent mene 
from internal and external voices, seems oe Bn p 
the assumption thata slow process of assimila ad y 
was going on beneath the surface ee a 
‘silent’ period. The male critic, which ro 
patient somewhat reluctantly identified ee 
of herself, expressed maturing attitudes o 
aggression tempered by compassion. te critic 

(vi) Finally, a previous internal fema experi 
reappeared and persisted, following an ‘exit 
ence of severe maternal rejection 1n a dil 
reality. The old internal persecuting mot eh ae t 
not reappear, new partial identifications = aie 
actual mother and the therapist were nO | 


: ; atient 
and, just before terminating therapy, tE P of 
said that she would need this critic as aS 
self-control and self-protection. 
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Two years later this patient was able to fall in love for the first time in her life and to marty- 
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PSYCHO-ANALYSIS OF A STAMMERING GIRL 
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I 
In May 1941, in Budapest, I was consulted by the 
Parents of an 114-year-old girl, who had a very 
Severe stammer. In the following two years 

Succeeded in removing this stammer by 
Speech therapy. The details of this treatment lie 
Outside the scope of this paper. The girl’s 
Stammer manifested itself in three different 
types of violent spasms, which she later char- 
acterized as an ‘ airy’, a ‘ trill’, and a * strangu- 
lated? stammer, respectively. The ‘airy’ 
Stammer occurred when she exhaled immedi- 
ately after breaking off the spasm of a consonant 
at the beginning of a word; with the ‘trill’ 
Stammer the spasm was repeatedly stopped and 
Te-started; the ‘strangulated’ form of the 
Stammer consisted of a complete blockage of 
any sound at all. All three forms occurred with 
explosive consonants as well as with spirants. 
The length of the spasm of the initial speech- 
Sound varied. The girl’s mouth was shapeless 
and the lips were bitten. No synkinesis was 
Observable. The stammer occurred about once 
1n every sentence. 

At school Eve was among the best pupils, 
but she was considerably handicapped by her 
Speech defect, and it was no longer to be hoped 
that she would outgrow it. She was the daughter 
of strictly orthodox Jewish parents. Mentally, 
as well as physically, she seemed far above 
average for her age, and she achieved excellent 
results with little effort, even in subjects in which 
she was not particularly gifted. In those days 
I thought that it was her ambition that spurred 
her on in every sphere, but that only in speech 
she failed from the outset. It soon became 
clear that she had an excellent understanding of 
her speech defect and a keen appreciation of the 
method adopted to overcome it. Contact 
between us was easily established. She worked 
Seriously and, by the spring of 1943, was speak- 
ing quite freely, first with me and then also at 
home. Towards the end of the summer term 
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stammering hardly ever occurred at school, and 
eventually she was able to recite in her Scripture 
Circle. She returned from her summer holidays 
happy. There had been no stammering; a boy 
had fallen in love with her and she with him. I 
saw her occasionally for control. 

It was at this time that she began to complain 
that she could not settle down at school. It 
was as if they all expected her to stammer. ‘It 
is not I who speak, but a stranger inside me’, 
she said. Her speech was so perfect that once, 
when I expressly asked her to stammer, she 
could not. She tried to explain her feeling by 
saying that she could not accept her new voice, 
In addition to her stammer Eve had had a 
thick, hoarse voice, but during the improvement 
in her speech the pitch of her voice had changed 
to one which corresponded more nearly to her 
impulsive temperament. 

I now saw that speech therapy was not 
enough. Eve could not accept her stammer- 
free speech. The disappearance of the symptom 
had caused her to feel insecure. Her parents 
consented to psycho-analytic treatment, which 
started in November 1943, when Eve was 
exactly 14 years old. 
Il 4 

I shall describe only that part of the analytic ? 
material which was connected with stammering, and 
this can be done the more easily since Eve was essen- 
tially a monosymptomic patient. Here I should 
mention the problem of the change in methods. 
During speech therapy sessions, our topic had always 
been the stammer and its elimination. The speech 
therapist is active, having pupils rather than patients, 
As the attitude of the analyst is very different from 
that of the speech therapist, the change-over from 
one method to the other may be successfully accom: 
plished with children over ten and with adult: ‘ 
provided there is most careful self-control by be 
analyst—speech-therapist in the handling of the 
two different methods. 

Eve had difficulty at first in getting used to the 
technique of free association. Our sessions took place 
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sitting at the table, as before. The parents, always 
anxious to give their children everything they wanted, 
had accepted the necessity for analysis without 
appreciating what it was. At the beginning of analy- 
sis, Eve’s mother had two complaints about her: that 
she did not know the real value of money, and that 
she had recently become quarrelsome and shrewish. 
This latter complaint Eve herself confirmed, adding 
that she had frequent fights with her brother, three- 
and-a-half years her junior. She had at first become 
shrewish towards her father and maternal grand- 
mother, and this attitude spread even towards her 
mother, upon whom she had previously been entirely 
dependent. The theme of shrewishness soon brought 
to light one of the father’s chief roles: always, but 
especially in the solemn mood of Friday nights, he 
gave his children mental exercises with parables from 
the Talmud and, if in good form, he allowed them 
to argue as much as they liked. If guests were pre- 
sent, the father could not conceal his delight in the 
achievements of his children. His ill humour mani- 
fested itself in shouting, but it never lasted long to- 
wards the children. Eve enjoyed Friday nights; she 
submitted easily to the strict religious rules of her 
family. Almost independently of this family habit, 
however, she was fervently devout, as is often the 
case with girls of 13 or 14. Praying in Eve’s family 
was without devotion, frequently interrupted by the 
mention of trivial, daily events. Eve prayed much 
and with an intensity that brought her to tears. She 
did not wipe these away, because they made her eyes 
look more beautiful. She confessed somewhat 
shamefacedly that she visualized God in the likeness 
of a particular figure in Hungarian history. (In this 
orthodox family it was permissible to utter the name 
of God.) A little later, she declared that she was in 
love with God. In this connexion she raised the 
question why one should look upwards while pray- 
ing, and came to the conclusion that the higher a 
thing was, the nobler it was. That was why one must 
strive forward. She was in love not only with God 
but also with her boy friend of the previous summer, 
with another boy of about her own age, and with her 
religious teacher. Only with this last, however, did 
she achieve successes, by reason of her outstanding 
religious knowledge, and these successes she regarded 
as insignificant. In this phase of the analysis, quarrels 
at home occurred daily; elsewhere she was most 
friendly. Eve herself remarked that it was only at 
home that she did not feel the peculiar strangeness. 
She reached the conclusion that quarrelling took the 
place of stammering. The permanent objects of her 
anger were her grandmother and her poorer relatives, 
of whom the parents also spoke deprecatingly. Eve 
began to dislike her father’s excessive praise, but was 
happy whenever she had occasion to display her 
religious knowledge. She was proud to be grown-up 
and to wear her hair short; to have psycho-analytic 
treatment was also a grown-up thing. 
. Eve was rather slow in bringing earlier recollec- 
tions. She was too close to the past, and responsi- 
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bility could not be shifted on to the little girl she had 
been not so long before. Attempts to recover earlier 
memories were characterized by such phrases as ‘I 
don’t remember but I was told ’, or ‘ I can see myself 
when this happened ’. 

In the third month of analysis, however, she con- 
fessed that, after her sessions, she almost invariably 
felt the eed to go to the lavatory, and in this eons 
nexion she spoke about bed-wetting. She had wet 
the bed nightly until the age of seven; her brother, 
too, did so for a long time. Eve had been a al 
pated child; her brother, on the other hand, incline 
towards diarrhoea. Sometimes her mother had tried 
to make her defecate in the middle of the night. 4 

Eve complained that she was growing fat, an 
could not resist eating. ‘ Is it possible that this, too, 
is meant to replace stammering?’ she asked. = 
reminded her again to tell me everything. In er “ee 
embarrassment she said there was something 
would like to talk about but that she did not mng ; 
what to call it. I told her to describe it. * Well, ee 
is the part called we make wee-wee with 2° At tha 
time I gradually became used to the fact that mi 
patient, being brought up on the system of values a 
the Old Testament, would never take the name be 
anything in vain. In other words, the topic pa 
wanted to talk about was very important to = a 
increasing embarrassment Eve decided to nan 
according to its function, * weorwee NS dad 
home they just called it ‘ below’. In lee 
Jewish terminology, God was called the oe ed to 
Eve wanted to say something but preferre ilie 
look at my face. Moving to a chair behind n 


: ay with her 
related how as a small child she used to play She was 
wee-wee-maker, putting her finger into it. ae 


then about three years old, and already w hat her 
nursery school. It was about the same time tha oe 
father told her a story about ‘ little Masri ko 
‘oddly enough’, as she remarked, the wom called 
used to take her to the nursery school wrollowing 
Charlotte, as I am. Eve then related the ie 
story: Young Moses was suspected of cov of the 
throne of Pharaoh. Following the ea the 
magi, Pharaoh put him to a test. The — choice: 
fire were placed before him, for him to make deflect! 
Moses reached for the crown, but an angel d finge! 
his hand, and so he reached for the fire. His 

was burnt and he put it into his mouth. 
moment he stammered. ‘ When we went Ta 
the morning with Charlotte, I remember t ps 
on the way. I don’t know whether I told aie A 
about little Moses or not, but I remember t pe 
stairs I imitated his stammer. Then she ee 
hand. In the nursery school it was very le + i 
a little short skirt, it was easy to lift it up, wee we" 
my fingers up my knickers and into os j did 
maker. I thought they might sce me, but ; 
care. And then I smelt my fingers. conti 
marked the beginning of the analysis. Eve ase 
to sit on a chair behind me. With courage? y at 
she told me that she still masturbated, tugg! 


From that 
schoo! ! 
house 
story 
the 
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pubic hair. From the time of bed-wetting she had 
retained the habit of sleeping in knickers. Before 
going to sleep she pulled them down, stroked her 
abdomen, and indulged in phantasies of a painter in 
Whose studio she was. About that time she read 
Merezhkovsky's Leonardo da Vinci. In March she 
asked to be allowed to lie down on the sofa. After 
great efforts lasting through severa! sessions, she 
declared that she would like to stand up in front of 
me, as resolutely as Judah had stood before Joseph 
(a biblical reference to Judah's confession), and slap 
Me in the face. She invariably kissed me, however, on 
arrival and departure. At this stage of the analysis, 
Our work was interrupted by the German invasion of 


Hungary in March 1944. 


HI 

It was not until the summer of 1945 that I received 
news from Eve. She wrote from abroad that she was 
grateful to analysis, for she had successfully endured 
deportation, did not stammer, in the autumn would 
be going to a French school, and had a wonderful 
girl friend. In the spring of 1946, her father came to 
See me in Budapest. He told me that Eve, who pre- 
viously had not known a word of French, had in three 
Months so mastered the language that she had lost 
no ground at school. Her speech was normal al- 
though she did not like to speak to strangers and 
Tefused to use the telephone. The father did not 
know why Eve was full of complaints. There were no 
quarrels at home. No one in the town where they 
Now lived suspected her former stammer. He did not 
Understand what psycho-analysis was but, as Eve 
Was so insistent, he asked me to go there to continue 

er treatment, As a result, the second phase of 
analysis began in October 1947, when Eve was 
eighteen, 


IV 

Details of the case-history are taken from the day 
to day entries I made after each session. 

In the intervening three-and-a-half years, Eve had 
become very good-looking, her face had a composed 
expression, her mouth showed no sign of having been 
bitten, and her speech was perfectly normal. 

Work started at once in the first session. In the 
third session Eve brought the following dream: ‘I 
dreamt I invited you to the South of Italy. We 
walked near the water as though walking towards the 
park here. Not only you were there, but perhaps 
Johnny too, I don’t quite know. The lake was on one 
side, and the cemetery on the other. Then came some 
houses. I have had dreams like that before, and one 
has always either to look for something or to escape. 
In the cemetery the coffins were not buried but just 
laid on the ground; there were no tombstones on 
them but statues; it was as if they were alive; they 
Were like waxworks; their eyes moved, they followed 
Me with their eyes, it was terribly uncanny. We 
Walked down this road where two trees had almost 
8town together, with their branches entwined. The 


road ahead appeared to narrow and there was a saw 
across it. The saw was moving to and fro as though 
it were an evil spirit. We could not walk any further, 
so you jumped over the saw. I, too, wanted to jump, 
but then I was lifted by the saw. It had a kind of 
shaft or bar, which you then cut off and helped me 
over, That’s all.” Her associations were linked to two 
points of the dream, the waxworks and the saw. To 
the first there emerged the recollection of a film of a 
5-year-old child, frightened by the eyes of a wax 
figure in a window; my eyes, the cemetery with the 
unburied coflins, and the dead who follow her with 
their eyes led to her fear of anaiysıs. The orna- 
mentation on the shaft of the saw was reminiscent of 
a picture of the Moses-statue she had seen the pre- 
vious day. The saw is the stammer itself with its to 
and fro movement; it is easier for me to jump over 
this obstacle, but I cut the bar and help her over. 
Perhaps analysis as a whole is regarded as an orna- 
ment to be cut off. She could not yet see the sym- 
bolic significance of the two entwined trees. Then 
she declared: * By the analysis you must only cure me 
of my stammer. The rest I want to settle by myself.’ 
Why, one might ask, did the patient regard herself as 
a stammerer in spite of her fluent speech, and what 
did she mean by the rest? 

On the first day of the treatment, Eve told me that 
Vally, her girl friend, had just become engaged. This 
event raised three problems: Eve had to be separated 
from Vally; Eve belonged to no social set; and she 
could not make up her mind what profession to 
choose. Vally belonged to the most eminent ortho- 
dox Jewish family in the town. She and Eve had met 
in the concentration camp and a close friendship had 
grown up between them. As Eve had already written 
to me, Vally had taken the place of analysis as well 
as of boy friends. Even in Budapest, Eve had been 
rather a solitary person, partly because of her stam- 
mer, and partly because nobody was sufficiently 
devout for her or her family. She had, however, had 
one friend, Mary, with whom she had been brought 
up in close friendship, entwined as it were. Mary had 
been killed by the Nazis. Since leaving Budapest, Eve 
had become more solitary. She may have felt herself 
handicapped by her former stammer, by her Jewish 
and Hungarian origin, by the fact that she had only 
recently learned to speak French, and by the strict 
rules of orthodoxy which interfered with everyday life 
separating her from her class-mates. The orthodox 
families erected walls even between one family and an 
other. Eve sometimes hankered after Teddy, one f 
Vally’s cousins, sometimes after her old boy fri o 
in Hungary, but there were two or three oth i 
with whom she might at any moment hay er boys 
ein = boy approached her. are 

ational problem, Eve retai os 
become a writer. At fe case, i tees a 
analysis, however, I saw that her ou pReiy os 
limation had been halted. * I would like t hs sub- 
and such a book, but it is too small *, she nena 
Or she would order complete editions from bock 
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catalogues. But just as in my judgement of her social 
circumstances, so, too, with her ignorance of cultural 
values, I had to take into consideration the paraly- 
zing influence of her immediate surroundings. 
Another change in Eve was that she was no longer 
devoutly religious, but she still conformed to the 
rules of her creed as if they were family customs. 

Soon she reversed her wish that I should cure her 
only of her stammer. * I would like to sit in your lap. 
Vally was taken from me by her fiancé, or the other 
way round.’ By this she meant that an engagement 
had been mooted between herself and this young 
man. ‘ Mary was taken from me by Hitler, and you 
will take from me my stammer.’ On another occa- 
sion she said: ‘ I shall have to do everything to pre- 
vent you going away.’ She felt the resistance and 
confessed tearfully that she was playing for time. I 
pointed out that she was consciously continuing to 
regard herself as a stammerer. She answered: ‘I 
would exploit my stammer at school; it would make 
me stand out from the crowd’. But the force of these 
remarks about the loss of her friends and the loss of 
the stammer was diminished by further self-observa- 
tions: ‘ If I lose Vally I shall soon get over it; I have 
kept alive Johnny’s memory artificially, too.” She 
never thought of Mary until the beginning of the 
resumed analysis. When she was ten, an uncle of hers 
had left the country, and she referred to this in the 
following words: ‘ When we said good-bye I cried 
bitterly; then I washed my face and it was over. I 
tried to appear sad, but I liked my own smile in the 
mirror.’ Similar recollections were connected with 
the departure of a nanny, and her father’s travels. 

In the first month of the resumed treatment there 
was a return of the mood in which analysis had been 
interrupted in Budapest, and which Eve had then 
characterized thus: ‘ I would like to stand up before 
you, as resolutely as Judah stood before Joseph, and 
slap you in the face.’ Now, however, the mood 
marked not only aggression, but also confession. 
Eve demonstrated how she talked baby-talk with her 
father and told me his story about the ‘ scene of the 
secret’: When Eve was two, her father had wanted 
to take in some guests to see her in her bath, but she 
protested, shrieking. Afterwards, standing in her cot 
in her nightdress, she was asked why she had not let 
the guests come in. ‘ Because I did not want them to 
see my secret.’ Asked what that was, she replied, 
lifting her nightdress, ‘ This, here.’ Eve did not 
remember this scene, but it had always been one of 
her father’s stock tales. Then Eve said: ‘ Once we 
went for a walk with Vally. Oh, it is an ordeal even 
to speak about it.’ In a constrained manner she was 
impelled to try to fix the place where she had walked. 
This, however, was not a sign of resistance. The 
obsession-like need to locate and describe a place al- 
ways reflected her struggle for verbal expression. In 
analysis, to cathect with words unpleasant or fading 
images is a much greater task for a stammerer than 
for a patient with no speech defect. Once Eve had 
located the scene of the incident she continued: ‘ I 
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broke wind and decided to tell Vally. When J 
wanted to slap your face, I had gone over it in my 
mind for such a long time, and when at last I got up 
and went over to you nothing came of it.’ Asked to 
recall how it happened, she said: * Well, what 1S 
there to recall? It just happened by accident.’ She 
said that all four members of the family broke wind 
openly at home. Her mother’s speciality was the loud 
flatus in the kitchen. * In the family such things are 
permissible. Once I was in the library and broke 
wind and it smelt so badly that I looked around and 
quickly went over to the other side of the room SO 
that no one should suspect that it was me.’ There 
followed a recollection from the age of six, when she 
was laughed at by other children for breaking wind. 
She burst out passionately: * Why is everything for- 
bidden that is below, in the lower parts?” I told a 
that what is connected with the apertures of ia 
human body pertains to sexuality. ‘ Oh, but we i 
still queerer things. We rummaged about in ipa 
mother’s drawer. Everything smelt so good, ee 
and all that.’ I told her that there was a time a 

smells which are now unpleasant were pleasant. She 
replied: ‘ Not only were, but still are, even today- 
The smell of my own wind may sometimes be ae 
sant, and the smell of the lavatory; so, too, eet I 
the smell of my own body, and, when I arg 
smell my finger with delight. You ange ae 
you, the story I told you in Budapes Pod ihe 
nursery school? There, on the stairs, I shov 3 


hool it 
i s. In the nursery SC 
lady what stammering wa: ae ai 


nto my wee-wee- 
later she told me 
d then she 


the 
kitchen. 
garden. I said: ‘ We cannot order her toan in tel 
in a passionate outburst, sat 9 on’t 
the frapalee to raise my hand against a= mand 
want to go through all that emona is one thing 
again.’ I reminded her that in her analys an experi- 
she could not do ye to se sacked 

. E : ‘You ar migi ; it 
ait. There wil be bitten lips, g801ng red, going y con- 
But there will be peace and quiet, and T other tO 
sideration, and I shall be able to send my el ae 
the stationer’s instead of having to 80 vantages n 
remarked that there were yet other gor for me’ 
stammering. ‘ Yes ’, she said, ‘ they ares ori? king as 
I added that she could attack with it, pin-pr: s try 
it were. ‘ Yes, I can attack father. Soy as tO 
spare him, but sometimes I cannot ge and see 
break out because it hurts him. Look, an on 
breath. Now it is as if... yes, it was oe es 
stairs when I imitated the stammer of se 5 
see my breath then too, and there I Pha ha 
smoking a cigarette.’ I asked her if she, jam? 
been slapped on her mouth or her hand. 
quite sure ’, she answered. 


T 
u we 
At this point I interpreted: ‘ Yesterday yo 
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upset because Mrs X criticized you for smoking; 
when you were a child you were scolded for imitating 
smoking and also for imitating stammering.’ She 
agreed, and I continued: ‘ Breath dissolves in the air, 
and so does the stammer—attacks which vanish 
leaving no trace behind.’ On the following day, re- 
actions to my interpretations were: * I am floating on 
air, or the words themselves are floating. It is as if I 
Were swimming in cotton wool. Yes, that’s it. No, 
Not cotton wool, clouds. Look here, I am breathing 
words, You can see me shooting them out. That 
reminds me of wind. I don’t think it is right for 
mother to show herself half-naked in front of 
my brother, nor in front of Daddy either, when I am 
there.’ I asked whether she meant that she did not 
think it right that breaking wind should be allowed 
at home. To this there was no answer. Then the first 
dream emerged again. ‘ What I saw was really a 
level-crossing gate which closes and bars the road. I 
was trying to find the right word the other day. 
Actually you can say of the stammer that I am 
walking down a road and that it bars my way.” I then 
told her that she had to re-live those memories 1n re- 
action to which she had developed the stammer. 
The stammer was after all a wrong answer; certain 
Problems were always solved by this wrong answer: 
the stammer. So, at such points, her development 
had come to a standstill. A few days later she said 
tearfully: ‘ I feel I shall never get rid of my stammer. 
I am so miserable. Yet it is only a question of will 
Power. No talents, no substance, only philosophizing 
as empty as the air. I shall never be able to create 
anything lasting or valuable. Something to live after 
me. Words fly away. Maybe one should produce a 
child, The stammer is my only essence. Why must] 
get stuck by a d, t or n which millions can say easily ? 

(She, too, said them easily.) This meant that she did 
not feel that speaking could produce an effect. In 
analysis our work is with words. Words must be 
made as powerful as actions but not by stammering. 
She solved this problem by breaking wind during the 
session and telling me about it. * Nothing is awk- 
ward to you, not even financial matters. Surely you 
must have some vulnerable point. Just now I broke 
wind.’ Or another occasion: ‘ Visiting a beauty 
specialist, going to the lavatory, talking about 
money, everybody does these things, yet it is not good 
form to mention them; now I break wind.’ She used 
the present tense and broke wind simultaneously. I 
asked her why she had to break wind. ‘ Sure, I do it 
even when I haven’t been eating bean soup.’ Then, 
fingering her mouth, she continued: “It may be 
illiminated—what’s that? eliminated, illimiter, illu- 
miner. And the stammer can’t be.’ I said that, in 
other words, she could always go to the lavatory. 
She answered: ‘ I can leave the room before breaking 
wind but not before stammering.” I interpreted: 
“Instead of breaking wind you can stammer. As 
you can let out air either below or above, the function 
has been displaced from below upwards.’ She 
listened very attentively. I briefly summarized her 
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recent material on which the thesis was based. ‘ When 
that Moses affair happened, I think I broke wind be- 
fore I started imitating the stammer and the lady said 
I should not.’ I suggested that on the stairs perhaps 
she had not been quite sure which of the two was 
forbidden. Eve said: ‘I also imitated smoking.’ I 
interpreted the condensation: ‘ Smoking combines 
the functions of the stammer and of the flatus by 
means of the smell.’ She agreed with that, but added: 
* But it did not happen on the stairs; the stairs are 
something else.’ 

The patient continued to complain of being 
haunted by the danger of stammering and that she 
sometimes stammered at school. We had to wait 
until she learned to observe herself more closely. A 
month later I could note—as yet only to myself—the 
first result of the analysis: the ‘ airy’ stammer had 
been removed. The patient had overcome it by re- 
living and recognizing the mechanism of the stammer 
as replacing the flatus. One of the motives for the 
displacement from below upwards had been elimi- 
nated, Flatulence still occurred sometimes during 
the sessions when Eve could not adequately express 
herself. On one occasion she even reported having 
produced the airy stammer, as it were, to close the 
question. : 

Some of her remarks about her stammer at this 
period were: ‘I have known for some time, but 
somehow never put it into words, that it is awkward 
when I stammer, but at the same time I definitely en- 
joy it, like splashing in water.’ ‘It is as if there were 
two of me, one looking on from outside.’ ‘ An 
amazing thing happened, I talked normally. It was 
annoying too, because the children were dis- 
appointed.’ ‘ Correct speech does not flow out of me 
like water, which is hard, but like honey.’ * I watch 
the faces of people. There are some who enjoy my 
speech; Miss W. does and so does Daddy. I did 
not dare return Miss W.’s kindness the other day, 
but I looked at her like honey.’ 

Eve’s look, however, was familiar to her family as 
a means of intimidation. ‘ While still in Budapest I 
had many phantasies and dreams about a long 
flight of stairs which I could not go down, or I went 
up to the attic and there stood the moon-witch. She 
had a wart on her nose, or her whole nose was a 
wart, and then you are the moon-witch. I have seen 
a film here; a man entrusts some secret documents to 
a little girl and a woman wants to wrench her secret 
from her. The girl does not tell her and the woman 
pursues her with terrible eyes. They are black, but 
you are the moon-witch and I fall down, but that is 
pleasant. The little girl retreated and fell out of the 
window with a terrible scream. Your eyes, I said the 
other day that they look as if they were moving on 
stalks. Sticks, stalks; mother said that sanitary 
towels belonged to the heater. We are now learning 
of the hollow bones. There was a slight stammer at 
school this afternoon. Now I break wind, I had to 
paraphrase the word chagriner. A little air crept in 
But the teacher was very satisfied; chagriner—causet 
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une douleur très vive. Cha-gri-ner, Sa-ri-néni (my 
name in Hungarian). Does that mean it would be 
you? Oh, how awful, I knew that I would have to 
tell you: some days ago mother washed the floor- 
cloth in the basin and I thought then that I would 
like to bath in that water. And this morning I went 
to the lavatory to adjust my sanitary towel and 
suddenly I thought: “If only I could take this 
bloody swab or rather a piece of muck and smear it in 
your face.” Oh, I want to scream at you: damn 
you!’ That was her answer to my interpretation of 
displacement from below upwards. On the following 
day: ‘ Mother has again been washing. Men pass 
water in the basin; I have seen it. True, it is only 
wee-wee, but I protest against it nevertheless. 
Today’s phantasy was like this: ‘‘ Daddy makes wee- 
wee into the basin and when it is full, I press your 
face down into it ”.’ Then she mentioned a recollec- 
tion of the previous summer and instead of ‘ rubber 
clasp ’ she said ‘ rubber pipe’. ‘ The pipe, that is the 
wee-wee-maker. I have seen Daddy’s wee-wee- 
maker, it is black and hairy. Now I imagine it 
hanging out and perhaps Iam naked. Maybe you are 
there too, or mother and Francis. (Francis was her 
brother.) When I was reading Leonardo da Vinci, I 
learnt about the Pope who had a love affair with his 
daughter, and she with her brother; they never cared 
a hang. I thought about it a lot in bed; it excited 
me when I tugged at my hairs. There was that orgy, 
when Lucretia danced. What if I went over to Daddy 
and tugged at his wee-wee-maker? I stood up in bed 
and stretched myself and I imagined that I was a 
painter’s model and I stroked my arms, my breasts, 
my belly. I would have liked Johnny to stroke me, if 
I were not so hairy. I feel ashamed in front of you, 
too, of being so hairy. In those days I used to look 
up at the stars and I was in love with God. You 
might even say that I wanted to be God. A long time 
ago I had a little cotton shirt that just covered my 
wee-wee-maker; I had a game of lifting it repeatedly. 
Perhaps that is why I am ashamed when Daddy tells 
the story of my secret.’ 
Eve complained increasingly of her lack of success. 
‘ I have an intense desire to shine in society; to make 
them laugh; I could say funny things just as Daddy 
does.’ She had virtually no social life. ‘I smile an 
awful lot. I smile at my teachers at school as if their 
words were addressed to me alone.’ I came to recog- 
nize this smiling as a probable repetition of Eve's 
response to her father’s religious teaching. The 
father’s uncontrolled, ecstatic grin was provoked by 
the slightest accomplishment on the part of his child- 
ren. He had also admitted that for many years he 
had thought his daughter's stammer ‘sweet’. I 
could also see that Eve was more refined than the rest 
of her family, and that her stammer might have 
helped her to achieve this superiority, ‘ Everyone 
looks at me in the street. But why can’t I arouse a 
man’s desire? It is not love I am longing for, but 
that. I was so sad when I went home after the 
cinema. I was in no mood to study, I darned stock- 


ings. Perhaps I have remained primitive because of 
the stammer. I do not understand The Magic Moun- 
tain, but not because I am stupid.’ 

Towards the middle of November a series of 
dreams at last threw light upon the rôle of looking 
in Eve’s sexual organization and, as a result, the func- 
tion of the stammer was thrown into sharper relief. 
Omitting her interpolated associations I will report 
the first of these dreams. * I was looking for a con- 
fessor in a street. Perhaps it was Apostle Street. 
Then I walked along another street. There was a 
gate, leading into a beautiful park. I asked someone 
where I could find the confessor. Speech was no 
problem in the dream, but it was exciting neverthe- 
less, though not because of speaking. The person I 
asked was half-bald and wore spectacles. Then I was 
inside the house. There was a kind of verandah with 
pillars; this was open on one side. People per 
standing in a circle with one person in the middle. 3 
could only see this person below the waist, wearing a 
kind of Arabic skirt or trousers. Rather trousers. I 
was standing with Anne-Louise Kind. But it didn’t 
matter whom I was standing with, because I might also 
be the one standing in the middle. The person began 
to pull down the skirt, or no, they were trousers, but 
I hoped not all the way down. I didn’t know poured 
it was a boy or a girl, But yes, they were pulled righ 
down and I could see his bushy wee-wee-maker- 
Then I left and walked with somebody in the an 
shine and looked for the confessor. Suddenly t A 
was a kitchen or room and there in the twilight a aon 
was lying on the sofa. I didn’t know who he pes 
Beside him, or perhaps in the maid’s room, he 
Ethel. Then I suddenly realized that the man in 
other room was Daddy.’ Later on she invariab 
ferred to this dream as the Apostle-dream. 
the dream contained valuable hints, for no 
it show, in the middle, that the patient did not = 
whether she was a boy or a girl, but also her 99 she 
quent bisexual orientation. In the beginning an 
was looking for a confessor, that is for m the 
in the end she found her father. In the capio Wier 
two forbidden objects were already condens dream 
father was bald, the person she asked in hen 
was half-bald and, like me, wore spectacles, f 
sought analysis in order to find heterosexua ee ; 
way led her through the orgy to the father. 

Apostle Street, referred to the Borgia Pope- cne of 
having related the dream she dwelt on the sc 
pulling down the trousers. ‘If it was perso” 
wanting to show myself.’ ‘ I could not see fo ether it 
above the waist because I did not know W Da wee 
was a boy or a girl, but then I could see by A At 
wee-maker. Hairs, that meant masturbat only 
home, in Budapest, I had not yet got In. think 
stroked the hairs and my belly and buttocks. so th? 
I was showing my secret. But my secret IS e pich 
stammer.’ Then she made a slip of the eee eyes 
is untranslatable, saying my winds instead © H im) 
(The Hungarian words were szeleim and $7 

She added: * That’s funny, because “ my W!” 
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the flatus and the stammer. The movement I saw in 
the dream reminds me of pulling down my knickers 
in bed when I was a child. There was a wardrobe 
which prevented Francis from seeing me. I used to 
Stand up in the bath, too, to look at myself. Oh, yes, 
there was the mirror, in which I could see myself only 
below the waist. And then the painter's studio. All 
panelled in white. I didn’t think of it then but now it 
Is clear: that was my parents’ bedroom.’ Two days 
later she brought complementary dreams. One was: 
“We stood with the girls in a corridor at school, with 
a teacher in the middle. She said that everyone with 
a stammerer in the family must raise her hand. In 
Other words, she did not know that I was one myself. 
And then I put up my hand.’ On mentioning the 
Corridor she started talking about a film called La 
Belle et la béte: * There were beautiful pictures in it. 
There was a corridor, the wind blew in through the 
Open window and lifted the curtains which were as 
thin as a veil. Now I see my eyes as though they were 
Veiled with tears. When I shout at Francis that Tam 
Sick of him, I don’t stammer; these two things just 
Cut each other out.’ On the previous day her mother 
had quarrelled violently with her because Eve had 
again stared Francis out of the room. * I can’t stand 
him, he goes on and on; he bores me just like Daddy. 
Pointed out to her that her slip of the tongue a few 
days previously had a meaning. She had said her 
Winds’ instead of her ‘eyes’. The aim of her 
Mortifying glances was a conscious one, annihilating, 
attacking, offending. The same applied also to her 
Winds, that is, the flatus and the stammer. When the 
Intonation of her voice itself was offensive, there 
was no need to offend by stammering also. : 
The partial drive of exhibitionism appeared of 
reams, memories, and phantasies. The feeling o 
Shame attached to it had only developed recently, al- 
most in recent months, as a defence. Exhibitionistic 
Phantasies of puberty were repeatedly revived in the 
Sessions. The patient either imagined herself as a 
Painter’s model or as a participant in the Borgia 


Orgies k Vinci novel. The accom- 
of the Leonardo da the excite- 


Panyin hantasies was $ 
ment in is oe ee which manifested itself 
uring the analytic session. , 
The active rôle of looking was partly ony 
With exhibitionistic desires, but mainly serve pogo’ 
gon. Thus such phrases as * bloodshot eyes ’ 
terrorist glances’ expressed aggression; Hea 
rilliant with tears’ and her smiles, a ase 
action of eyes and mouth, meant the desire to p a8 
ecause of the wealth of the material Deam ay 
Summarize the next phase of the analysis- The on ea 
anged so that the rôle of the stammer PAPE a 
ance came into prominence. This rôle a ot 
qcasingly obvious with the working t veh oe 
“xhibitionistic tendencies, as 4 result of W! Ls 
rame to realize the importance of aD Te 
stan of gratification. Performan 
ae both as an achievement aN fon 
"oduction. Just as in a musical Per 


trill is an adornment, so in Eve’s stammer the ‘ trill’ 
related to its performance quality. For example, one 
day, wanting to display her brilliance at a party, she 
answered a question without stammering, but before 
doing so: ‘ In the last minute I quickly set-off against 
a “ trill ” all my good qualities: I am intelligent, well 
educated, good-looking, I can even speak German.’ 
In this phase the rôle of revealing and concealing the 
secret was taken over by analysis itself. The stammer 
—performance—showing oneself was displaced 
from genital exhibition. Genital exhibition was tor- 
mented by her old doubt whether she was a boy or a 
girl. The detachability of the genitals was modelled 
on the anal example. Abundant material con- 
cerning childhood observations of the detachment of 
faeces was analysed. In all this material the danger 
of being caught and the wish to be caught played a 
significant rôle. This motif of being caught provided 
the element of tension in these themes. To give up 
stammering completely was a task which met with 
considerable resistance because it signified the de- 
tachment of something; through anal and genital 
identification it meant a danger of castration. Open 
castration anxiety, however, was at that time so 
minimal that I did not tackle this problem. 

The next phase, equally important, can also only 
be outlined. A problem I had to face was whether it 
would be justifiable to turn this patient, with her 
rather weak capacity for sublimation, against her 
hypocritically orthodox family. Eve, despite her 
protests, fundamentally conformed to the way of life 
of her family. In the transference the patient was on 
the look-out for prohibitions, She felt the need of a 
consistently prohibiting mother, the parents’ hypo- 
critical attitude having become a temptation for her. 
The rôle of the stammer as a means of aggression 
again came into prominence, but now its most 
striking feature was its connexion with feminine 

i d in an outburst of fury: ‘ Men- 


genitality. Eve sai t J 
struation is aimed at men; just like stammering. 
It must be shown to them to terrify them.’ In her 


view, menstruation was another secret to be alter- 
nately revealed and concealed. 

Eve's capacity for self-observation had developed 
greatly during the preceding three months. That was 
one reason why she noticed more instances of stam- 
mering; but also more and more problems were 
brought within the scope of the analysis, and found 
expression in the symptom. One day she began the 
session thus: ‘Buttocks is an awkward word. Mrs, 
Z. says—now I shall get stuck—“ tuttocks ” (Eve 
did not, in fact, get stuck.) ‘This ¢ is especially 
dangerous, although all one has to do is to lift the 
tongue, touch the palate, and let it go. Yesterday 
Vally did not notice it, but at the word “ Teddy ” I 
got stuck with a trill. This morning I read out jokes 
from the newspaper and got stuck at every other 
word. I squeezed out each word with difficulty as if I 
were constipated. One of the jokes was about a man 
called “T”. To read that one out would have 
meant getting stuck for the third time at a t, sol 
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passed over it. How smoothly, softly, pleasantly I 
speak now. I shall stammer no more. The grip 
around its neck is getting tighter and tighter.’ She 
clenched and unclenched her fist, saying: * What if I 
could not open my hand, as with rs and ds. I ought 
to go to Teddy and say: “ Teddy, darling.” No, not 
even that; somehow his name should begin with an 
r, then one could roll it a little and lisp it a little. 
Now I see that I would say * Teddy, my darling ” for 
the same reason as I would stammer: to soften, to 
embellish, to adorn.’ At this point I asked her why 
the word buttocks was so awkward. Flying into a 
rage, she said: * I’ve told you already that it was be- 
cause of getting stuck.’ I interjected that the idea of 
the word buttocks being awkward had come first, 
the danger of getting stuck had come afterwards. ‘ I 
thought of it on the way here, when my sanitary 
towel pressed against my buttocks. Oh, how could I 
bring myself to put into words the feeling one gets 
when one contracts the buttocks and then lets them 
go again. You can’t do that with the wee-wee-maker 
and the buttocks alternately. Perhaps that’s why I 
always sit in the lavatory for such a long time. Lying 
on the sofa with Mary we used to play a game of 
seeing which of us could push her belly out the 
furthest. We each put a pillow on our bellies and 
watched it rising and falling.’ I helped her to put 
her sensations into words by saying: ‘ You said you 
could not do tensing and relaxing alternately with the 
genitalia and the anus.’ Eve added: ‘And so 
stammering is really like defecating. With the geni- 
talia one does it with the thighs. But you can’t do it 
alternately.” Three days later she announced that & 
was also a dangerous speech sound. Tr and kr were 
agreeable because r was the safest sound. I asked her 
to watch the formation of a k as she had the other 
day with the t sound. She said: ‘ It is the same mecha- 
nism, tensing and relaxing the anus. The throbbing 
of the genitalia is spontaneous, I first felt it when I 
read a novel. Now I often get it. I had it today. I 
read a poem by Villon about a brothel.’ In the novel 
she had also read about ‘ free love °; this seemed to be 
the topic that triggered off genital excitement with 
Eve. This session took place on New Year’s Eve, 
and in the evening, at her mother’s request, Eve, the 
“stammerer ’, recited two poems to the guests. 

A fortnight later she got stuck at the phrase ‘ Rue 
d'Italie ’, at the r sound. ‘ I watched it as I did when 
I cut my finger.’ She recounted an old memory. 
With her mother’s tacit consent she watered the 
flowers from a glass on the Sabbath. Her father 
snapped at her: ‘ What are you doing?’ She fell, and 
the splinters of broken glass cut the middle finger of 
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her right hand. * Mother turned a blind eye upon my 
breaking the Sabbath, and Daddy, why wasn’t he at 
the synagogue? They still apply different standards 
to themselves. Daddy told a lie today just as I did 
long ago. He made out he had cleaned his teeth when 
he had not. Funnily enough after that, too, I fell.” 
After a long and valuable digression she related in 
great embarrassment how even now she put the 
middle finger of her right hand into her vagina when 
she went to the lavatory to part pubic hairs which 
stuck together, and how she delayed washing her 
hands for some time and smelt her fingers. It seemed 
that this form of masturbation had persisted since 
the scene in the nursery school at the age of three. In 
interpreting a dream, I stressed the theme of castra- 
tion and her fight against masturbation. In reply to 
this she told me that when masturbating she did ee 
feel the throbbing in the genitalia but rather a kind © 
pressure. She immediately added: * But do tell me 
why I get stuck now at the r too.’ I reminded an 
that having described the formation of a t and a é 
the other day, she now may do the same with the r. 
She said: ‘ Well, the r consists of two parts. In the 
one the tongue vibrates and, goodness me, the wee- 
wee-maker is vibrating too. From now on I really 
shan’t stammer any more.’ I did not feel quite ae 
confident, but the theory of Hollós seemed to be — 
firmed.? How justified I was in my ear eared 
demonstrated by Eve three days later. She a 
read aloud the following sentence at school: ki 
trompes, je assure. She said in the session by 
stumbled through the sentence’, adding teartut??> 
* Analysis has no effect at all.’ did not 
These relapses into stammering, however, @! ihe 
impair the insight already gained concerning s 
functions of the stammer. This was proved by + the 
own summing up: ‘ The stammer is a) a hint “ent 
secret; b) it secures for me an exceptional pos! pe 
c) I want to attack with it, Daddy is hurt by it, T 
so am I; d) it is a means of keeping you here oe 
which I added that the stammer was also them 
tion of breaking wind and of genital exeiteme = 
mentioned the fact that ‘airy’ stamine eal 
longer occurred and that it might well stip 
‘strangulated’ stammering represented oe ment@- 
tion. The purpose of trilling would be ane her 
tion, and she used that type of stammering Ww! 
need to achieve success was overwhelming. 
In the next phase of the analysis I had to was 
over one or two painful disappointments. 
the loss of Vally through her marriage. Ano 
that Eve could not follow her example, as a 
men still regarded her as a child. This pha: 


* At the height of her stammering, wi ill i 
Budapest, Eve loved to make puns. They Be An 
hensible because she literally got stuck at each word. 
The normal function of playing on words could be 
regarded as ornamentation for the purpose of gaining 
exhibitionistic gratification. To Eve, playing on words 
constituted a challenge to add her own embellishments 
to them, i.e. to heighten the effect of the play on words 
by stammering. 


F jon 

? According to Holldés’s theory the articu ctl be 
speech sounds is genetically connected with a would 
of the erotogenic zones. The anal fone urethtiy 
represented by the explosive consonants, d esp cia 
function by the spirants, erection by the / an öl d 
by the r sounds. Hollós built up his theory O° rch af 
analytical phonetics on the basis of linguistic TS" 4, 1 
experience gained in the analysis of patients 
speech defect. 
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characterized by unusually strong resistance, and by 
insight that exhibitionism alone as a source of 
gratification was insufficient. After a long defensive 
Period, there appeared open wishes with a positive 
sexual content concerning her brother. 

I suspected that the reason she still complained 
about stammering was that I had traced its connexion 
to heterosexuality only. In the analytic situation Eve 
had recently dared to cathect fully her wishes directed 
towards her brother, but the theme of homosexuality 
Was without any affective charge. In reality, how- 
ever, she defended heterosexual impulses and was 
attached to women in an intense, positive way. I give 
One example of how the slightest allusion to an area 
Of conflict was reflected in Eve’s uncertainty of 
Speech. I could at this stage count on the symptom; 
it guided me in the choice and timing of my inter- 
Pretations. One day, Eve complained that she got 
Slightly stuck in answering a question at school. The 
teacher asked what was meant in a play when some- 
body sent a billet à ordre instead of a billet doux. Eve 
answered: ‘ C’est de l'ironie.’ I interpreted that she 
Meant the irony was that she had to pay me instead 
of sending me a love letter. Soon after this she could 
be confronted with her homosexual strivings in the 
transference. 

Then followed a very significant phase. Eve began 
With a self-observation: ‘ Today I asked for some- 
thing in a shop in the most natural way. The words 
rumbled.’ Immediately after this she spoke about 
having seen the genitalia of a little boy in his bath: 
‘ That water-bladder under his willy looked like a 
broken mirror in which the glass seems to be in 
layers, or rather it was more like the one on the statue 
of David than like Daddy’s. It was frilly like those 
lacy things you cut out of folded paper.’ After these 
associations she related a dream: ‘ There was an 
attic. I was downstairs. Suddenly I remembered that 
Thad to wash and ran upstairs to this attic. Then I 
got into a completely licentious mood. There was a 
washbasin. First I washed, then I jumped on the 
basin like an animal. Animals can sit up on their hind 
legs. Then sitting with my back towards the wall I 
made wee-wee into the basin. I completely let myself 
go and looked at my wee-wee-maker. There was a 
sound too, though as a rule there was never any sound 
in my dreams. It was not rumbling, as when Daddy 
makes wee-Wee into the lavatory or the basin. I 
could aim my wee-wee like boys, and then I stood in 
it. Then I made wee-wee outside the basin. As I said, 
it was quite licentious. Then the wee-wee was 
bloody, that is, I menstruated. In the second part of 
the dream I was already standing in the room, but not 
naked, There was something like knickers pulled 
down below my wee-wee-maker, and I was writhing 
or wriggling. There was nobody in the room. Maybe 
Teddy, or no, it was actually somebody I did not yet 
know. But I think I was dancing that writhing dance 
for myself. Then two figures came through the wall. 

e associations led to _the common organ for 
Masturbation and urination, and to prohibitions 
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which ostensibly were directed against bed-wetting 
but which indirectly dealt a blow at masturbation. 
This dream gave the clue to an earlier one, the ele- 
ments of which were pressing the water out of a hot- 
water-bottle, lying in very little water, stroking her 
own face, and associations about sheets. Thus bed- 
wetting and masturbation were the motifs of that 
dream also. One of the meanings of the present, so- 
called “licentious? dream was: if her father was 
permitted to touch and play with the genitalia, then 
so was she, and it was equally permissible to wet the 
bed. The feeling of licentiousness belonged to the 
pleasure of masturbation. The associations to the 
dream indicated that the father was the object of the 
masturbation phantasies. This dream marked the 
patient’s development in general towards liberation. 
Her view about the symptom, too, underwent a 
change. When I directed her attention to her calling 
both her good speech and also the sound of her 
father’s urinating ‘rumbling’, she remarked: 
‘ Speech was not that sort of rumbling. Speech was 
light, floating, cut-out, lacy.’ Reminding her of her 
associations, I asked: ‘ Not like father’s penis, but 
like that of the statue?’ To this she answered: * Yes, 
that would be more feminine.’ She maintained her 
displaced opinion that the cut-out, lacy way of 
speaking was the feminine one, but this ‘ laciness 
was no longer to consist of stammering. 

After this rather fruitful period of the analysis the 
patient again complained about her speech, saying 
she was clumsy and stiff. After both the phonetic dis- 
coveries and the eventually admitted desire towards 
her brother, there followed the stammerings with * tu 
te trompes’ and ‘c’est de l'ironie’. In the same 
way, she now contrived a stammer as a specimen for 
further analytical work. She said: ‘I became so 
embarrassed that I was be-be-beastly.’ This was the 
only occasion on which Eve stammered during the 
analytic sessions. Through interpretation of this 
instance of stammering she became completely aware 
of the exhibitionistic and aggressive meaning of her 
stammering. In the ensuing storm, which lasted for 
three days, she discovered that her stammer was a 
symptomatic action and she suffered the pain of 
parting from her product, the stammer, hoping that 
by this performance she would win my love. She 
also discovered that, as she put it, ‘ good speech 
should not come from the mouth but from some- 
where lower down.” 

On the last day of January she began the session 
by saying: ‘ Today I learned up something wonderful 
in history, but unfortunately I was not given a turn, 
“La veille du 9 Thermidor ”, it sounds like honey. 
I would like to begin a new calendar as my speech is 
improving. I dreamt that you said: “ Now it is the 
4th; by the Sth and 6th you will not stammer any 
more”. The Sth is Daddy’s birthday.’ On the one 
hand these numbers referred to the months of the 
treatment; on the other, as became clear during the 
session, 4th, Sth, 6th’ had yet another more 
important meaning. There came a general attack 
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against her education, but stammering was not used 
in it, either for emphasis or for illustration. After 
associations about my ‘ other patients’, her ‘ wish 
for a long life °, a dream in which she ‘ saved me from 
a burning house’, she talked about the previous 
Friday night. ‘Francis did not know a Hebrew 
word and father boxed his ears. Mother behaved 
like a real mother. She said to father: “ It’s all very 
well for you to box his ears, but remember it’s 
Friday.” I don’t yet know how I shall settle the 
whole problem of piety, but Iam not prepared to put 
up with that sort of thing. No, no, no. I love to say 
that word, No. Nobody will command me!’ J inter- 
preted to her that she was in revolt against the Ten 
Commandments. To which Eve replied: ‘Do you 
remember my famous stammer back in Budapest at 
the exam? How did it go?’ She thereupon tried to 
recite the 4th Commandment in Hebrew, but could 
not ‘ remember’ the first word. Leaving this out she 
recited the commandment, but she omitted the words 
‘ thy daughter °. Through these two faults of memory 
I interpreted her wish: Thy daughter shall not 
remember the Sabbath day. The Ten Command- 
ments were the core of her education. The protests 
against the commandments ‘ Honour thy father and 
thy mother’ and ‘ Thou shalt not commit adultery ° 
reopened the way to the topic of homosexuality, and 
to those of the patient’s sexual theories which had a 
rôle in the mechanism of her stammer. ‘ Vally told 
me that the homosexual act was mutual mastur- 
bation. But that is not really an act. Intercourse is 
not an act either; it lasts only a moment. How long 
do they remain together? The sperms are evacuated 
like urine. A tap is opened and it is all over.’ It 
seemed that she had no idea of rhythm or of orgasm. 
She reported having gone to a shop to sell books. ‘ In 
four or five shops before this one I had already given 
free performances to the saleswomen, using the most 
flowery sales-talk. In this shop, too, I repeated quite 
superfluously: “ Ces deux restent? ” The dangerous 
d, but don’t let’s worry about that now. “ Two ” 
means more; it means a lot, it means a great lot, it 
means connexion. And then I felt—it was phantastic, 
but it is what I felt—** No, this is impossible, I cannot 
speak as well as this ”. All that it remained for me 
to say was that I would come in again one day. Well, 
not a sound. A complete blockage. I don’t know 
whether they noticed it or not.” In a bashful and 
rather surprised manner she added: ‘ Out in the 
Street again, I was tired and I felt pleasure.’ This 
example serves to show that she experienced in the 
oral zone what she was unable to imagine about the 
genital function: orgasm. I confined myself, how- 
ever, to interpreting the theme of ‘ two’, by saying: 
‘The essential part is what you yourself have recog- 
nized: the idea of “two s In November you got 
stuck at school with the irregular formation of the 
plural in English.” Eve interrupted me: ‘ There were 
troubles with the regular plural, too.’ I carried on my 
Interpretation: ‘In those days the talk was about 
orgies; now you have been telling me of your know- 
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ledge of homosexuality and intercourse, of love in 
ancient Greece, and of your feelings towards me. So 
your real question would not be: ‘Ces deux 
restent ?”, but it would be: ** Am I allowed to form an 
irregular plural—a homosexual relationship? 
This brought out former anxieties. * When we walked 
with Vally in the Park I was horrified people would 
think we were homosexuals. That was the same place 
where those two entwined trees stood in my dream. 
Eve forgot the dream she had on the night of = 
February. On the following day she went with her 
mother to buy knitting wool, and when asking for the 
pattern—in French called * théorie ’—she stammered 
a little. Having a mild inflammation of the fronta 
cavities, she went to sce the doctor, who asked a, 
why she was smoking, and warned her that her es 
and fingers would be stained by nicotine. On t ‘| 
following day, her father’s birthday, she a eniee 
her forgotten dream: * We walked down the wine 
with mother. We stopped in front of the tv H 
windows of the tobacco shop and mother ee 
to me what the things in the windows were ms 
There was an appliance or an instrument. It on 
instrument a woman needs for intercourse. _ 2 
woman’s sexual organ as it were. A stick with, : 
needle in the end, like the thing the roots of the har 
on my legs are burnt with. Perhaps there pie 
cavity in it too. In the other window we saw the t hes 
a man needs for intercourse. It was like the real bs = 
wee-maker, or like a plum with its stalk, or pare at 
egg.’ I reminded Eve that in this dream her ns nie 
explained to her the ‘ théorie ’; that was vig have 
got stuck the next day. Eve associated: ine 
heard that there are little caps men put on for P 


r t i > when 
tection against venereal disease. You = to the 
mother said that sanitary towels belonge naker 


heater that was not bad, was it? The ee atel 
is a pipe, like the heater, in which heat an ady’s 
circulate. There was nothing solemn about a 
birthday. Mother is perfectly right, Daddy is papi: 
lazy. He does not even fulfil his duties as a Pl my 
I know, because I sleep with mother. I pon’ * 
present to him on my palm, I bought it oe ‘I 
pocket money.’ I asked what the present V ago We 
was a cigarette lighter. Two or three er ought 
discussed with mother what I should buy. car 
of gloves, but he would lose them. Last y 
bought him a cap, but he did not like it. 
uses a purse. Books he is not interested in. a 
everything. It’s quite abnormal. I pelone aji me 
same group of abnormality as Daddy, only mothe 
it’s saying things the wrong way. Then knit tin? 
suggested the lighter. When we bought aris went 
wool I thought of buying the lighter, an her wh? 
into the tobacco shop. But it was mio “en ar 
suggested the lighter.’ Here I said: * But ne 0, 
who dreamt of it the previous night.’ Petet jsm 
mean’ she asked, and I went on: ‘ The lig rs abo”, 
instrument of fire. How did that dream of yor ie 
the instrument go?” Eve answered: ‘ The insit, gh 
a woman needs for intercourse.’ I replie?* 
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Instrument a woman needs to be heated, to be set 
aflame.’ She said: ‘ The egg-shaped thing was the 
flame itself.’ I remarked: * Flame burns, and the 
needle of the beauty specialist burns too.’ Eve burst 
Out: * And so mother and I bought a wee-wee-maker 
for Daddy. But if he were inflamed by us, he should 
burn to ashes. As I say the word “ lighter ”, it sounds 
an indecent word.’ In the dream the man’s and the 
Woman’s attributes of intercourse were shown in two 
Separate windows. Both symbols represent the male 
genital organ. The idea that what the woman wishes 
for intercourse the man has could only by this double 
Solution be represented in the language of dreams. 
Three days later she told of an extraordinary inci- 
dent at home. She could not write with her fountain 
Pen, and asked her father’s permission to buy a new 
nib. * Daddy, with a strange grin, said that I ought 
to buy it out of my pocket money. I was absolutely 
dumbfounded, as if all my blood was oozing away.’ 
Sobbing she said: ‘ They know that I only buy books 
With my pocket money. They envy me my books. 
And Mother, taking Daddy’s part, said that I de- 
Manded that pen as if they were withholding my 
inheritance. I told them, and they did not deny it, 
that if the discussion were about a jumper, they would 
buy it immediately, because it is something visible, 
for show, Daddy will be sorry for that, I'll make him 
Pay. And they pretend to give me everything, on a 
Velvet cushion.’ When she calmed down I asked her 
whether she was not particularly hurt by the fact that 
her father mentioned her pocket money just when 
She had bought him the lighter with it. ‘Yes, I 
thought that stick in my dream also resembled a 
fountain pen.’ At my remark that the fountain pen 
has to be filled, and that the heater is also hollow, 
she exclaimed: ‘ But the lighter, too, has to be filled.’ 
She used twofold symbols: the pipes of the heater, 
the fountain pen and the flaming lighter are by their 
Shape symbols of the penis; while their cavities, 
Waiting to be filled, refer to the female genitalia. 
Owing to the possibilities of language, Eve’s waking 
thoughts now condensed more than her dream. In the 
Construction of the three Hungarian words for foun- 
tain pen, heater, and lighter there is a symbolic refer- 
ence to the genitals; they could be translated as 
filling-pen, heating-body, self-lighter. Incidentally on 
the following day she was almost unbelievably 
voluble. She used a 16-syllable Hungarian word, and 
immediately afterwards recited in French Cyrano’s 
monologue on his nose. Nevertheless she raised the 
question: ‘ We know so much about the stammer al- 
ready, why does it still exist? We know that I pro- 
duce with my mouth the pressure and throbbing felt 
in my wee-wee maker; that I press the words to- 
gether and let them go like big business with my 
butties: that big business together with wee-wee 
Tepresent the non-existent wee-wee-maker, and thus 
While I hold them back, I have a wee-wee-maker of 
My own: that the whole thing is meant to hurt others 
and to show off. Now I feel as if the last two were 
More important than the rest. But it is as if I had 
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omitted something. How silly that doctor was, with 
his warnings that smoking would stain my teeth and 
fingers.’ I said here: * The danger about smoking is 
not that your fingers and teeth might get stained, but 
if somebody put the wrong end of a burning cigarette 
in his mouth . . > Laughing, she completed the 
sentence: *. . . he would burn his mouth.’ I inter- 
preted: * You see, this year you chose a lighter; last 
year it was a cap, but Daddy did not like it. Little 
Moses had chosen the crown; that, too, belongs to 
the head, and Pharaoh did not like it. The lighter is 
an instrument of fire, When the fire had burnt his 
finger he put it into his mouth and he began to 
stammer.’ When she recovered from her amaze- 
ment, Eve tried to make an exact parallel between 
the two scenes. ‘ Cap—crown. Lighter—fire. I well 
remember how excited I was when the Archangel 
Gabriel pushed away Moses’ hand. He touched the 
fire, put his hand into his mouth, and from then on 
he stammered. The fire, that is obviously the wee- 
wee-maker. But how is it with me?’ I reminded her 
that the trial of the crown and the fire happened to 
Moses and not to her. To her it was only an impor- 
tant recollection; the only time when she completely 
recounted it, it was connected with highly important 
memories. Then I answered her question: ‘In the 
nursery school you put your hand into your wee-wee- 
maker and then smelt your finger. You were not 
allowed to enjoy the pleasure felt in your wee-wee- 
maker, but the way upwards was open to you, you 
could stammer.’ It seemed that the legend of Moses, 
as told by her father, proved suitable to become a 
screen-memory, a symbol and representative of all 
her problems which, woven into her character, deter- 
mined to a certain extent her further development. 
The lighter, by the way, was this time chosen by her 
mother, and so the whole affective charging of the 
event was delayed for a few days, exploding when her 
father refused her choice of the pen. Book versus 
jumper—to strive after intellectual pleasure or to 
show herself. Pen versus jumper—achievement of 
unified genitality or achievement of the partial-drive 
of exhibitionism. The mood was now appropriate 
for me to say that her interest in books actually cost 
her great effort. The meaning of the symbols she had 
to choose between seemed confused; on the one 
hand, because of their overdetermination; and on the 
other, because the making of the choice itself was 
Eve’s main problem. This was illustrated by the 
fact that she condensed into the legend of Moses the 
conclusion of an incident in early Hungarian history, 
The tale of the crown and the sword °: * If he chose 
the crown he would be killed, and if he chose the fire. 
he would be killed just the same.’ Now, too = 
again became muddled over the names of the 
rem en shad done in Budapest ong 
Dy ime without stammering. Eve re- 
marked: ‘I stammer no longer when I am touched 
to the quick; it seems I dare to risk bad marks too 
The other day in Latin I translated “ bis sex ” br 
two genders ”, without stammering.’ a 
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The choice between the father and the mother was 
open. Whichever she chose, she would come to grief. 
The crown—the father—was prohibited; if she 
chose the alternative, the mother—she would play 
with fire, and wet the bed. The solution was the 
stammer, a conversion-like symptom moving on the 
border line between the somatic and the psychic. 
Viewed in its broadest functional sense the stammer 

dramatized ambivalence. 


y 


This concludes the account of the treatment, al- 
though the analysis was continued for some weeks 
more. 

The patient reported no further instances of feeling 
in danger of stammering. Anxiety, however, 
appeared in the treatment, and developed to full 
intensity during this stage. It centred round a woman 
who had at one time been Eve’s religious teacher. 
She may have been the model of the witch-phan- 
tasies, partly also causing Eve’s fears of saleswomen. 
Anxiety played a decisive part in the formation of 
Eve’s stammering, as it does with all stammerers. 

When analysis terminated, the work remained in- 
complete, in that Eve’s fixation to her father had not 
been resolved. This problem would have induced me 
to stop work for the time being even had I been 
residing in the same town as the patient. It was not 
easy to make the decision. As I have already men- 
tioned, and it became clearer to me as the analysis 
proceeded, Eve’s capacity for sublimation was not 
strong enough to support a separation from her 
family. To bring the analysis to a conclusion would 
have involved a complete breach with her orthodox 
family. Eve remained faithful to Moses, by merely 
catching a glimpse of the promised land; but, lacking 
the revolutionary force of her model, she was unable 
to accept the reversed meaning of the historical 
example which, applied to herself, would have meant 
freedom from the fetters of orthodoxy. Such a 
liberation would have brought no harmony to Eve. 
She had hitherto sublimated essentially exhibi- 
tionistic tendencies. In spite of her brilliant intelli- 
gence, she had at that time no powers of sublimation 
for creative achievements, as for instance planning 
and living a life of her own. When, at thirteen, Eve 
had been cured of her stammer, she was deprived of 
the means of gratification appropriate to the degree 

of her instinctual development; so she became frus- 

= trated. By revising the instinctual constellation, 
analysis had brought about the development which 
made stammering outmoded. In my judgement the 
eighteen-year-old patient had, through analysis, 
reached the stage of adolescence. I decided to leave 
the final steps towards maturation to the girl herself. 

In its ultimate cause Eve’s stammer was of here- 
ditary origin. The case was to some extent atypical 
because of Eve’s orthodox upbringing, which had 
vastly contributed to the maintenance of her stam- 
mer. Some of the factors revealed behind her 
stammer did not lead to conflict in her family environ- 


CHARLOTTE BALKANYI 


ment. Thus her prostitution phantasies or her 
longing to exhibit herself were probably no odder 
than the archaic ceremonial rites surrounding her 
friend’s wedding. Eve's upbringing tended towards 
perversion rather than to neurosis for the solution of 
problems. Being born into a rigid system of religious 
injunctions and prohibitions rendered the formation 
of individual barriers superfluous, but promoted er 
development of perverted impulses. Eve still showe' 
no signs of some reaction formations; disgust a 
shame had begun to develop in her only in recen 
months. It could not be said that Eve was a neurotic 
patient; nor of course, was she perverted. Both were 
chosen by the stammerer. When the second oe 
of the analysis began, on the other hand, I could no 
consider Eve a stammerer. She could have pon 
described as a recovered patient who, in an isin 
situation, betrayed herself by a special mug omi 
action, namely the stammer; eventually she beca a 
able to commit slips of the tongue instead and ev 
accept and disclose her ignorance. hild. 

The stammer enabled Eve to be a model c e 
This monosymptom, apt for organization into } “ 
gradations, was appropriate to maintain her fixation . 
During the analysis we became familiar with, be 
worked through, the structure of her aoe 
Material thus obtained does not, however, ful A A 
veal the cause of the symptom. This lay coder te 
the sensation of pleasure displaced from the an s 
genital zones to the oral zone, nor 1n 
nance of exhibitionistic tendencies in the 
whole sexuality. These I consider to be t nd 
vation of the condition, that is to say its seco. 
functions. a 

In my experience, stammering, being based upori 
hereditary factor, always appears before the ns i 
speech development, around the age of three. viety- 
the symptom first emerges it is a reflection gan 
Stammering is an independent pathological en func- 
is the dysfunction of the preconscious; the dy: 
tion of moulding affects into words. T a 
used in the speech therapy phase of the Jefect» 
removed this basic cause of Eve’s ere io 
opening up the way for the psycho-ana Seen 
ment. The psycho-analysis showed how the s TE 
at first alien to her mental world, adapted 1 
the service of various tendencies in the cours? 
development. 
Budapest, 1948. 

VI of 

For several years in Budapest, I had nO 
Eve. In 1955, after I had left Hungary, J 
to meet her in the street. Since then I 
from her from time to time about impor ® pentit 
in her life. As a follow-up, I would like to 
the vicissitudes of her object choices, of 
for sublimation, and of her speech. 
objects hinted at former problems: one O 
friends was married, another seemed tO 
what perverted, the one she eventually ma 
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1958, was neither religiously-minded nor wealthy, 
but an intellectual. Before her marriage Eve had 
tried to study, but she was not interested in any sub- 
Ject, and left university after about a year. She be- 


came an interpreter in five languages, and worked in 
the foreign service of her country. This is an indica- 
tion not only of the quality and degree of her sub- 
limation but also of the level of her speech capacity. 
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At the 20th International Congress of Psycho- 
Analysis held in Paris in 1957, one of the present 
writers, in an opening address to the first 
scientific meeting, deplored the fact that in spite 
of the expansion of the work of psycho-analysis 
and the ever-increasing number of psycho- 
analysts in the world, no Congress had as yet 
been devoted to the technical training for 
psycho-analysis. We were therefore pleased to 
have this question raised at São Paulo and happy 
to be given the opportunity to present a paper. 

In Freud’s An Autobiographical Study he 
writes: ‘For more than ten years after my 
separation from Breuer I had no followers. I 
was completely isolated. In Vienna I was 
shunned; abroad no notice was taken of me. 
My Interpretation of Dreams, published in 1900, 
was scarcely reviewed in the technical journals.’ 
Only half a century later, we find all over the 
world Institutes of Psycho-Analysis teaching 
future analysts the theory and the art of psycho- 
analysis. The rapid extension of this teaching 
forces us to examine conscientiously the aims of 
our training Institutes, and the means by which 
they are achieved. 

Teaching the technique is without doubt one 
of the main objectives of our didactic work, but 
it is certainly not the only one, since it also 
allows specialized research workers in the human 
Sciences to acquire a concrete knowledge of the 
results of Psycho-analytic research. The question 
of the requisite conditions for being initiated into 
the art and practice of psycho-analysis has in 
aad sips under discussion since the days of 
EASE ae Most important means of 

experience to our students, 


aig the training analysis. Most of the 
S directed at us from Outside are con- 


cerned with this question, yet it is One point on 


which is i 
pu everyone is in agreement. Nevertheless 
erous fallacious arguments ha 


both for and against it. 
i San 


and R. DIATKINE, Paris 


While it is true that one can only acquire an 
understanding of the experience of being 
analysed by oneself submitting to a personal 
analysis, it is wrong to say that the sole aim of 
this personal analysis is to learn one’s job as an 
analyst. We are all perfectly well aware that 
this is not the case, and that the didactic analyses 
must be conducted under conditions which 
approach as closely as possible normal analytic 
procedure, that is to say they are not to be 
conducted in a didactic spirit. It is not difficult 
to define the aims of the training analysis: 
patients in general, and each person who is 
undergoing an analysis, has an effect on the 
other which is more or less aggressive, or more 
or less seductive. In normal relationships, the 
other person would respond by mobilizing a 
certain number of defence mechanisms, and in 
accordance with his own psychic economy would 
get the best he could from the relationship. The 
analytic treatment is a corrective experience 
because of the particular attitude of the analyst, 
who does not join in the ‘ game’ of his patient, 
but must nevertheless recognize and overcome 
consciously, or even better, unconsciously, the 
counter-transference reactions which the latter 
arouses in him. It would not be unwarranted to 
demand that any doctor concerned with the 
treatment of mental illness should be capable of 
taking the same objective attitude towards his 
own reactions, since one can to a certain extent 
define insanity as the combination of the psycho- 
tic defences of the patient and their non- 
acceptance by the other. 

All psycho-analytic training is in fact centred 
around this important aspect of analytic practice- 
It is evident that an extensive knowledge in many 
other fields is necessary, in addition to familiarity 
with the accepted practice of the profession, but 
this would not be sufficient. Everyone woul 
agree today that in analytic practice what one 
is is more important than what one says. The 
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psycho-analyst at the end of his training should 
theoretically have reached an ideal stage which 
it is not difficult to reconstruct in imagination. 
We can imagine a highly cultured practitioner 
possessing a thorough knowledge of medicine, 
psychiatry, and psychology as well as other 
anthropological sciences. Above all we can 
imagine him with a rounded-out personality 
enabling him to combine his knowledge with 
creative intuition, making him capable of 
empathy and of identifying himself easily with 
his patients, of being kindly without expecting 
anything in return, and of never feeling nar- 
cissistically wounded by certain developments in 
the treatment of his patients. 

All this would presuppose that such an ideal 
state together with a personality at once detached 
and active was attainable. But even the most 
profound analysis could hardly produce this 
paragon. As Freud pointed out (¢ Analysis Ter- 
minable and Interminable °) no one can consider 
himself forever protected from the traumatizing 
effect of the difficulties of existence. Further- 
more, the very nature of his profession, requiring 
as it does a voluntary renunciation of all defence 
mechanisms, even the most common and legiti- 
mate, forces upon the analyst experiences which 
are not always easy to tolerate without there 
being some repercussion on the harmonious 
functioning of his psyche. 

However, recognition of the * impossible ’ 
aspect of our profession must not be allowed to 
discourage us. No doubt everybody is familiar 
with Freud’s famous assertion that there are 
three professions which it is impossible to 
practise to perfection: that of head of State, that 
of parenthood, and that of psycho-analyst. On 
the contrary this difficulty should stimulate our 
vigilance as well as our humility, and remind us 
that in spite of the length of his professional 
training the psycho-analyst cannot consider it as 
an ‘initiation ° which has come to an end and 
in so doing protected him for the future from 
human failings. The imperfect results obtained 
by the customary psycho-analytic training should 
not lead us to adopt a laisser-aller attitude of 
scepticism in regard to training conditions, nor 
on the other hand should our criticisms lead to 
a breakdown in the strict conditions of training 
Which are to a certain extent essential. 3 

We are going to present our views on training 


under the following headings: 


(i) Selection 
(ii) The training analysis 


(iii) The control cases 
(iv) Other aspects. 


(i) Selection 

Who is most fitted to be trained in the practice 
of psycho-analysis? Historically we can dis- 
tinguish three different periods. In the beginning 
Freud was surrounded by a few disciples who 
were all to follow different paths. Later many 
psycho-analytic societies were founded. Amongst 
their students were psychiatrists, general practi- 
tioners, psychologists, pedagogues, and a few 
‘laymen’ of high cultural standing who, fascin- 
ated by this terra incognita, wished to be pioneers, 
Freud’s remarks on the opposition between the 
classical medical standpoint (derived from 
Galen) and the psycho-analytic attitude appeared 
to be an approbation. 

Today the situation is quite different. In 
many countries a great number of psychiatrists 
consider psycho-analysis an indispensable part 
of their psychiatric training, and its practice as 
an integral part of their profession. But this 
quantitative representation is unfortunately not 
always an equally qualitative one. In addition, 
the didactic analysis deters a certain number for 
understandable reasons, and this perhaps ex- 
plains the success of all the derivative therapies, 
whatever their value may be, since they offer a 
compromise solution. Today, at least in the 
American continents, psycho-analysis is theor- 
etically reserved for psychiatrists, though it 
remains open to specialists in the other human 


sciences. F i 
Even so, the question remains, who shall be 


chosen and who eliminated from the selected 
group. We have already dwelt sufficiently on 
the requisite intellectual and cultural qualifica- 
tions. But, though it is desirable to choose as 
future analysts those who in addition to being 
good doctors (or good technicians in allied 
professions) are also open-minded in regard to 
all other aspects of the study of man, and to 
cultural influences, this does not mean that all 
cultured and educated people are suitable to be 
trained analysts. The assessment of personality 
remains the most important element in selection. 
Not enough has been said about the difficulties 
of this process. What do we demand of a future 
analyst? Theoretically we want to be able to 
assess the quality of his object cathexes, and his 
capacity to identify which will enable him to 
achieve the insight that is indispensable to 
analytic work. There is no need to define a type 
of ‘normality’. Conflicts are inevitable in 
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anybody’s life, and we are much more interested 
in the attitude the subject takes in face of his 
conflicts. Two types of candidates must be 
eliminated: the first are those who deny any 
conflict or difficulty, thus demonstrating to what 
extent their egos are incapable of tolerating even 
the idea of their existence. Certain so-called 
normal subjects finish by revealing a rigidity of 
defence mechanisms which rivals that of the 
true character neuroses. We recall here the 
opinion of Maxwell Gitelson (2) on the analysis 
of the so-called ‘normal’ candidate. The second 
group is made up of those whose history, and 
whose behaviour during the interviews, reveals 
on the contrary an excessive tendency to conflict. 
These two elements by their very nature 
present great difficulty in the matter of selection. 
Whatever technique we use, we can appreciate 
only those aspects of the personality that are 
offered to us. Our candidates present themselves 
under very special conditions since they are 
aware that their future may depend on these 
interviews. Since they have chosen to study 
psycho-analysis, they are by no means indifferent 
to the analysts who will interview them. We 
find ourselves already in a situation where 
transference plays a role, but we do not usually 
have enough evidence to decide how great this 
role is. Yet we are obliged to judge carefully. 
In our opinion personality tests are of little help 
here. We can usually, without fear of making 
a mistake, eliminate certain candidates showing 
clear counter-indications such as psychosis, 
serious neurosis, sexual perversion, and psycho- 
pathic character structure. A certain number of 
physical ailments also raise special questions. 
But in all other cases we must be prepared to 
have several interviews, and a number of 
Opinions, and each interviewer must be ready to 
Tevise his opinion. Where there is uncertainty 
the candidate should be given the benefit of the 
Arubi, thougli this immediately raises the ques- 
ether it would help such a candidate to 


allow him to begin a traini : : 
eed gi raining which might lead 


Gi) The Training Analysis 


This Tequires careful study. 
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Freud stressed very early the importance of the 
training analysis, but so far as we know he did 
not say much about the technique. In the first 
decades of its evolution, the training analysis 
seemed to consist only in a short initiation into 
the handling of the unconscious. 

We find little reference in the literature to the 
technique of handling didactic analyses, but a 
symposium was devoted to this question at the 
18th International Congress of Psycho-Analysis 
in London. On this occasion Balint criticized 
the ‘kind of pressure brought to bear upon the 
patients by the training analyst’. He mentioned 
also that the technique of training analysis has 
considerably changed. Paula Heimann believes 
that the training analyst must be extremely ortho- 
dox in his approach to candidates. All the outside 
circumstances arising from the analytic course 
and intervening in the therapeutic process must 
be analysed. In this way one will reach the 
deepest layers of the unconscious. Jeanne 
Lampl-de Groot finds that didactic analysis does 
not differ in any way from therapeutic analysis, 
but that its objectives are different. It is not 
finished with the disappearance of symptoms but 
must become a ‘ super-therapeutic’ analysis (1). 

We should like to point out that the conditions 
under which the training analysis takes place 
create a real dependence on the analyst. The 
form and development of the transference is 
basically different. At the same time the counter- 
transference must also be carefully studied. One 
of us drew attention to this factor in the con- 
cluding discussion. He attempted to show the 
complete difference that exists between a thera- 
peutic and a didactic psycho-analysis (3). In 
fact even before the analysis begins, the candidate 
finds himself in a situation different from that of 
the ordinary patient: (a) He already possesses, 
more or less, a theoretical knowledge of psycho- 
analysis. (b) His analysis has been spontaneously 
decided upon and consented to. (c) He has 
chosen his analyst according to his own prefer- 
ences, whether through something he knows of 
imagines he knows about the personality of the 
analyst or through direct contact or published 

writings. (d) The supposed happy ending of the 
analysis implies for him a future social an 
professional relationship with his analyst. Such 
conditions risk giving a false turn to the treat- 
ment: In fact childish and unconscious ten- 
dencies derive support from these reality factors 
which in turn affect the transference and counter- 
transference. 


The ordinary patient, in addition to his desit@ 
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to get well, may find, during certain phases of 
the analytic treatment, an unconscious need to 
identify with his analyst; whereas, from the 
beginning, the future analyst wishes in a per- 
fectly conscious manner to become an analyst. 
Therefore the childhood determinants of this 
desire for identification run the risk of being 
hidden under the very conditions of the training 
analysis which tends to reinforce the superego 
because the defence mechanisms against fear 
and guilt are not uncovered clearly enough. 

There is not only this conscious desire for 
identification: the didactic analysis will inevit- 
ably develop in the patient a very real state of 
dependence which deforms even more the purity 
of the transference. Everything indicates that, 
under the usual conditions, the career of the 
future analyst depends greatly on who directs 
his analysis. Generally it is his analyst who 
indicates when he may commence his control 
cases. The analysand has equally every reason 
to suppose that the training committee will be 
kept informed of the progress of his analysis. 
Thus, the state of his dependence is present and 
real rather than being relived within the frame- 
work of childhood regressions induced through 
a systematic dosage of frustrations leading to- 
wards a pure situation transference. 

An important alteration in the transference 
Situation may bring about awkward situations 
within the counter-transference. Apparently the 
rigorous application of the classic rules is en- 
tirely feasible. But the fact that there is practic- 
ally no risk of the analysand quitting his 
treatment may affect the quality of the aaa 
relationship by inciting the analyst to consider 
himself the master of his patient and to treat 
his patient as his student. It could then provoke 
the establishment of a veritable sado-masochist 
relationship with the latter. It goes without 
saying that that attitude is even more dangerous 
when it inspires the counter-transference, that is 
to say when it is unconscious in the analyst 
himself. 

Finally, the counter-transference may also be 
altered by the fact that the results of his work 
will be known and judged by his, and the candi- 
date’s, colleagues. Shall we say in conclusion 
that the transference and counter-transference 
relationship in the training analysis is determined 
by: (a) the reproduction of the childhood con- 
flicts as in any analysis; (b) by the real conflicts 
which create a state of authentic dependence 
and risk inciting in the analyst a tendency to 


dominate. 


Here in Paris we have been much occupied 
with cutting down the various inconveniences or 
dangers, and we have developed means for 
diminishing the candidate’s state of dependence 
in respect to his analyst. The method adopted 
by the great majority of the training committee 
handling the didactic analyses in Paris, consists 
of practically removing from the analyst charged 
with handling the didactic analysis all personal 
initiative in other aspects of the student's train- 
ing, and all direct influence in appreciating the 
results obtained. 

Here we should not forget Freud’s counsel 
that each analyst should undertake a second 
analysis after some years of practice. The 
advantage of the second fragment of analysis is 
that it is closer to the normal analytical situation 
in that the analyst’s career does not this time 
depend upon his analyst in any way. 


(iii) The Control Cases 

In the beginning Freud believed that anyone 
who had been analysed was ‘ capable of under- 
taking the treatment of neuroses’ (An Auto- 
biographical Study). That position was rapidly 
modified and, to perfect the training, an entire 
programme was organized. One of the most 
important elements was the practice of control 
cases adopted by all the Psycho-Analytic Insti- 
tutes. The different methods, controls done 
individually or in seminars, will not be dealt 
with here. We wish only to underline certain 
points. 

Control cases do not constitute a direct method 
of training in analysis comparable to the clinical 
training for medicine. The control analyst judges 
the aptitude of the student analyst and his ability 
to practise as a psycho-analyst. He may point 
out certain errors and encourage the student to 
find their origin in such a manner as to prevent 
their repetition. But what he cannot do is to 
substitute himself for the erring student. His 
advice on the significant analytical relationship 
has a fugitive aspect, already outdated in regard 
to something in continual movement and under 
constant modification. Thus, all counsel has an 
illusory character and, all too often, it is imple- 
mented too late. 

The attitude of the young analyst during his 
control is overdetermined and constitutes a very 
individual experience. The transference to his 
control analyst modifies considerably the dyn- 
amics of his own treatment, for whatever may 
be the conditions permitting the control case 
(the decision of his analyst or the training 
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committee) it is the habit to continue the didactic 
analysis for a certain time after the beginning of 
the controls. (The transference reactions of the 
student may then be analysed and contribute 
greatly towards the progress of his analysis.) 
The beginning of analytical practice under these 
conditions becomes a real acting-out, with a 
transference displacement as much toward the 
control analyst as toward the patient. We shall 
not insist here on the multiple aspects that this 
complex relationship may take. But we should 
like to underline the fact that the control 
analyst may become identified with the student’s 
superego and thereby become an object of 
aggression (the most banal example being the 
intemperate over-use of his advice) or by his 
becoming the ‘ good object ’ in opposition to his 
rejected psycho-analyst, etc. Within this arti- 
ficial framework the free floating attention is 
itself disturbed by the desire to retain all the 
material of each session so as to be able to 
produce it during the control hour. This implies 
an overestimation of the patient’s talking that is 
difficult to prevent. 

And yet the control is more than an examina- 
tion of the candidate’s attitude. It is real 
training in the sense that the young analyst may 
compare his beginning experience with the 
reactions of someone else. He will develop from 
it a method of working which will remain 
personal but which will owe much to the various 
impressions he has gained from his different 
control analysts. He may thereby lose that 
which remains of his dependence upon his own 
psycho-analyst. 


(iv) The Other Aspects of Training 


Simultaneously with the practice of control 
Cases, the future psycho-analyst follows a train- 
ing in theory at the Psycho-Analytic Institute 
where he is a student. This training should 
include theoretical, clinical, and technical ele- 
ments. But it will be unable to furnish the future 
ve with the entire knowledge necessary. It 
or — aim: (a) to demonstrate how 
been handled in the re handled today and have 

of others will not te Noe so that the experience 
Ost to the z 
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for each psycho-analyst. In fact, everyone 
would benefit by participating in multi-disciplin- 
ary work where his technique, the basis on 
which it is built, and the contributions which 
enrich us all, should become the object of syste- 
matic comparison. But psycho-analytic tech- 
nique, to become the superstructure of a veritable 
theory of technique, must be the object of 
continued research work which justifies the 
institution of research seminars, called post- 
graduate seminars (like the seminars for the 
improvement of technique). These are made 
up of small work groups where one participates 
freely in the study of clinical cases. In most of 
the Psycho-Analytic Institutes the psycho- 
analysis of children is taught. In certain Insti- 
tutes such training is as highly developed as that 
for the psycho-analysis of adults and is based 
in particular on three types of control case: 
pre-school, latency period, and adolescent. 

The question might arise whether it is neces- 
sary for every young analyst to understand child 
analysis. In fact it is known that most of 
Freud’s discoveries have been confirmed by 
direct observation during the psycho-analysis 
of children. In addition, the analysis of children 
places us in contact with the most primitive 
fantasy-world, the knowledge of which is indis- 
pensable to every analyst. On the other hand it 
is perhaps wise to advise young analysts against 
beginning too soon what through an abuse of 
language is called child psychotherapy, whereas 
in fact it is a more or less authentic psycho- 
analysis. It goes without saying that a Psycho- 
Analytic Institute cannot dispense with giving 
training courses in psychosomatic medicine, the 
techniques of psycho-analytic psychotherapy, 
the techniques of group psychotherapy and those 
employed in psychodrama. But, unless strictly 
controlled, the teaching of these derivative 
techniques involves a risk not only of impairing 
the spirit animating the theory of psycho- 
analysis but also, in the long run, of inducing 
deviations in its own technique. 

Unfortunately there is a present tendency for 
many psychiatrists to utilize psycho-analysis as 
a mere psychotherapeutic tool, which entails the 
risk of altering the very foundation of the 
theoretical training, i.e. young psycho-analysts 
come to their professors asking for technica’ 
recipes while they neglect more and more the 
fundamental theories of the Freudian doctrine. 
Generally speaking, everything indicates that 4 
training by passive attendance at lectures seems 
to be infinitely less fruitful than a training 
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scheme based on clinical cases and open dis- 
cussions in seminar form. A knowledge of the 
dynamics of small groups is indispensable for 
the directors of these discussions and seminars. 


Conclusions 


In this report we have not been able to deal 
with all of the problems concerned in the 
training of psycho-analysts or in the teaching of 
technique. We have pointed out that analytic 
training cannot be compared to other medical 
trainings. The didactic analysis represents a real 
initiation into its original character. The psycho- 
analytic apprenticeship gained through control 
cases, seminars, and theoretical learning is only 
complementary. There is doubtless a great 
number of psychiatrists who wish not only to 
acquire a psycho-analytical training but are 
beginning to regard it as essential. However, 
we have already emphasized the necessity for 
Tigorous selection in choosing candidates for 


training. 
In any case, the very length of the psycho- 
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analytic training results in a ridiculously small 
number of trained psycho-analysts for the great 
amount of work which requires to be done. In 
addition, a large part of their time is necessarily 
given to perfecting their technique and in 
continuous study and revision of their ideas. 
Thus it is that psycho-analytic groups are 
relatively small and tend to form close-knit 
societies, which may be thought regrettable. 
There are, however, certain advantages in this 
situation. Robert Oppenheimer, the American 
atomic scientist, in a recent address to the 
University of Paris entitled ‘The Tree of 
Science ’, described these small communities of 
scientists who have received a hyper-specialized 
training in their various fields. He emphasized 
that their importance is not to be judged by the 
apparent results of their work but by their subtle 
interchange of ideas, which in spite of their 
different horizons makes them nevertheless 
related, growing as they are from common roots 
and looking forward to a near and common 


fruitfulness. 
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THE ETHIC OF FREUD’S PSYCHO-ANALYSIS 
Reflections on Freud: The Mind of the Moralist by Philip Rieff * 


By 
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*... after all, analysis does not set out to 
abolish the possibility of morbid reactions, 
but to give the patient’s ego freedom to 
choose one way or the other.” 


Morality is a product of threat and promise. The 
human condition continues to make experiences 
of threat in the infant inevitable and forces him 
to seek compensating promises of consolation, 
restitution, and deliverance. These threats and 
promises are compounded by the pressures of 
culture (parents and society) and by the inventive 
powers of human fantasy. The aim of psycho- 
analytic therapy and theory is to help the person 
reduce the inner burden of those fantasy threats 
and promises which he himself discovers to be 
objectionable. With these awarenesses fresh, he 
can make freer, more realistic choices and deci- 
sions in his actual life of love and work. This is 
Freud’s accomplishment and the special ethic of 

his life-work. 
Professor Rieff has studied all twenty-three 
volumes of Freud’s writings in search of moral 
implications and their applications to some 
concerns of the sociologist: politics, religion, art, 
authority, ideology, science-making, personal 
and social ethics, and ‘ the emergence of psycho- 
= = 2 Rieff incisively demonstrates the 
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FREUD (3). 


tions, that his theory of therapy for individual 
development may serve as a ‘ substructure ’ for 
building the humanistic sciences—wherever 
man’s intention, his impulse, fear, wish, or 
ambition, is reflected. 

From 1905 to his death in 1939, Freud fre- 
quently made forays into humanistic concerns: 
education, art, literature, mythology, politics, 
religion, and other group processes. ‘ Bold’ 
Freud was frankly modest on these scores. Even 
about his several efforts towards a metapsycho- 
logy of an individual’s whole mind, he writes 
rather humbly: ‘ Such ideas as these are part of 
a speculative superstructure of psycho-analysis, 
any portion of which can be abandoned or 
changed without loss or regret the moment its 
inadequacy has been proved. But there is still 
plenty to be described that lies closer to actual 
experience’ (4). He speculates in a spirit of 
‘ benevolent curiosity ° (3). 


Freud did not have the mind of a moralist; he 
was an empiricist, above all—a scientist at work, 
hypothesizing, testing, formulating, revising, 
never finished, never final. He offers the spirit of 
ever-new beginnings as unique to science- 
building and to psycho-analytic therapy. i 

In contrast to Freud’s cautiousness and flexi- 
bility for sociology, Rieff leaps brashly into the 
depths of clinical psycho-analysis. He explores 
details of its methods of communication and its 
‘tactics’ of interpretation. He sees the patient 
submitting and resisting; he assumes that the 
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analyst deliberately retaliates with a suggestive 
authority over the subject (p. 101). Freud 
denounces such practices as non-analytic; he 
claims the name ‘psycho-analysis? for non- 
manipulative therapy efforts which analyse out 
‘the two facts of resistance and transference 
as starting-points. . . . Any line of investigation 
which recognizes these two facts and takes them 
as the starting-point of its work has a right to 
call itself psycho-analysis, even though it arrives 
at results other than my own’ (2, p. 16). 


Rieff fails to appreciate this cornerstone of 
psycho-analytic therapy, the unique ethical 
experience of psycho-analysis. Rieff sees Freud’s 
success as cultish (p. 299) with its ‘ dogma’ and 
its ‘ ritual’ (p. 305). He remains cynical about 
any significant new freedom from Freud’s 
therapy. He reports that ‘ Freud presumed this 
necessary and implicit coercion would gradually 
fade away ’ and ‘ Ideally, the suggestive authority 
incarnated in the transference would spend itself 
in interpretive self-insight ’ (p. 101). But Rieff 
finally insists that the analyst's interpretations 
are ‘administered authoritatively . as a 
rational counterbalance to the less controllable, 
irrational procedure of transference.’ Rieff in- 
sists on the spirit of beneficent manipulation by 
the analyst. 

Freud has tried so to clarify the atmosphere 
and not the ‘tactics’ (Rieff’s term) of psycho- 
analysis: ‘It exposes the patient to the least 


possible amount of compulsion . . . that nothing 


will be introduced into it by the expectations of 


the analyst. It is left to the patient in all essen- 
tials to determine the course of the analysis and 
the arrangement of the material; any systematic 
handling of particular symptoms or complexes 
thus becomes impossible’ (4). This spirit pre- 
vails whether the patient wishes to use the analyst 
as listener, interpreter, teacher, parent, or model. 
The analyst is to abstain from manipulation. 
Such easy abstinence is a model, and measure, 
against the patient’s neurotic obstinance. More 
positively, Freud sums up, in 1937 (6, pp. 
351-2): ‘ Finally, we must not forget that the 
relationship between analyst and patient 1s based 
ona love of truth, that is on the acknowledgement 
of reality, and that it precludes any kind of sham 


or deception.’ 
Rieff does not belie 
transference and resis 


elieve that primary analysis of 
tance is authentic. He 
mocks the ‘ demand for honesty > and ridicules 
“the need to be indiscreet *(p. 315). He deplores 
the analytic ‘ lack of enthusiasms ’. He protests 


against any ‘calm neutral appraisal’ because 
‘the freedom to choose must end in choice’, 
complaining that here ‘ at the critical moment, 
the Freudian ethic of honesty ceases to be help- 
ful’. The analyst will not advise, nor decide, for 
him. This ethic offers ‘no guarantee’ against 
‘evil’, against ‘gloom’. We are left anxious 
about our ‘ freedom °; and we are at the mercy of 
possible outbreaks of the liberated, long-hidden 
impulses and fantasies. Rieff even charges Freud 
with ‘ advocating ’ promiscuity ‘ for reasons of 
health ° (p. 328); this, of course is nonsense. 

To sociologist Rieff, psycho-analysis must be 
full of unmet threats and promises. Therefore, 
it remains for him essentially a frustrating experi- 
ence, and a traditional type of moral doctrine. 
And, in fact, did not Freud show morality 
emerged from frustrating threats and promises? 
Only by this reasoning can we sympathize with 
Rieff’s insistent use of the label moralist for 
Freud. - 
Moralist Rieff fails to see certain concrete 
conditions for a proper psycho-analysis: the 
patient’s real freedom to select and reject the 
analyst, the analyst’s lack of any actual power 
over the life-decisions of the patient and his open 
refusal to accept any responsibility for them, 
and finally, the legal protection of the patient’s 
confidences from exposure by the analyst even 
to a court of law. The competent analyst regu- 
larly clarifies to the patient his real powers and 
protections for self-determination, self-respon- 
sibility, and self-expression. The analyst is 
charged professionally and by his own personal 
analysis to recognize and admit any limits he 
needs against the patient’s full exercise of the 
Freudian ethic in the analytic situation. No 
threatening diagnostic labels; and no promising 
advices. These conditions move us towards the 
analytic ideal: the fresh boldness of self-recogni- 
tion, for newly effective self-fulfilment, that is, 
ego flexibility. 

Imperfections in these conditions have created 
a unique dilemma even for the training of candi- 
dates at the ‘ official j Psycho-analytic Institutes. 
The young professional is being analysed by 
assigned or approved experts who must pass 
judgement upon the success of the analysis. 
Both patient and analyst have a realistic concern, 
and investment, in the expert's official report to 
the Institute faculties. Similar complications 
occur in attempts at analytic psycho-therapy in 
low-cost and institutional contexts. These 
dilemmas are provoking some intensive and large- 
scale researches by both official Institutes and 
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independent practitioners of psycho-analysis. 
New methods and new arrangements are being 
developed to permit more patients more freedom 
from real threats or promises in therapy. 

Freud frequently expressed his personal disin- 
clination for the medical profession, and he often 
warned that its manipulative and diagnostic 
traditions, in psychiatry also, are blocks to the 
psycho-analytic ethic (5). Ernest Jones, president 
of the International Psycho-Analytical Associ- 
ation for more than twenty years, also presents 
this view in his autobiography, Free Associations 
(9, p. 74), that the medical training of students 
“ strengthens their natural defence against facing 
deep emotions.’ Freud sees this professional 
dilemma as part of a wider sociological problem, 
in his final sentence to The Question of Lay 
Analysis (5): ‘ What is really important is that 
potentialities for the development of psycho- 
analysis cannot be affected by ordinances and 
prohibitions.’ 


To paraphrase our view, the medical degree, 
the Ph.D., any presumption of official authority 
or position of public power is at best a sometimes 
curable obstacle to being a fully effective analyst. 
Of all professions, that of psycho-analysis most 
basically requires there be as little symbolic, 
magical réle-playing as is humanly possible. To 
achieve this honest yet humane neutrality, ana- 
lysis of the transference and resistance is the 
basic ethical experience. 


It remains correct that every effective psycho- 
analysis encounters powerful images in the 
patient about threats and promises from the 
analyst. These images, expressed as ‘ trans- 
ference ° and ‘ resistance ’, are the primary tasks, 
to be affectively clarified through the realistic 
freedom for expression unique to analytic 
patients. Failure here leaves the patient both 
bitter and devoted, stuck in the ‘ infantile proto- 
ea continue the secret and unrealisti 
tionally Ea r wailing, or flailing irra- 
ab. e two extremes, as all infants 
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dualism in human experience, that very dualism 
between mind and flesh that produces the misery 
of the human condition ’ (p. 344). But to Freud, 
this is not a hopeless situation, though a very 
difficult one. Though Freud does not anticipate 
any perfect cure, he refuses to cease the effort 
or give up the small gains he experiences. He 
continued to his death to work to improve 
psycho-analysis so that it might succeed the more 
in liberating in others the ego strength to con- 
tinue their efforts in their lives and claim their 
own next steps. Rieff is wrong to ascribe to 
Freud his own gloomy vision of an absolutely 
“irreconcilable . . . intractable dualism ’ (p. 267). 

Rieff may agree that Freud’s work is more than 
dualism, and ‘always reliably dialectical and 
dynamic’ (p. 21 f.), but he calls Freud’s ideas 
and images ‘ metaphors’ (p. 46), ‘figures of 
speech’ (p. 45), poetry, not science. He dis- 
misses Freud’s description of the stages of 
psychic development, oral, anal, and genital, as 
symbolic analogies. He ignores the fact that 
these are significant emotional experiences 
involving body pathways (nerves and muscle) for 
a psyche which co-exists in and with the maturing 
body. 

Rieff states agreements with parts of Freud’s 
ethic, but on a questionable basis. He compares 
Dewey’s view on instincts with Freud’s and 
suggests that we may each choose which version 
‘appeals more to the reader’. Rieff contrasts 
Freud’s concepts of inherent conflict in character 
development with the environmentalistic views 
of Horney, Fromm, and the neo-Freudians. 
Rieff chooses Freud: ‘ His dark vision of the 
embattled self seems to me truer than the cheery 
platitudes of his revisers’ (p. 56). Similarly 
he selects Freud’s view that morality comes from 
culture, against Fromm’s view for innate 
morality and human goodness, simply because 
‘ Freud’s view seems closer to the truth’ (p. 110). 

Rieff presents no further issues to be studied, 
no specific evidence supporting his choice for 
Freud. His simple announcements of preferences 
are glaring examples of the irresponsible exercise 
of free-associative freedom of choice in the arena 
of scientific writings, a parody of the Freudian 
ethic of which Rieff is so critical throughout 
this book. His preferences for Freud’s views 
are meagre support, and of the wrong theory; 
not Freud’s (10). Basically, Rieff discards 
Freud’s acceptance of the possibilities of signi- 
ficant change, of development, of progress- 


This book, a labour of Talmudic, textual criti- 
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cism, does not approach psycho-analysis as a 
science. Rieff’s pronouncements about science- 
making expose his special position: ‘ Science 
does not necessarily imply determinism ’ (p. 116). 
Here he disagrees basically with Freud. Freud 
saw illusions in religion and in art, not in science. 
Rief contends: ‘ But might one not argue that 
Science is—no less than religion—in the class 
Sense, a matter of feeling? The popular science 
of the day by which the utopian hope for a robot 
man is marched round the totem test-tube is as 
Naive as, and surely more reprehensible than, the 
yielding to God’s will’ (p. 298 f.). Freud’s science 
is equated with certain abuses of it. À 

To Rieff, science must promise perfection, 
utopia, and protection from evil, doubt, anxiety, 
and gloom. Only then is it worthy to replace the 
traditional illusions of religion. Freud worked 
so that science might replace painful and costly 
illusions. He discovered the unconscious work- 
ings of such illusions in adults as the product of 
Jantastic neurotic persistence, arising from the 
infant’s real condition of helplessness, his scares 
and scarcities. Freud worked to illuminate the 
developmental processes by which this fantasy- 
dilemma is accentuated or alleviated. Freud 
Shows progress as possible, but not magical 
Perfection. Rieff is disconsolate yet remains 
demanding. i 

‘ Freud took development for granted (p. 
216), Rieff offers; but really * Freud’s attitude is 
not all of a piece . . . he proclaimed the repetitive- 
ness of human life and the constancy of nature- 
history . . . (both) moods of pessimism ant 
Optimism... express Freud’s basic attitudes an 
embody his rich contradictions. . . - If any one 
of these attitudes prevailed over any other, it was 
pessimism ’ (p. 217). No; Freud’s successful 
labour to develop the therapy and theory of 
psycho-analysis belies Rieff’s assignment of 
primary pessimism to Freud. It is Rieff, not 
Freud, who accepts the misery of rich contradic- 
tions as the unalterable human condition. 


There is a warning by the English editors in the 
preface to Volume I of Freud’s Collected Papers: 
‘The only really satisfactory way of acquiring a 
knowledge of Professor Freud’s writings is to 
follow the order of development of his work. sae 
It gives a conviction of the truly scientific nature 
Of the author’s work . . . the very antithesis of the 
promulgation of an a priori philosophic system 
such as has sometimes been ignorantly imputed 


to hi 2 
Rieff did not heed this warning; he reviews 


Freud’s life-work as if it were a single opus 
accomplished in one long, gloomy night. 
He hardly recognizes any significant change or 
refinement, any genuinely new scientific develop- 
ment between Freud’s case studies of 1893 and 
his still, and freshly, revolutionary clinical papers 
of 1937 and 1938. Rieff misses Freud’s open joy 
of first explorings, his delight in new discoveries, 
his comfort in fresh confirmations, his sense of 
challenge in identifying questions and gaps yet 
to be met. In contrast Rieff’s world of ‘rich 
contradictions’ remains a ‘stalemate’ of his 
own making. 


Freud’s sixty years of work map out a huge 
dialectic design, with overlapping phases of 
thesis, antithesis, and synthesis. His first period, 
from student days to The Interpretation of 
Dreams, was an attempt to use the natural 
sciences of his day to explain neuroses. The 
effort failed. For example, he discarded a long 
labour, his * Project °, in 1895, which sought to 
translate many of the symptoms of neurosis into 
neurological and physiological terms and pro- 
cesses. Yet the first period yielded enough clues 
and cues to precipitate a powerful antithesis. 

In 1900, ‘ psycho-analysis entered on its 
destiny of opposing official science,’ announced 
Freud. He recognized the power of psychic 
fantasy to mould personality, and during the 
next twenty years produced the ego-psychology 
and the concepts of character-development which 
today, forty years later, still signify to many 
psycho-analysts the final form of orthodox 
analysis, despite Freud’s twenty later years of 
work. 

Beginning with his speculations about the 
‘death principle’ in 1920, Freud sought a syn- 
thesis of his new, dynamic ego-psychology with 
new data of physiology. While Rieff remains 
bound in his own dictum that ‘ the difference 
between physiology and psychology is absolute ° 
(p. 16), Freud had begun the labour of evolving 
a new synthesis of original instinctual energies 
of the body with the psychic functions. This 
effort is in process today, though still resisted by 
many analysts bound in submissive dedication 
to or in defiant destructiveness of the ego- 
character psychology of Freud’s middle period. 

Freud, even at that time, had advanced beyond 
Rieff and many of the most orthodox analysts of 
today. Freud investigated, speculated, and 
hypothesized to the end of his life. He explored 
the ‘body ego’, the non-verbal, pre-oedipal 
phases of development, and the transformation 
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of instinctual energies to and from erotic, aggres- 
sive, and neutral states. He worried over his 
* death principle ’, sometimes usefully identifying 
it as more than destructiveness or aggression, but 
as the process of discharging energy, especially 
in assertive action, not merely in psychic fantasy. 
He sometimes hinted that we must study the 
expressive meanings of muscle functioning, in 
connexion with the free-association technique 
for analysing psychic ‘character’ functions. 
Freud finally remarks on the need to study more 
carefully the effects of the analyst’s inevitable 
imperfections on the course of therapy. Here he 
openly follows Ferenczi’s lead into problems of 
counter- transference. 


Rieff hardly recognizes these later develop- 
ments in Freud. His claim to complete coverage 
of Freud is disingenuous. His love of Freud’s 
mind was a dedicated one, but not bestowed well 
or wisely. Rieff writes with a passion that nearly 
lacerates the very texts which are his source. It 
is ambivalent love and labour that Rieff offers us. 

Nevertheless every love contains some ele- 
ments of validity. Rieff has not stifled completely 
his resources for constructive insight, though he 
incorporates only one side, the pessimistic, of 
Freud’s dualistic analysis of neurosis and of the 
human condition. Rieff does rise above his self- 
selected gloom and strikes out for improvements 
in psycho-analysis. 

He complains about ‘ the profound and true 
absurdity ’ of the analytic situation, frequently 
describing it as too intellectual. He questions 
the honesty and the humanity in the image of 
the cold, expert analyst. He objects to the one- 
sided emphasis on the verbal form of confirming 
insight (p. 77). He complains that current ana- 
lyses make one too busy just being aware and 
saying a ‘no’ to old neurotic patterns (p. 310). 
He feels that Freud’s stress on explaining oneself 
may help us to master the impulse and postpone 
“e ees ory energy; but he asks also for the 
ncaa? os, a to facilitate self-expression, for 
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(pp. 41, 304), correctly understanding character 
as the embedded residue from a series of crises 
(p. 131). He is dissatisfied with Freud’s neglect 
of the psychology of women (p. 174), and pro- 
tests against the orthodox emphasis on the 
illusions, the failure, the pathology in love and 
sex (pp. 156, 164). And some orthodox-trained 
analysts are pursuing these problems today, 
while yet maintaining the essential Freudian 
ethic of transference and resistance analysis (11). 


Rieff does sometimes identify sharply the spirit 
of the new ethic, such as the ‘ focusing so exclu- 
sively on the human subject in a state of re- 
covering its capacity for decision’ (p. 18). Or 
again, ‘ The untragic promise in Freudianism is 
this curative use of scientific neutrality, embodied 
in the ostensibly amoral knowledge of the ego’ 
(p. 64). His use of the word ‘ amoral’ signifies 
a liberation from the moral cast he imposes on 
Freud’s thinking—but he cannot maintain this 
position and vitiates it with ‘ ostensibly °. 

His most fervid statement of the new ethic is 
the following: ‘ Freud’s end, professionally and 
valuationally, was to outwit tradition for the 
sake of a personality type unknown to history 
thus far, the psychological man—man emanci- 
pated by rational analysis from commitments to 
the prototypal past. Because tradition and the 
repressions have failed him, psychological man 
must now admit that he can be all things to 
himself, as well as to all other men. His identity 
is for him to choose; none can choose him; as in 
the days of living gods and imposing fathers ’ 
(p. 219). 

Is there nostalgia here, behind his basically 
correct insight, for those days when we felt 
chosen? Is Rieff reminiscing about the chosen 
people? He may discover this is so, and then 
accept these residues of infantile longing, accept 
them with easy sadness and quiet dignity— 

and more beyond. 

However, rather than move, Rieff holds fast. 
He cannot give up the wish to be chosen, the 
glorification of the chosen people. This 1S 
suggested by his answer to a question we may 
ask: How did Freud, the individual, come tO 
formulate the new ethic? He offers: ‘ Freud 
found in the perennial Jewish character, rather 
than in any belief, the source of his personal inte- 
grity, his moral courage, his braininess—an?e> 
above all, his defensive attitude toward the 
world’ (p. 259). Rieff’s oversimplification of‘ the 
source’ of Freud’s ethical ends stands ka 
astonishing contrast to the often subtle, sensitiv? 
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views on character development throughout the 
body of the book. Perhaps it is he, not Freud, 
who is caught in an archaic ‘ mystique’ about 
the Jewish people (p. 259). 

Freud did not proclaim his Jewishness. He 
accepted his sources, their nourishment and their 
burden, with dignity and with sadness. He 
worked on, through and beyond his sources, so 
that today no group can justly claim him exclu- 
Sively, not even any particular school of psycho- 
analysis. 


Rieff’s book is a work of sharp intellectual 
criticism in an old tradition which Freud knew 
well. After fifty years of academic, professional 
and social resistances against his scientific aim, 
Freud became less tolerant, less inviting, to the 
intellectual critic. In his preface to the never 
completed text of An Outline of Psycho-Analysis 
(7), Freud makes his boldest statement of the 
scientific, empiric requirement for every student 
of psycho-analysis: ©The teachings of psycho- 
analysis are based upon an incalculable number 
of observations and experiences, and no one 
who has not repeated these observations upon 
himself or upon others is in a position to arrive 


at an independent judgement of it.” = 
The word ‘or’ in this quotation originally 


read ‘and’ in the German edition. It was 
changed to ‘or’ by Freud’s authorized English 
translator; a handsome demonstration of the 
British tact, deriving from a strong sense of 
essential privacy and reserve, which Rieff also 
sees as part of the ‘inner affinity between 
Freud’s spirit and the English spirit. But Freud’s 
stronger ‘ and’ illustrates his unending capacity 
to liberate himself, to grow, even beyond the 
limits of that culture, the Anglo-Saxon, which 
to date most completely shares the special 
Freudian ethic. 


Rieff’s book is mistitled; a correct title might 
be ‘ Freud’s Approach to the Mind of a Mora- 
list. Rieff has written, not about Freud’s mind, 
but about his ethic for psycho-analysis; this 
ethic may illuminate for us the mind of a moralist, 
any moralist, but not the mind of Freud. f 

Freud the man is more than Freud the mind. 
We are now hard at work discovering how mind 
and body come to constitute the man. Not the 


man Freud, because we do not have ‘the con- 
sent of the subject’ (4); but each one of us, to 
ourselves. 

Freud did not and would not cooperate with 
his biographers. His own Autobiography (4) is 
a history of his intellectual struggles with the 
development of the theories of psycho-analysis, 
and the external, professional difficulties in the 
growth of the analytic movement. His self- 
analytic Interpretation of Dreams (1) offers 
carefully screened glimpses of disparate elements 
of his unconscious fantasy life made conscious; 
his aim was to instruct and illustrate, not to open 
himself for analytic help. Nowhere does he offer 
a coherent image of his instinctual conflicts or 
of the development of his moral values. Even 
Freud’s extensive correspondence, such as with 
W. Fliess (1892-1905), is to be seen as highly 
private communication, outpouring from very 
particular relationships; not as free-associative 
material in an analytic situation, nor as reports 
to a scientifically neutral public conscience. 
Consequently, we cannot ever know Freud the 
man, or Freud the mind. And we need not care 
about his private life or his personal moral 


standards. 


What we can come to know is the fruit of 
Freud’s mind, the psycho-analytic ethic, through 
which we can know ourselves better than the 
best analyst can know us. We can then give up 
our wish for the analyst’s beneficent sympathy or 
his authoritative knowledge about our painful 
secrets. Then we can appreciate and enjoy the 
consistent neutrality of the analyst toward our 
private personality and our moral values; and 
proceed with self-analysis. 

Man has always sought self-understanding. 
The Freudian ethic, in its short history of half a 
century, has significantly sharpened this search. 
Incisive critiques and insistent complaints, like 
Rieff’s, may provoke psycho-analysis to refine 
its therapy and theory for new depths and 
heights. Further developments will permit an 
increase in our effective self-knowledge of our 
mind, our body, and our external realities. To 
the extent to which we know ourselves, we shall 
not need to concern ourselves with the morality 
of others. This is the ultimate and the original 
ethic—freedom from morality. 
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his birth (1891) as an illustration of this revolution 
and of the background out of which these cultural 
changes developed. His Eyewitness Story illustrates 
the phenomenon of psychological growth and the 
emergence of an integrated self, which has a sense of 
continuity and identity. It shows that this growth to- 
ward an integrated self is more difficult in our turbu- 
lent era, and is becoming a central issue of our times. 

According to Alexander, science is the form of 
human activity that advances fastest. It is less in- 
fluenced by social events, but its influence on social 
life is revolutionary. We have seen more radical 
changes in the last fifty years than in the previous 
three hundred. Most of these changes are results of 
the application of science to technique. 

Franz Alexander was born in Budapest and, fate- 
fully enough, his father’s house was called ‘The New 
York Palace’. His childhood received its direction 
through humanistic tradition from a father who was 
a professor at the University. It was a tradition in 
which knowledge for its own sake was a guiding 
principle, in a time when the quest for absolute truth 
and absolute beauty was still believed possible. Our 
present era can only be understood when we are 
able to account for the profound ideological changes 
in the first half of the century from a world of 
absolutes to the present era of relativity. The search 
for absolutes in knowledge, taste, and morals was 
followed by the search for the absolutely best social 
system. 

After some temptation to study archacology, 
Alexander moved from Budapest to Göttingen, or 
rather, perhaps, to the Café National in Gottingen. 
About that time, father Alexander asked his son to 
review Freud’s book on dream interpretation. The 
father’s belief in the power of reason was challenged 
by the demonstration of the irrational trends in man, 
and his basically Apollonian world picture was 
shaken by the discovery of the Dionysian under- 
ground. For the son, four years at the front in 
World War I followed, and, having to deal with 
patients, Franz Alexander turned once more to 
Freud’s interpretation of dreams, which he now 
began slowly to appreciate. 

The true lesson to be learned from World War I 
was difficult for a man brought up in the philosophy 
z I ge individualism to accept. Suddenly the 
daon E ce of less importance, and the 
began which ont Free andy ies Soma A development 
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with overwhelming suddenness in August 1914. He 
already knew then that war was an anachronism, 
yet still he had to go. The declaration of war pierced 
the very core of inner-directedness. The autonomous 
self proved to be an illusion. Enthusiasm for the 
nation tried to save the illusion, but did not last 
throughout the war. When the war was lost, the 
Communists took over in Hungary. That was the 
signal for Alexander to move to Berlin, where he 
became the first student in the Berlin Institute of 
Psycho-Analysis. For anyone who lived through 
these years (from 1920 to 1930) in Berlin, Franz 
Alexander’s description and analysis of the atmo- 
sphere is a delight. One wishes only that he would 
not so often merge himself modestly into the back- 
ground. For instance, his recollections of his 
personal contact with Sigmund Freud, recorded and 
given to the Freud Archives of the Library of Con- 
gress, are not mentioned in this book. 

Soon Alexander could observe how the Teutonic 
heritage was expressed in the Germany of that time. 
The anti-rational German romanticism, with its 
paradoxical emphasis on organization, managed to 
be pro-individualistic and anti-individualistic at the 
same time. By then psycho-analysis had come of 
age. Alexander had finished his training, and started 
to analyse other physicians, among them many 
visiting Americans. His first acquaintance with 
American ideology, his misunderstandings and his 
corrections, are of historical interest, especially for 
the continental analyst who went through similar 
phases. Alexander states that the psycho-analysts in 
Europe were primarily interested in understanding 
the structure and functions of the personality rather 
than in therapy, for which the continental analyst 
felt quite keenly that analytic knowledge had not yet 
advanced far enough. Treatment of patients was a 
source of psycho-analytic knowledge, which in the 
future might perhaps serve as the basis for improved 
treatment procedures. This attitude guided Alexan- 
der from that time to the present in his examinations 
of the essential therapeutic process. 

In 1930, Alexander visited America and started to 
work in Chicago, where he held the first university 
chair of psycho-analysis. After some experimenting, 
he realized that the logical thing to do was to create 
for psycho-analysis a small university of its own, 
since at that time universities were not ready tO 
accept it. What Freud had done with a sense O 
finality, Alexander considered as an arrangement for 
a time of transition. He modelled the Chicag? 
Institute for Psychoanalysis on the lines of the Berlin 
Institute, and for twenty-five years he remained its 
director. His analytic research and teamwork 1S a 
matter of American history. The only strife which 
developed in the Chicago research team of psyc e 
analysts involved Karen Horney. Alexander O 
served, after the pioneer days, the general uen 
towards increased organization and uniformity E 
American Institutes of Psychoanalysis with regre 
and concern. 
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The intimate correlation between scientific ad- 
vancement and social change has become most 
apparent in the last 150 years, since the beginning 
of the so-called Industrial Revolution. The scientist's 
ivory tower was destroyed, and even the government 
discovered him. What makes the scientist work as 
he does became a crucial question. Two problems 
had to be faced: the nature of research in pure and 
applied science, and its social implications. Since 
we have not an all-wise central body in the govern- 
ment, we have to rely on the initiative of individual 
scientists. Basic research is no longer an elegant 
pastime, but has become a necessity. To impose 
organization on research in a field not yet ripe for 
it is futile and retarding. All creativity stems from 
the unconscious. Systematic teamwork can help 
only after the individual has communicated his 
discovery. 

The scientific revolution started with Einstein’s 
relativity theory, Planck’s auantum theory and the 
indeterminacy principle of Heisenberg. These new 
concepts are further removed from common sense 
than any previous product of the human mind. 
They follow logically from the thought of Kant, 
who, however, retained time and space as absolutes. 
We now have to replace the concept of determina- 
tion of natural events by the old Aristotelian concept 
of potentiality and the more quantitative concept of 
probability. Atomic events have a tendency toward 
states which can only be predicted statistically, and 
according to probability. There we reach the limits 
of our knowledge, owing to the very nature of reality. 
We now enter upon investigating a part of nature 
which can be explored only by complex techniques. 
The results of these explorations can be represented 
only in mathematical terms, and no longer by 
relationships visually conceived and verbally ex- 
pressible. To these objects or events, representable 
only in terms of mathematics, one cannot attribute 
real existence in the same way as we can to the world 
of our senses. In this way, atomic science increases 
the distance between man and nature and deepens 
man’s alienation from nature. Paradoxically enough, 
by explicitly acknowledging the limitation of causal 
knowledge it becomes possible to improve the 
accuracy of prediction. 

The trend away from common sense, from the 
search for absolute truth, the emphasis on relation- 
ships and relativity, is expressed also in modern art. 
In his chapter on the revolution in art which followed 
the revolution in science, Alexander is concerned 
with the question: In what way does contemporary 
art express the spirit of our era, as Byzantine art 
expressed the mentality of the Middle Ages, or 
impressionism the outlook of the second half of the 
nineteenth century? Modern art does not represent 
the real world we live in, but transforms this world 
according to a consistent formula of its own. The 
nihilistic rejection of everything which even reminds 
one of the real world is the main issue. Rejection O 
Teality and rebellion, however, do not constitute a 
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static mental condition. They represent no final 
solution; therefore Alexander concludes that modern 
art in its present form may not offer the final 
solution. After the scientific mastery of the uncon- 
scious, its artistic mastery will follow. The naked 
unconscious as it often appears in modern art is not 
a suitable way of communicating. 

The revolution in science and art has led to a 
revival of existentialism. In the fervour of the 
extraverted mastery of the world around him, man 
forgot the mastery of his own self. This is where 
existential philosophy tries to be of help. Intellect 
has to serve life, which itself is the ultimate value. 
Heidegger’s philosophy does not offer operational 
clues to which his insights can be applied. Freud 
demonstrated that what Kierkegaard, Nietzsche, and 
Heidegger considered unapproachable by the scien- 
tific method—the subjective world of man—indeed 
can be approached by improved and systematic 
methods of psychological observation and reasoning, 
In this sense, psycho-analysis is a complete repudia- 
tion of theanti-scientism of existentialist philosophers. 
This chapter is a precise and convincing formulation 
of the relationship between existentialism and 
psycho-analysis. 

‘A discussion of play and the serious business of 
living leads Alexander to postulate his theory of 
surplus energy as a source of creativity. Man’s 
creativity is at its greatest when he is relieved of the 
immediate pressures of his survival needs. It is 
paradoxical that when man, through scientific 
knowledge, has become so efficient in securing the 
basic necessities of life with little effort he should 
become so deadly serious and look so longingly at 
the creative centuries of the past, during which he 
still had the time and the detachment necessary for 
play and creativity. In this paradox lies the secret 
of the crisis of Western civilization. 

The penultimate chapter is entitled: ‘Retirement 
Neurosis or Malignant Boredom’. It begins with the 
lapidary sentence: “The creative utilization of leisure 
requires life-long preparation’. The solution may 
come not from psychiatry, but from education, which 
should change the ethos of our over-adjusted society. 
The hope does not lie with the maladjusted, but with 
the unadjusted man. 

There was a time when the question: What is the 
purpose and sense of existence? could receive a 
vital and concrete answer: To build a technically 
efficient world, with a steadily rising material stand- 
ard of living for everyone. This has led to con- 
formity and routine, to malignant boredom and to 
the end of creativity and spontaneity. The new 
species, the mass man, is in the making. 

Full life means self-realization, and not merely 
filling a social role. It means to adapt, to grow, and 
to create. Creative adjustment is not just a biological 
question, since it also has to take place on the 
symbolic-cultural level. The security-seeking, con- 
forming mass-man is not likely to stay here for ever. 
If we spend our future efforts in fierce international 
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competition, we shall lose everything which makes 
Western culture worth while. 


When writing of philosophy, Alexander writes as 
a philosopher. When he writes of psycho-analysis, 
he writes as a psycho-analyst. Perhaps the short- 
comings of the chapter on art are due to the fact 

that he writes them as an art critic or a student of 
aesthetics, and not as a man who is fully aware that 
he is an artist also. 

When talking of social relations and cultures and 
the beginning of play, Alexander relies perhaps too 
much on the principle of mastery as a guiding 
motive. An analyst should give more importance 
to the innate need of human mentality to symbolize. 
(In later pages of the book culture is always used 
together with acts on symbolic level.) 

The analytic reader’s main criticism concerns 
Alexander’s sociological explanation of our modern 
difficulties in establishing a firm ego-identity. Per- 
haps I am criticizing something which is not definite- 
ly and firmly stated, but is implied by the reviewer. 
Perhaps it would be possible to deepen the analysis 
of modern man’s unstable ego-identity. We should 
have to consider Melanie Klein's analysis of the 

sense of futility in relation to ambivalence towards 
the introjected mother. The greater sense of ego- 
identity in previous generations may not be exclu- 
sively related to identification with the father. It is 
also genetically connected with the closer relation- 
ship to the mother, the longer and less scheduled 
breast feeding, and the unquestioned assumption by 
mothers and nurses that the care of babies is a full- 
time, engrossing and fulfilling occupation. Our 
insecurity has its roots in that period of early 
infantile care. The support of the inner development 
of ego-identity which we obtain from religious 
beliefs cannot be taken by an analyst at its face 
value, even if there is no doubt that there are rela- 
tions between these beliefs and the development of 
a strong sense of the self. The supply of idealized 
father-figures is being diminished by the changes in 
our family setting and by the spread of scientific 
knowledge. We become more aware of ourselves 
and we begin to doubt our capacity to love without 
encouragement and support: from religion and 
a (E. Jones). It is not determined how far 
aena p Pa is culturally determined or even 
Gance andes a our awareness of capabilities may 
be followed by imate iad culture—and this could 
our attitude. (See Charle ana Bowe chu) changes m 
Allen Wheelis, ‘The Qu J ycroft in his review of 
Cournot of P. walaani hee aa 
exander ; a2 ne Pe Or 

scientist, an A book as a physician, a 

analyst, a philosopher, but nowher wes Psycho- 

as a therapist: as a healer onere does he speak 

a movement, a history, a sycho-analysis is always 

of knowledge. in ite prop me a theory, a bod 

trend in ig ae implication for almost evant 
pment of the Western mind. But 
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Alexander, whom so many of us know as a healer, 
should have had a special chapter on that aspect 
alone. 
The book is really what it sets out to be: an analy- 
sis of the Western mind in transition. 
Martin Grotjahn. 


Schizophrenia. A Review of the Syndrome. Ed. by 
Leopold Bellak with the collaboration of Paul K. 
Benedict. (New York: Logos Press, 1958. Pp. 
1010. $14.75.) 


This volume contains 4,000 references to books 
and papers, and represents a detailed survey of all 
aspects of the schizophrenic syndrome from 1947 
to 1957. It is a very much improved follow-up of 
Dr Bellak’s previous survey of Dementia Praecox, 
which dealt with the literature of schizophrenia up 
to 1947. 

The book is divided into eighteen chapters, with 
an introductory chapter by Dr Bellac himself, where 
he develops his own multiple-factor, psychosomatic 
theory of schizophrenia. There are chapters which 
predominantly deal with organic issues, such as 
those on aetiology, pathogenesis and pathology, on 
physiological studies, on physical treatments such 
as insulin shock and electro-convulsive treatment, 
on drugs and other miscellaneous somatic treat- 
ments. There are also chapters on prognosis, on 
diagnosis and symptomatology. 

One of the longest chapters, of 138 pages with a 
bibliography of 542 items, is called ‘Childhood 
Schizophrenia and Allied Conditions’. This chapter 
is so complete that it may almost be regarded as & 
book on childhood schizophrenia by itself. The 
authors’ statement that they have found a tenfold 
increase in the number of contributions to childhood 
schizophrenia since the last decade is interesting. 
Although it contains such a large amount of material, 
this chapter is clearly written and deserves careful 
study. 

Of equal interest to the psycho-analytic reader is 
the chapter on psycho-analytic aspects of schizo- 
phrenia. This chapter of 55 pages is divided into a 
discussion of the psycho-analytic theory and the 
psycho-analytic treatment of schizophrenia. In the 
first part stress is laid both on the work of authors 
investigating the importance of the early infantile 
development in schizophrenia, such as Mahler; 
Ekstein, Spitz, Kris and Klein, and on the work 0} 
analysts investigating the role of the ego in schizo- 

phrenia, such as Federn, Hartmann, Eisler, Roheim 
and others. Care is taken to give a comprehensive 
picture of the work done on schizophrenia ! 
analysts in the United States and in Great Britain. 
There are many abstracts of psycho-analytic papers 
on theoretical and practical schizophrenic problem 
in this chapter. The various views are often critically 
discussed, which is stimulating for the reader. 
, This book is recommended to any serious worker 
in the field of schizophrenia. H. Rosenfeld. 


—— 
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Ego Structure in Paranoid Schizophrenia. A New 
Method of Evaluating Projective Material. By Luise 
ae Ph.D. (Oxford: Blackwell, 1958. Pp. 181. 

s.) 


The theoretical background of this study is mainly 
related to Federn’s theory of the ego boundaries and 
its application to disturbances of the ego in schizo- 
phrenia. It also includes Bychowski’s observations 
on the ‘Weakness of the Schizophrenic Ego’. 
Bychowski draws attention to the fluidity of ego 
boundaries, a phenomenon which is tantamount to 
the poor differentiation of the ego from the external 
world, The author uses three tests, the Rorschach, 
the Mosaic, and the Figure Drawing Test, to throw 
light on the problem of ego boundaries. Examples 


are given in order to illustrate in the test material 


what the author calls ‘contaminations’, ‘fluid con- 
d into other fields’, 


tours’, ‘extension of the ego fiel 

‘sensitivity to external stimuli’, and ‘disturbances of 

the body image’. : 
Seventy-five schizophrenic patients were examined 

by the tests. They were divided into three groups: 


30 chronically hospitalized schizophrenics; 

30 ambulatory schizophrenics; 

15 ambulatory schizophrenics 1 
to treatment. 


The author found tha 


of ego boundaries are definite! 
in the hospitalized schizophrenic. In the ambulatory 


Population such indications are both less intense, 
less widespread, and less complex. The third group 
shows similarities with the first. i 

Mrs Zucker feels that the tests contribute to the 
differentiation of schizophrenics with a bad prog- 
nosis from those with a better prognosis. She also 
suggests that the objective evidence of an ego dis- 
turbance will influence the psycho-therapewtls 
methods which should be used. As the author 
herself points out, the tests were omer one- 
sidedly designed to test the theory of ego boundaries, 
and such disturbances are clearly revealed by the 
tests. I am inclined, however, to suggest that a 
wider theoretical basis for the tests, including the 
psycho-analytic research done in Great Britain, 
might widen the usefulness and application of the 
tests, which among other features show clear 
examples of typical schizophrenic disturbances in 


thinking. 


not responding 


t the indications of a fluidity 
nitely more pronounced 


H. Rosenfeld. 


Hospitals. By James Robertson, 


Children in 
ouk 1958. Pp. 129. $3.00.) 


(New York: Basic Books, 
k first appeared in Great Britain at the 
same time as the author’s second film, Going to 
Hospital with Mother, and was intended as a com- 
panion to it. The American volume is more attract- 
ively and permanently bound and seems to be 


intended to stand on its own feet. 
Mr Robertson’s two well-known films about the 


This boo 


hospitalization of young children gave hospitals a 
much needed push towards humanizing their care of 
the very young. Similarly the case-histories he 
presents in this book describe the distress of little 
children taken away from their mothers when they 
do not feel very ill. Examples given include children 
going into hospital for elective operations such as 
herniorrhaphy and for treatment of primary tuber- 
culosis. These films and written reports are recorded 
case-studies of individual children’s reactions to 
hospitalization under certain conditions. As such, 
the work provides interesting and valid evidence 
about some childhood behaviour and feeling in 
specified circumstances, 

Mr Robertson also quotes the work of others and 
draws various conclusions on the basis of which he 
gives useful advice to hospitals and parents as to 
how to minimize anxiety in young children who have 
to go into hospital. 

It seems to the reviewer, however, that the material 
is presented in such a way that the psychological 
dangers of separating mother and child are liable to 
be over-estimated. A surgeon was recently said to 
have told a group of medical students: ‘Never admit 
a child under five to hospital without its mother, or 
it will become psychotic’. This terrifying prognosis, 
or lesser degrees of such fear, might well lead to loss 
of life if physical treatment is withheld, even for a 
short time, until the mother can enter hospital with 
her ill child. Further investigation into the psycho- 
logical effects of hospitalization for acute illness, 
with and without mother being present, is clearly 
needed. There is also the very important question 
of the psychological meaning of illness itself to the 
young child. It is too much to claim from the 
evidence given that if mother and child can enter 
hospitals together ‘the mental health problem of the 
welfare of young children in hospitals is virtually 
solved’. The implication that the presence of the 
mother can relieve the child of most of the anxiety 
aroused by illness is not consonant with known facts 
about ill children, obtained both by observation and 
by psycho-analytic study. 

In such a complex field of investigation as the 
human personality only small areas can be covered 
in any study, but care has to be taken not to claim 
more for the results than is scientifically justified. 
Mr Robertson undermines his own case by his 
tendency to argue too freely from the particular to 
the general. Stressing the fact that simplicity is not 
necessarily scientific is not meant to imply that this 
book (and in particular the films) do not give us 
good humanitarian reasons for trying to avoid the 
unnecessary emotional pain which many young 
children still have to endure when they are ill. 


Susanna Isaacs. 


The Anatomy of Judgment. By M. L. Joh 
Abercrombie, B.Sc., Ph.D. (London: Hu hnson 
1960. Pp. 156. 25s.) utchinson, 
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This is a brief, modest, and extremely stimulating 
account of an empirical investigation into the pro- 
cesses of perception and reasoning conducted over 
ten years with a class of senior medical students. As 
a teacher of zoology Dr Abercrombie observed 
with disappointment that learning about science did 
not necessarily have the effect of teaching her stu- 
dents to think scientifically, and in particular to 
make that sharp distinction between observation 
and inference on which scientific thought is based. 
Her research project was aimed at elucidating the 
factors underlying the failure to make this distinction 
and to discover if the technique of group discussion, 
developed by Dr S. H. Foulkes as a method of 
psychotherapy, could be used to promote the 
development of scientific habits of thought. 

Dr Abercrombie’s book falls naturally into two 
parts. In the first she summarizes and discusses the 
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The Westchester Psychoanalytic Society held 
its first annual meeting on 4 April, 1961, at the 
Westchester Academy of Medicine, Purchase, 
New York. Dr Charles Brenner read a paper on 
‘Dreams and the Structural Theory’. 

The Westchester Psychoanalytic Society was 
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work of psychologists such as Ames, who have 
investigated the processes of perception and judge- 
ment by experimental methods, particularly projec- 
tion tests. In the second part she describes the 
methods of group discussion she used in her project 
and evaluates the results obtained. 

This is a book which can be read quickly, for the 
evidence it presents is authoritatively marshalled and 
easy to grasp. It is also one which should be read 
widely, for the implications of this evidence are 
extremely far-reaching. Some of the experimental 
work described must surely make any psycho- 
analyst uncomfortably aware of how open his 
clinical observations are to distortion by ‘hidden 
persuaders’, not least by those hidden in his meta- 
psychological preconceptions and his clinical jargon. 


H. J. Home. 


ITEM 


organized in May 1960 and accepted as an 
affiliate society by the American Psychoanalytic 
Association in December 1960. Officers re-elected 
at the meeting are: President, Norbert Bromberg; 
Vice-President, Leo Bellak; Secretary-Treasurers 
Henry F. Marasse. 


LETTER TO THE EDITOR 
FROM DRS RUTH AND THEODORE LIDZ AND A 
REPLY BY DR HAROLD F. SEARLES 


23 February, 1960 
Dear Sir, 

Even though more than a year has elapsed since 
the publication of ‘Positive Feelings in the Relation- 
ship Between the Schizophrenic and His Mother’, 
by Harold F. Searles (3), we believe we must 
challenge and correct a statement and an attitude 
that he attributed to us. The statement is not simply 
erroncous but expresses almost the opposite of what 
we had intended and which, upon rereading, we 
believe we expressed. Indeed, we consider that cer- 
tain opinions expressed by Dr Searles are elabora- 
tions of the thesis of our essay rather than a 
refutation of it. However, the therapeutic implica- 
tions of the concept that he promulgates and illus- 
trates are antipodal to ours. 

He writes, ‘Ruth W. Lidz and Theodore Lidz . . - 
describe the child as being basically motivated by a 
(selfish) concern for his own security in the face of 
a mother who battens parasitically upon him and is 
striving primarily to express her malevolence towards 
him.’ The closest approximation to such sentiments 
that we can find in our paper (2) reads, ‘Perhaps the 
crux of the problem lies here, that the schizophrenic 
patient’s primary concern is not with the develop- 
ment and defense of his own personality and needs, 
but primarily with those of his mother, for without 
her he cannot exist. The efforts to maintain her as 
a benevolent figure when she is basically malevolent 
towards the patient as a separate (italics in the 
original) individual may require profound distortions 
of reality.’ 

We do not believe that we ascribe basically selfish 
motivations to the patient, or malevolent intentions 
to the mother. We wrote, ‘The child is burdened 
with the need to complete the mother’s life, a task 
that cannot be accomplished: empathetically sensing 
that he must, if he wishes to have a safe maternal 
figure for security; . . . still the parental figure is 
needed and the child learns, or rather trains himself 
to uncanny sensitivity towards the feelings and needs 
of another, so apparent in schizophrenic patients.’ 

As we believe that this paper was among the first 
to focus upon the mother’s need for and dependence 
upon the child who becomes schizophrenic, and par- 
ticularly upon the therapeutic implications of this 

hip for continuing therapy with 


type of relations y 
schizophrenic patients, we are somewhat sensitive to 


having it misquoted. 


Dr Searles expresses a closely related finding, “But 
the pre-schizophrenic child detects in Ais mother— 
no matter how unable he is to formulate it thus—a 
tragically unintegrated and incomplete person. To 
his mother, tragically enmeshed in her own personal- 
ity-difliculties, he responds with an intensity of 
compassion, loyalty, solicitude, and dedication which 
goes beyond that which a child would have reason to 
feel toward a relatively well mother’ and again, ‘He 
introjects her primarily in an effort to save her by 
taking her difficulties, her cross, upon himself.’ 

There is, we recognize, a significant difference 
between Dr Searles’s conceptualizations and ours. 
We emphasized the patient's need to preserve the 
mother to gain security and affection. Dr Searles 
stresses the ‘love element’ as the most influential 
ingredient, *. . - nothing so negative as an effort to 
avoid anxiety, but rather to express himself or her- 
self (the mother) in a loving, constructive way.’ We 
still feel that the crux of the matter is that the 
mother’s (or father’s) love is essentially narcissistic 
in the sense of needing the child for her own needs 
and to gain a sense of completion for herself which 
blocks the development of the child into an inde- 
pendent individual. 

In contrast to the attitude ascribed to us, one of 
us has written (1), ‘In the orientation that permeates 
our work, there is no incrimination of the parent, 
such as often develops from receiving the story from 
the patient’s point of view. One rapidly realizes that 
these parents are struggling with their own problems 
and defenses and, with very rare exceptions, have 
striven to do their best for their children within their 
abilities and the limits placed by their own emotional 
difficulties. Too often the psychiatrist forgets his 
psychiatric understandings when dealing with parents 
and expects them to have been able to be different 
from what they were. ... They, too, are as much 
bound to their unconscious conflicts as the patients 
and could not have been other than they were,’ If 
we remember correctly, Dr Searles was a discussant 
when the paper quoted was presented at a meeti 
of the Washington Psychoanalytic Society, = 

l Although not germane to the purpose of this letter. 
we wish to make a comment on the countertra: > 
ference difficulties which Dr Searles expresse eo 

$ Saget s and 
has presented so frankly in his paper. A therapist’ 
need for the patient cannot but hamper fit ees i 
a schizophrenic patient. The therapist’s gratification, 
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self-esteem, need to give and receive love must come 
from other sources than the patient. The situation is 
analogous to a parent-child relationship. The child 
can be dependent upon the parent, and the parent 
should love the child but not gain the primary 
support of his or her self-esteem from the child. An 
interdependence and mutuality between parents is 
important in this context because it relieves the child 
from such burdens. In the 1952 paper we stated, 
‘Even as the patient must not be treated for the sake 
of another (the parent), he must not be treated for 
the sake of the therapist. If the therapist’s self- 
esteem or personal needs hang upon successful out- 
come, the patient can sabotage even as he could with 
the mother. He may not be able to be actively 
aggressive but he can use himself as a weapon.’ 
Considering the creation of a symbiotic relationship 
between patient and therapist, or that the therapist 
must become dependent upon the patient’s love for 
him, or give the patient the experience ‘how greatly 
one loves and needs the patient’ as essential or even 
helpful to therapy seems to us a dubious if not a 
dangerous approach. 
(Signed) 
RutH W. Lipz, M.D. 
THEODORE Lipz, M.D. 
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29 February, 1960 
DEAR Sir, 
Thank you for mailing me a copy of the letter of 
ities 1960 from Drs Ruth W. and Theodore 
idz. 
The question, as I see it, is whether my article 
Succeeds in capturing, in a necessarily very brief 


Space, the essence of that i i 
t ortion of their pa 
which I found relevant . sage 


in which I mention th 


of a mother who 
and is striving 


Primarily to express her malevolence towards him.’ 
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take the liberty of italicizing certain phrases, to show 
how similar was my terminology to their own: 


(p. 169) *. . . The recurring theme . . . is the pattern 
that Reichard and Tillman (4) have described as 
most frequent in schizophrenic development. They 
say, “This pattern is found in mothers who batten 
parasitically on their children. . .. The patient is 
not fooled . . . and never fails to indicate he was 
not loved as a child.” This statement . . . is in 
precise accord with our observations... .’ 


(p. 170) *. . . the mother . . . is basically malevolent 
toward the patient as a separate individual . . X 
[last two words italicized in the Lidz paper]. 


To be sure, their paper does not use the term 
‘selfish’ to describe the child's concern for his own 
security. That word, like, obviously, the other words 
in my reference to their paper, is one which I chose. 
But nowhere in their paper do they convey the im- 
pression that the child has any genuinely altruistic 
regard for the mother—any concern beyond, basic- 
ally, the urgent demands of his own sccurity. 

And, while it would perhaps be more accurate to 
say that they depict the mother as being primarily 
concerned with completing her own life, rather than 
—as I describe the spirit of their remarks—striving 
primarily to express her malevolence towards her 
child, it is difficult for the reader of their article to 
avoid the latter impression. Not only do they 
explicitly term the mother, as indicated above, 
‘basically malevolent toward the patient’ as a separ- 
ate individual—and what basically malevolent per- 
son, if there were any such, would not be trying 
basically to express such malevolence ?—but in such 
passages as this, they highlight the mother’s des- 
tructiveness: 


(p. 171) ‘. . . The child is burdened with the need 
to complete the mother’s life, a task that cannot 
be accomplished: empathetically sensing that he 
must, if he wishes to have a safe maternal figure 
for security: frightened by the covert but obvious 
threats of rejection if he seeks independence. He 
does not feel loved for himself but only as a^ 
appendage and his personality structure is irre- 
parably damaged. It is degrading not to be 
regarded as a person with desires, needs and 
values of one’s own... .’ 


It is well that the authors are requesting to have 
their correctional statement published in the Jnter- 


í 


» 


j 


national Journal, for this may serve to clarify tPe ad 


meaning they intended to convey in their origina 
paper. If I misunderstood the spirit of their remarks, 
after at least three painstaking readings of their pape! 
before making the comment about it in my paper, = 
is at least possible that a fair number of their m 
casual readers likewise misunderstood what he 
were trying to say. -theif 
It is noteworthy that, in order to make plain t 5 
conceptual viewpoint, the Drs Lidz have had tO g 
beyond the bounds of their paper in question- 
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Paper did not claim to have sought out all their 
Published and unpublished remarks about this 
Subject. If I remember correctly, the paper which 
Dr Theodore Lidz presented in Washington in 1955 
was one which contained a wealth of clinical mater- 
ial, about which I found occasion to make a number 
of laudatory remarks, but was also one which—in 
Surprising contrast to the published paper, in ques- 
tion, by Drs Ruth Wilmann Lidz and himself—was, 
in my private opinion, strikingly impoverished as 
Tegards any creative hypothetical formulations of 
the data which had been amassed; in my discussion 
of his paper I endeavoured to fill this void. In short, 
his paper had not stood out in my memory as being 
Particularly useful to mention, in any way, when I 
Wrote the paper of mine which is now under debate. 

Their article happens to be one which, in other 
respects, I have long admired; that is one reason why 
Thad read it over and over again. I have had many 
Occasions to recommend to students and colleagues 
its excellent treatment of the negative aspects of the 
mother-child relationship, as well as its many fine 
Points about that seldom-discussed subject, the 
technique of therapy with schizophrenic patients. 
But on this one score, the lack of mention of genuine 
love-feelings between the patient and his mother, I 
have been, and remain, vigorously opposed to the 
Spirit of their remarks. 

Quoted passages, lifted out of context, cannot—as 
we all know—do justice to the over-all message ofa 
Paper; but I still assert that, to the best of my 
ability, I conveyed the tone and content of the 
relevant aspect of their paper. To me, it seems like 
hair-splitting as to whether I have faithfully repre- 
sented them, What is important, in my opinion, is 
the gulf between their observations and mine, con- 
cerning this question of the feelings in the mobe- 
child relationship in schizophrenia. Because t ms c 
a crucial subject, and because we have no fina 
answers about it, active investigation and discussion 
of it is highly desirable. k 5 

The Drs Lidz select a strong word—‘dangerous’— 
to apply to my concepts. Therefore I may say that, 
although they and I are in controversy about some- 
thing which is clearly a matter of degree, I find 
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their comments to go in a direction—namely, toward 
an extreme degree of denial, by the analyst or 
therapist, of his own emotions and needs in the 
treatment situation—which I consider fully desery- 
ing, itself, of the term ‘dangerous’. In my supervisory 
work and elsewhere I have encountered innumerable 
instances of stalemate in treatment, and more than 
one instance of suicide, which, in my considered 
opinion, were attributable to, more than anything 
else, the very kind of meticulous guardedness about 
personal feelings, on the part of the analyst or 
therapist, which Drs Ruth W. and Theodore Lidz 
so eloquently express, both in their published article 
and in their above letter. 

The evolution of my own thinking about these 
matters need not be restated here, for it is expressed 
in detail, and, I believe, unambiguously, in several of 
my papers (see below) over the past several years. 

I would very much appreciate it, and would con- 
sider it quite fitting, if you will publish this letter 
along with the letter from the Drs Lidz. 

(Signed) 
HAROLD F. SEARLES, M.D. 
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ADOLF MEYER MEMORIAL LECTURE 


Dr John Bowlby of the British Psycho- 
Analytical Society has been invited to give the 
Adolf Meyer Memorial Lecture at the Annual 
General Meeting of the American Psychiatric 
Association on 11 May, 1961, in Chicago. The 
title of his paper will be ‘ Childhood Mourning 
and its Implications for Psychiatry °. 
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We notice that in many instances the spelling of names of the individual 
members and their addresses differs on different lists sent to us by the Com- 
ponent Societies of the International Psycho-Analytical Association or by 
the Affiliate Societies of the American Psychoanalytic Association, In order 
to avoid such inconsistencies and errors in future listings, the individual 
members of each group are requested to notify the Hon. Secretary of the 
International Psycho-Analytical Association, Miss Pearl King, 37 Albion 
Street, London, W.2, England, DIRECTLY of the correct spelling of their 
names and their addresses, and of any change of address in future. 


In order to save space and to make it possible to Print the Roster annually 
we have decided not to repeat the addresses of members of the American 


Psychoanalytic Association in the list of members of the Affiliate Societies 
to which they belong. 
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OFFICERS AND CENTRAL EXECUTIVE OF THE 
INTERNATIONAL PSYCHO-ANALYTICAL ASSOCIATION 


Honorary President 
Dr Heinz Hartmann, 1150 Fifth Avenue, New York 28, N.Y, USA. 


Honorary Vice-President 


Mme Marie Bonaparte, 7 Rue du Mont-Valérien, Saint-Cloud (S.-et-O.), France 


Officers (1959-1961) 


President 
Dr William H. Gillespie, 12 Devonshire Place, London, W.1, England 


Vice-Presidents 


Dr Grete L. Bibring, 47 Garden Street, Cambridge 38, Mass., U.S.A. 
Dr Ruth S. Eissler, 300 Central Park West, New York 24, N.Y., U.S.A. 
Miss Anna Freud, 20 Maresfield Gardens, London, N.W.3, England 
Dr Maxwell Gitelson, 55 East Washington Street, Chicago 2, IIl., U.S.A. 
Dr Willi Hoffer, 21 Grove End Road, London, N.W.8, England 
Dr Jeanne Lampl-de Groot, Haringvlietstraat 39, Amsterdam Z, Holland 
Dr Raymond de Saussure, 2 Tertasse, Geneva, Switzerland 


Hon. Treasurer 
Dr Phyllis Greenacre, 35 East 85th Street, New York 28, N.Y., U.S.A. 


Hon. Secretary 
Miss Pearl H. M. King, 37 Albion Street, Hyde Park, London, W.2, England 


FORMER PRESIDENTS AND CONGRESSES OF THE 
INTERNATIONAL PSYCHO-ANALYTICAL ASSOCIATION 


Year Place President 
Ist Congress P è 1908 Salzburg, Austria Informal meeting 
2nd m j . 1910 Nuremberg, Germany Carl G. Jung 
3rd p x x 1911 Weimar, Germany Carl G. Jung 
4th y . > 1913 Munich, Germany Carl G. Jung 
1914-1918: World War I 
Sth 5 r y 1918 Budapest, Hungary Karl Abraham 
6th S k . 1920 The Hague, Holland Ernest Jones (Prov. Pres.) 
Tth " 5 . 1922 Berlin, Germany Ernest Jones 
8th $ 3 $ 1924 Salzburg, Austria Ernest Jones 
9th ~ k P 1925 Bad Homburg, Germany Karl Abraham 
10th S ‘ . 1927 Innsbruck, Austria Max Eitingon 
lith “ F . 1929 Oxford, England Max Eitingon 
hs ” i . 1932 Wiesbaden, Germany Max Eitingon 
14th » : - 1934 Lucerne, Switzerland ; Ernest Jones 
15th 4 - 1936 Marienbad, Czechoslovakia Ernest Jones 
= : - 1938 Paris, France Ernest Jones 

16th 1939-1945: World War II 

17th 7 : i a Zurich, Switzerland Ernest Jones 
18th z : ` ne Amsterdam, Holland Leo Bartemeier 
19th x i f 1955 London, England Heinz Hartmann 
20th d h -1957 Geneva, Switzerland Heinz Hartmann 
21st f i -1959 Paris, France Heinz Hartmann 


Copenhagen, Denmark 


William H. Gillespie 
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COMPONENT SOCIETIES OF THE INTERNATIONAL PSYCHO-ANALYTICAL ASSOCIATION 


NORTH AMERICA 


AMERICAN PSYCHOANALYTIC 
ASSOCIATION 


1 East Fifty-Seventh Street, New York 22, N.Y. 
Officers 


President 


Arlow, Jacob A., M.D., 120 West 59th Street, New 
York 19, N.Y. 


President-Elect 


Rangell, Leo, M.D., 405 North Bedford Drive, 
Beverly Hills, Calif. 


Secretary 


Beres, David, M.D., 151 Central Park West, New 
York 23, N.Y. 


Treasurer 


Weinstock, Harry I., M.D., 745 Fifth Avenue, New 
York 22, N.Y. 


Honorary Members 
Bornstein, Berta, 1148 Fifth Avenue, New York 28, 
N.Y 


Fremont-Smith, . 
Josiah Macy, Jr. Foundation, 16 West 


New York 36, N.Y. 
Freud, Anna, 20 Maresfield Gardens, 

N.W.3, England. 
Glover, Edward, M.D., 


Frank, M.D., Medical Director, 
46th Street, 


London, 


18 Wimpole Street, London, 


W.1, England. 

Ross, Helen, 32 East 64th Street, New York 21, 
NY. 

Strachey, James, Lord’s Wood, Marlow, Bucks, 
England. 


Active Members 
Aarons, Z. Alexander, M.D., P.O. Box 364, Alamo, 
Calif. 
Abbate, Grace McLean, M.D., 9 Garden Place, 
Brooklyn 1, N.Y. l 
Abrahams, Joseph, M.D., 3000 Connecticut Avenue, 
N.W., Washington 8, D.C. i 
Abrams, Jack S., M.D., 360 N. Bedford Drive, 
Beverly Hills, Calif. 
Ackerman, Albert, 
Berkeley 5, Calif. 
Ackerman, N. W., M.D., 43 East 78th Street, New 
k 21, N.Y. 
Pte Edward C., M.D., 3031 Telegraph Avenue, 
aley 5, Calif. ‘i ' 
Adas, William R., M.D., Hanna Pavilion, Univer- 
sity Hospitals, Cleveland 6, Ohio. 


M.D., 30 Oakridge Road, 
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Adatto, Carl, M.D., 6205 Garfield Street, New 
Orleans 18, La. 

Adland, Marvin L., M.D., Chestnut Lodge, Rock- 
ville, Md. 

Adler, Morris H., M.D., 130 Washington Street, 
Newton 58, Mass. 

Agoston, Tibor, M.D., 2511 Onandaga Drive, Upper 
Arlington, Columbus 21, Ohio. 

Albert, Harold S., M.D., 55 Gould Road, Waban 
68, Mass. 

Aldendorff, Herbert, M.D., 5 East 67th Street, New 
York 21, N.Y. 
Alexander, Franz, M.D., Mount Sinai Hospital, 
8720 Beverly Boulevard, Los Angeles 48, Calif. 
Alexander, James, M.D., 664 N. Michigan Avenue, 
Chicago 11, Ill. 

Allen, Andre K., M.D., 344 West 72nd Street, New 
York 23, N.Y. 

Almansi, Renato J., M.D., 139 East 19th Street, 
New York 3, N.Y. 

Alston, Edwin F., M.D., 2305 Van Ness Avenue, 
San Francisco 9, Calif. 

Altman, Leon L., M.D., 1 West 64th Street, New 
York 23, N.Y. 

Altschul, Sol, M.D., 612 N. Michigan Boulevard, 
Chicago 11, Ill. 

Ames, Thaddeus H., M.D., 6301 North 52nd Place, 
Phoenix, Ariz. 

Anderson, A. Russell, M.D., 700 Cathedral Street, 
Baltimore 1, Md. 

Anthonisen, Niels L., M.D., Veterans Administra- 
tion Hospital, White River Junction, Vt. 

Anthony, Elwyn James, M.D., 8161 
Avenue, St. Louis 30, Mo. 

Appel, John W., M.D., 111 North 49th Street, 
Philadelphia 39, Pa. 

Appel, Kenneth E., M.D., 111 North 49th Street, 
Philadelphia 39, Pa. 

Arlow, Jacob A., M.D., 120 West 59th Street, New 
York 19, N.Y. 

Aronson, Howard G., M.D., 664 North Michigan 
Avenue, Chicago 11, Ill. 

Asch, Stuart S., M.D., 1172 Park Avenue, New 
York 28, N.Y. 

Astley, Royden, M.D., 3811 O'Hara Street, Pitts- 
burgh 13, Pa. 

Atkin, Samuel, M.D., 36 Sutton Pla 
York 22, N.Y. ee South; Wew 

August, Harry E., M.D., 124 idi 
Det 2 a 2 Maccabees Building, 

Babcock, Charlotte G., M.D. ? 
Pittsburgh 13, Pa. ESIN Oira Sires 

Bacon, Catherine L., M.D., 504 
Merion Station, Pa. eee Road; 


Amherst 
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Badal, Daniel W., M.D., 11328 Euclid Avenue, 
Cleveland 6, Ohio. 

Bak, Robert C., M.D., 1045 Park Avenue, New 
York 28, N.Y. 

Baker, Grace, M.D., 214 East 61st Street, New 
York 21, N.Y. 

Bandler, Bernard, M.D., Mass. Memorial Hospitals, 
750 Harrison Avenue, Boston 18, Mass. 

Barish, Julian I., M.D., 11 Poplar Road, Larchmont, 


Barker, Warren J., M.D., 3811 O'Hara Street, 
Pittsburgh 13, Pa. 

Barnard, Ruth I., M.D., 2112 South Barrington 
Avenue, Los Angeles 25, Calif. 

Barnett, Morton, M.D., 1527 David Stott Building, 
Detroit 26, Mich. 

Barrett, William G., M.D., 2395 Filbert Street, San 
Francisco 23, Calif. 

Bartemeier, Leo H., M.D., The Seton Psychiatric 
Institute, 6420 Reisterstown Road, Baltimore 15, 
Md. 

Baum, Helmut, M.D., 30 N. Michigan Avenue, 
Chicago 2, Ill. 

Baum, O. Eugene, M.D., 30 N. Michigan Avenue, 
255 South 17th Street, Philadelphia 3, Pa. 

Beach, Kenneth H., M.D., 3931 Essex Lane, Houston 
27, Texas. 

Becker, Ted E., M.D., 27 West 96th Street, New 
York 25, N.Y. 

Becker, Philip L., M.D., 360 N. Bedford Drive, 
Beverly Hills, Calif. , 
Beckwitt, Morris C., M.D., 124 South Lasky Drive, 

Beverly Hills, Calif. 

Beigler, Jerome S., M.D., Suite 2424, Prudential 
Plaza, Chicago 1, Ill. 

Beiser, Helen R., M.D., 737 North Michigan Avenue, 
Chicago 11, Ill. 

Bell, Anita I., M.D., 960 Park Avenue, New York 
28, N.Y. 

Bellak, Leopold, M.D., 22 Rockwood Drive, Larch- 
mont, N.Y. 

Bellamy, William Arthur, M.D., 341 Spruce Street, 
San Francisco 18, Calif. 

Belmont, Herman S., M.D., Elkins Park House, 
S ol Road and Spring Avenue, Elkins Park Ih 


a. 
Benedek, Therese F., M.D., 664 North Michigan 
Avenue, Chicago 11, Ill. 
Benjamin, Anne, M.D., 
Avenue, Chicago 11, Til, 


Berch 
San oy = M.D., 230 West 79th Street, New 


664 North Michigan 


Ber i 
Tahoe ae 151 Central Park West, New 
Berezin, Martin A., M.D. 
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Bergler, Edmund, M 
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176 Bay State Road, 
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Berliner, Bernhard, M.D., 120 Commonwealth 
Avenue, San Francisco 18, Calif. 
Berman, Sidney, M.D., 5410 Connecticut Avenue, 
North-west, Washington 15, D.C. 
Bernal y del Rio, Victor, M.D., 300 Franklin D. 
Roosevelt Avenue, Roosevelt, Puerto Rico. 
Bernard, Viola W., M.D., 930 Fifth Avenue, New 
York 21, N.Y. 
Bernstein, Benedict J., M.D., 126 Wyoming Avenue, 
Maplewood, N.J. 
Bernstein, Isidor, M.D., 12 Welwyn Road, Great 
Neck, N.Y. 
Bernstein, Leon, M.D., 25 East Washington Street, 
Chicago 2, Ill. 
Bernstein, Lotte K., M.D., 
Louisville 17, Ky. 
Bernstein, Morris H., M.D., 
York 28, N.Y. 
Berthelsdorf, Siegfried, M.D., 1125 South-West St 
Clair Avenue, Portland 5, Ore. 
Berwald, James F., M.D., 2196 Demington Drive, 
Cleveland 6, Ohio. 
Bever, Christopher T., M.D., Suite 137, 3000 Con- 
necticut Avenue, North-West, Washington 8, D.C. 
Bibring, Grete L., M.D., 47 Garden Street, Cam- 
bridge 38, Mass. 
Biernoff, Joseph, M.D., 
Francisco 18, Calif, 
Bing, James F., M.D., 609 Cathedral Street, Balti- 
more 1, Md. 
nner Carl, M.D., 21 Lowell Street, Cambridge 38, 
ass. 
Bird, Brian, M.D., University Hospitals, Hanna 
Pavilion, Cleveland 6, Ohio, 
Black, Samuel B., M.D., Suite 675, 2040 West 
Wisconsin Avenue, Milwaukee 3, Wis. 
Blain, Daniel, M.D., 1320 K Street, Room 300, 
Sacramento 14, Calif. 
Blank, H. Robert, M.D., 62 Waller Avenue, White 
Plains, N.Y. 
Blanton, Smiley, M.D., 115 East 61st Street, New 
York 21, N.Y. 
Blau, Abram, M.D., The Mount Sinai Hospital, 
1176 Fifth Avenue, New York 29, N.Y, 
Bloch, Donald A., M.D., 8810 Brierly Road, Chevy 
Chase, Md. 
Blom, Gaston Eugene, M.D., 7 South Lane, Cherry 
Hills Village, Englewood, Colo. 
Blumstein, Alex, M.D., 6333 Wilshire Boulevard, 
Los Angeles 48, Calif. 
Board, Richard G., M.D., 3000 Connecticut Avenue, 
North-West, Washington 8, D.C. g 
Boaz, Willard D., M.D., University Hospitals» 
Hanna Pavilion, Cleveland 6, Ohio. 
Bochner, Alfred K., M.D., 10525 Carnegie Avenu®, 
Cleveland 6, Ohio. ut 
Bojar, Samuel, M.D., 10 Aston Road, Chest” 
Hill 67, Mass. itals. 
Bond, Douglas D., M.D., University Hos. ad 
Hien Pavilion, 2040 Abington Road, Cleve 
, Ohio. 
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1172 Park Avenue, New 
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Bonnett, Sara A., M.D., Bennett Farms Road, 
Ridgefield, Conn. 

Bookhammer, R. S., M.D., 209 Rittenhouse Clar- 
idge, Philadelphia 3, Pa. 

Bosselman, Beulah C., M.D., 25 East Washington 
Street, Chicago 2, Tl. 

Boyer, L. Bryce, M.D., 3021 Telegraph Avenue, 
Berkeley 5, Calif. 

Brandchaft, Bernard S , M.D., 345 North Carmelina 
Avenue, Los Angeles 49, Calif. 

Brauer, Paul H., M.D., 983 Park Avenue, New 
York 28, N.Y. 

Brenner, Charles, M.D., 1040 Park Avenue, New 
York 28, N.Y. 

Breslin, Winston I., M.D., 49 East Cedar Street, 
Chicago 11, Ill. 

Bressler, Bernard, M.D., Dept. of Psychiatry, Duke 
University, Durham, N.C. 

Brewster, Henry H., M.D., University of Colorado 
Medical Centre, 4200 East Ninth Avenue, Denver 


20, Colo. 
Briehl, Walter, M.D., 161 South Doheny Drive, 


Beverly Hills, Calif. ; K , 

Brill, Norman Q., M.D., University of California 
Medical Centre, Los Angeles 24, Calif. 

Brodsky, Bernard, M.D., 9 East 78th Street, New 
York 21, N.Y. 

Brody, Eugene B., M.D., T 
Baltimore 1, Md. 

Brody, Morris W., M.D., 1930 Chestnut Street, 
Philadelphia 3, Pa. 

Bromberg, Norbert, 
Tarrytown, N.Y. 

Bromley, Alexander, 

NY. 
enn te M.D., Director, Western Psychi- 
atric Institute and Clinic, 3811 O'Hara Street, 


he Psychiatric Institute, 


M.D., Gunpowder Lane, 


M.D., 216 East ólst Street, 


Pittsburgh 13, Pa. 
Brownstein, Edward J., M.D., 1 
ee 
mess he tee 4 East 89th Street, New York 
28, N.Y. l 
Brunswick, David, Ph.D., 360 North Bedford Drive, 
Beverly Hills, Calif. 
Buchenholz, Bruce, M.D., 134 Harmon Avenue, 
Pelham, N.Y. 
Bullard, Dexter M., M.D., Chestnut Lodge, 500 
West Montgomery Avenue, Rockville, Md. 
Burnett, Richard, M.D., 1148 Fifth Avenue, New 


rk 28, N.Y. k 
Men Donald L., M.D., 4509 Roxbury Drive, 


da 14, Md. 
ie Robert C., M.D., 333 South Glebe Road, 


ington 4, Va. j 
e Marie, M.D., 508 Medical Arts 
ildi llas 1, Tex. 

Meee th a, D., 45 East 82nd Street, New 
York 28, N.Y. 
Buxton, Rex E., M 
Chase 15, Md. 


06 East 85th Street, 


D., 5202 Western Avenue, Chevy 
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Bychowski, Gustav, M.D., 1148 Fifth Avenue, New 
York 28, N.Y. 

Calder, Kenneth T., M.D., 110 East 78th Street, 
New York 21, N.Y. 

Caldwell, John M., M.D., The Institute, Jackson 
Memorial Hospital, Miami 36, Fla. 

Calef, Victor, M.D., 2312 Divisadero Street, San 
Francisco 15, Calif. 

Cameron, Norman A., M.D., 333 Cedar Street, New 
Haven 11, Conn. 

Carlson, Carroll C., M.D., 9950 Santa Monica 
Boulevard, Beverly Hills, Calif. 

Carlson, Helen B., M.D., 1215 Elm Street, Winnetka, 
Til. 

Carmichael, Hugh T., M.D., 30 North Michigan 
Avenue, Chicago 2, Ill. 

Carrier, Russell N., M.D., The Carrier Clinic, Belle 
Mead, N.J. 

Carroll, Edward J., M.D., 121 University Place, 
Pittsburgh 13, Pa. 

Carter, George H., M.D., 10 Garden Terrace, Cam- 
bridge 38, Mass. 

Cath, Stanley H., M.D., 36 Brunswick Road, 
Arlington, Mass. 

Cattell, James P., M.D., 880 Fifth Avenue, New 
York 21, N.Y. 

Caveny, Elmer L., M.D., The Kay Clinic, 3015 7th 
Avenue South, Birmingham, Ala. 

Char, Walter F., M.D., 601 Cheltena Avenue, 
Jenkintown, Pa. 

Chase, Louis S., M.D., 40 Fenwick Road, Newton- 
Waban 68, Mass. 

Chassell, Joseph O., M.D., Austen Riggs Center, 
Inc., Stockbridge, Mass. 

Chodoff, Paul, M.D., 1094 R Street, North-West, 
Washington, D.C. 

Clarke, Robert B., M.D., 710 Kales Building, 
Detroit 26, Mich. 

Clinco, Arthur A., M.D., 9735 Wilshire Boulevard, 
Beverly Hills, Calif. 

Clothier, Florence, M.D., Vassar College, Pough- 
keepsie, N.Y. 

Clyne, Irving, M.D., 120 Central Park South, New 
York 19, N.Y. 

Cohen, Harry W., M.D., 501 Hamilton Road 
Merion Station, Pa. i 

Cohen, Herbert, M.D., 1639 Myrtle Street, North- 
West, Washington, D.C. 

Cohen, Mabel Blake, M.D., 4514 Dorset Avenue 
Chevy Chase 15, Md. i 

Cohen, Max, M.D., 520 Franklin Av 
City, Long Island, N.Y. ny ree 

Cohen, Robert A., M.D., 451 
Chevy Chase 15, Md. 4 Dorset: Avenue, 

sa Samuel, M.D., 546 Winding Way, Merion, 

Cohn, Franz S., M.D., 
York 28, N.Y. 


12 East 87th Street, New 


140 


Coleman, Jules V., M.D., 135 Whitney Avenue, New 
Haven 11, Conn. 

Colomb, Anna C. D., M.D., 1421 Napoleon Avenue, 
New Orleans 15, La. 

Colton, Nathan H., M.D., 255 South 17th Street, 
Philadelphia 3, Pa. 

Coltrera, Joseph T., M.D., 69 Willow Street, Brook- 
lyn 1, N.Y. 

Conrad, Stanley W., M.D., 2 Park Towne South, 
2200 Benjamin Franklin Parkway, Philadelphia 
30, Pa. 

Console, William A., M.D., 241 East 75th Street, 
New York 21, N.Y. 

Coodley, Alfred Edgar, M.D., 6317 Wilshire Boule- 
vard, Los Angeles 48, Calif. 

Cook, John Alfred, M.D., 952 Fifth Avenue, New 
York 21, N.Y. 

Cooper, Arnold M., M.D., 55 Park Avenue, New 
York 16, N.Y. 

Corbin, Edwin I., M.D., 120 East 36th Street, New 
York 16, N.Y. 

Corman, Harvey H., M.D., 11 Riverside Drive, New 
York 23, N.Y. 

Corvin, Alfred T., M.D., 241 East 75th Street, New 
York 21, N.Y. 

Cottington, Frances, M.D., 1531 South Beretania, 
Honolulu 14, Hawaii. 

Craighill, Margaret D., M.D., 3310 Columbia Street, 
Portsmouth, Va. 

Cramer, Joseph B., M.D., Albert Einstein College of 
Medicine, New York 61, N.Y. 

Crank, H. Harlan, M.D., 805 North Post Oak Road, 
Houston 24, Tex. 

Crocker, David, M.D., 11328 Euclid Avenue, Cleve- 
land 6, Ohio. 
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York 28, N.Y. 
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Berkeley, Calif. 
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York 28, N.Y. 
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A HITHERTO UNNOTICED LETTER BY SIGMUND FREUD 


By 


K. R. EISSLER, New York 


In 1931 there appeared, under the imprint of the 
well-known Munich publisher Albert Langen, a 
book entitled Wir Zuchthéusler (4). This may be 
conveniently translated ‘ We Convicts since a 
Zuchthaus is a house of correction, a peniten- 
tiary, but the translation must stop with the mere 
name, since the typical penal institution of the 
English-speaking world provided no equivalent 
for the German type. The author of the book was 
one Georg Fuchs (15 June, 1868—16 June, 
1949), who had spent almost five years in such 
a prison in Ebrach, Bavaria. 

Fuchs,! who also wrote under the pen name of 
Ps. Anselmus, was the author of various stage 
plays and books. He translated Shakespeare s 
The Tempest and plays by Calderón into Ger- 
man. He was the editor of important literary and 
art magazines and of Munich’s foremost daily 
newspaper, the Miinchener Neueste Nachrichten. 
He was a cofounder and later manager of the 
Munich Kiinstlertheater, which became so 
famous far outside Munich. He collaborated 


- with Max Reinhardt when the latter staged his 


much-heralded performances of classical Greek 
tragedies in Munich. At times he also acted on 
the stage. His achievements were officially ac- 
knowledged when the king of Bavaria appointed 
him professor. His outstanding career was 
abruptly interrupted, however, when he was 
arrested in February, 1923, and convicted of 
participating in a monarchist plot to wrest 
Bavaria from the German Republic. He was 
sentenced to twelve years in the Zuchthaus, but 

s granted an amnesty in 1927 on the occasion 
wa burg’s eightieth birthday. After his 


inden $ F 
a oa from prison he resumed his previous 
re 


professional activities, but with the advent of the 
Nazis to power the unfortunate man was once 
again sent for almost two years to the Zuchthaus 
and most of his books were destroyed. He died, 
at the age of eighty-one, in Ramersdorf, a munici- 
pal asylum for the aged in Munich, fourteen years 
after he had entered it in what apparently was 
complete destitution. ¥ 
While he was serving his sentence, Fuchs wrote 
an account of his experiences in prison and sent 
it to various leading European intellectuals, 
asking them to take a stand on the subject- 
matter. Not all of the personages thus queried — 
had answered at the time of publication, but ex- 
tensive parts of fifteen answers that were received 


were gathered to form the introduction to his 


book. One of those who answered was Professor 
Freud. Yet before setting down the part of 
Freud’s letter that was published more should — 
be said about the book. 

Tragic as were the circumstances connected 
with Fuchs’s imprisonment, they might still have 
given rise to a literary masterpiece. The misery, 
agony, and despair this man must have felt when 
thrown from a life of luxury and aesthetic values 
into the solitary confinement of an institution 
organized for the purpose of exposing its inmates 
to the maximum suffering permitted by law might 
have been the trigger for the creation of a book 
of enduring value. 

Whereas the absolute lawlessness that ob- 
tained in concentration camps cast their inmates 
into a chronic insecurity of life in which the very 
possibility of creativity was almost ruled out, a 
prisoner in the penitentiary knew that, whatever 
humiliation, degradation, torture he might have 


Tram indebted to Dr Eugen Giirster for important information about Georg Fuchs. For a biographical outline 
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see Hans Rasp (6). 
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to endure, his life, at least, was protected. His 
only real worry was whether his native physical 
resources would be great enough to withstand 
the terrible strain he was exposed to, or whether 
his mental resources would be sufficient to avert 
mental disintegration. This difference between 
penitentiary and concentration camp is signi- 
ficant enough to make creativity immensely more 
probable in the penitentiary. Curiously enough, 
however, great masterpieces have relatively 


©- rarely been created in prison, The Pilgrim's 


2 
h 


Pd 


| "ness of the author’s present and future. 
at 
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Progress being one of the notable exceptions. At 
any rate, the Zuchthaus setting was one that 
might have led to a creation comparable to 
Dostoyevsky’s The House of the Dead. 

Fuchs was evidently not capable of meeting 
the situation on such a exalted plane. The result 
of his endeavour was a very remarkable piece of 
writing, but not one that could ever take a place 
in world literature. Yet when we consider that 
his book has remained so little known that up to 
now Freud’s letter included in it has remained 
unnoticed, we may conclude that it has not re- 

‘ceived the recognition it deserves. One reason 
may be its unevenness, the disparity in character 
and merit of its parts. There are some few 
passages that describe such revolting horror 
that to read further becomes painful and one 
hesitates to recommend the book to others. 
There are other passages that impress me as of 
outstanding literary quality in which moods of 
despair and longing are expressed with a per- 
‘suasiveness rarely encountered even in vastly 
superior books. I am thinking, for example, of 
‘the author’s account of a Sunday afternoon when 
the contrast between life in the penitentiary and 
outside becomes unbearable; of haunting des- 

“ ons of landscapes and mountains, and of 
eople streaming out of the city to lose them- 
selves in nature, set over against the utter empti- 
Such 
passages remain unforgettable. They are, to be 
sure, exceptional, and most of the book is filled 
with case-history-like biographical sketches of 
4 prisoners with whom the author came into con- 
tact. These sketches are a mixture of realistic 
description and psychological or sociological 
deliberations; they usually end in the demonstra- 
tion that the criminal is a victim and that the 
penal system is inappropriate, nonsensical, un- 
just, and pernicious. There is ample indication 
that the author is familiar with and accepts the 
viewpoint of the empirical sciences. There is 
even a positive reference to psycho-analysis 
(pp. 233 ff.), and when he uses degeneration as an 
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explanatory concept, as he often does, he still 
keeps within the boundaries of conservative 
psychiatry. Nevertheless he is quite capable of 
fuzzy thinking. Thus he refers to racial concepts 
to explain a father-daughter incest in an old 
noble family, and he writes of ‘a so to speak 
demonic revival of a primordial blood and race 
magic’ [ein gleichsam dämonisches Wiederauf- 
leben urtiimlicher Blut- und Rassenmagie] (p. 
241), and at one point it seems as if he believed 
in witches and possessed states (p. 250). 

From the book it does not become clear 
what the author’s religious attitudes were 
before his imprisonment, but it was, no 
doubt, a religious fervour that made it pos- 
sible for him to survive the ordeal and ultimately 
even to find meaning in it. Out of the primor- 
dial morass of chaos that every human being 
harbours, he believes, no rational science, no 
intentional labour can lead. A pious effort i 
likewise of no help on the road towards God, 
and the author professes his belief in infra- 
lapsarianism (p. 278). Simultaneously he shows 
an unusual psychological sensibility. Thus he 
claims that the malingerer is no malingerer and 
the simulated disease is actually in the simulant 
as a kind of germ (pp. 256 f.); he acknowledges 
the power of the unconscious over man’s actions 
(p. 175) and rightly declares all verdicts are a 
miscarriage of justice because they are based ex- 
clusively on the defendant’s conscious motiva- 
tion (pp. 187 f.). Further, he suggests that reform 
of the judicial system is to be started in the court- 
room itself and not in the penal institution. The 
atrocities in the penal institutions are viewed as 
an expression of the general cultural crisis of the 
Western world. i 

The book also contains autobiographical 
passages of great beauty. Since the prison was a 
former Cistercian monastery, a building of early 
Gothic design, external circumstances prompted 
identification with the monk. Thus, when he 
describes what a person would see who looked 
through the small peephole in the door (signifi- 
cantly called ‘ the eye of Judas °) he proceeds to 
say what only Christ’s eye would have been 
capable of perceiving; the inner change that 
took place in him who was subjected to involun- 
tary monasticism, a change by no means ranking 
below the inner life of his predecessor, the monk 
who had voluntarily taken refuge in the sam 
cell: by voluntarily abandoning himself t° @ 
process of dying off that had been imposed upon 
him by external powers, he brought it about that 
the luring trappings of a profane life that lay 
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behind him likewise died off, and there opened 
to him a new inner life which he would never 
exchange even for the most exquisite joys his 
previous existence had afforded (p. 88). This was 
perhaps the only way in which a personality such 
as Fuchs’s could have survived at all so dreadful 
an experience. However, just when he has thus 
cast a spell over the reader’s imagination and 
carried him to a peak, he tumbles into the ridi- 
culous by ending with praise for German prisons 
above those of all other nations with the excep- 
tion of the English on the ground that he had not 
discovered one single bedbug throughout his 
five-odd years of imprisonment (p. 89). When 
he then goes on: ‘And now the eye of Judas 
closes: and now it becomes night, the long, dark, 
dismal night of the convict’ [die lange, dunkle, 


Die Welle stärksten Mitgefühls nach der 

- Lesung Ihres Briefes brach sich alsbald an 
zwei Bedenken : einer innerlichen Schwierig- 
keit und einem aüsserlichen Hindernis. Für 

die erstere gab mir—ein Satz Ihrer eigenen 

Vorrede den geeigneten Ausdruck : “Nun 

gibt es ja wohl Leute, welche eine so geringe 

Meinung von der heutigen Kulturmenschheit 

haben, dass sie die Existenz eines Welt- 

gewissens bestreiten.’ Ich glaube, dass ich zu 

diesen Leuten gehöre. Ich könnte zum 

Beispiel den Satz nicht unterschreiben, dass 

die Behandlung der Strafgefangenen eine 

Schande fiir unsere Kultur ist. Im Gegenteil, 

würde mir eine Stimme sagen : Sle ist ganz 1n 

Einklang mit unserer Kultur, notwendige 

Ausserung der Brutalität und des Unver- 

standes, die die gegenwiirtige Kulturmensch- 

cheit beherrschen. Und wenn durch ein 
Wunder plötzlich die Uberzeugung auftauchte, 

dass die Reform des Strafwesens die nächste 

und dringlichste Aufgabe unserer Kultur ist 

—was würde sich anders herausstellen, als 

dass die kapitalistische Gesellschaft jetzt 

nicht die Mittel hat, den für diese Reform 

erforderlichen Aufwand zu bestreiten !— 

Die Erkenntnis der anderen, äusseren 

Schwierigkeit knüpft an die Stellen Ihres 

Briefes an, in denen Sie mich zum anerkannten 

geistigen Führer und kulturellen Bahnbrecher 

erheben und mir ein Vorrecht auf das Ohr 

der Kulturwelt zuschreiben. Verehrter Herr, 

ich wollte, es wäre so ; ich würde mich dann 

m Wunsche nicht verweigern. Aber 
: int. ich bin persona ingrata, wenn 

ae haere beim deutschen Volke— 
a zwar beim gelehrten ebenso wie beim 
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grauenvolle Zuchthausnacht), he has broken the 
bond of empathy and the reader will feel averse 
to following him again. ‘ 


It was perhaps not only lack of talent, perhaps — 


not lack of talent at all, that made Fuchs’s book 
a second-rate one, but the author’s ambivalence 
toward the reader which Freud discusses some- 
where and which has so often brought to nought 
what might ‘genuinely have been a first-rate 
product. But Fuchs’s book nevertheless leaves 
a lasting effect and the reader closes it with a 
feeling of distress, hopelessness, and pity close 
to despair in view of the magnitude of senseless 
human suffering he has been made acquainted 
with. 

The portion of Freud’s letter reproduced in 
Fuchs’s introduction reads as follows: 


The wave of strongest sympathy after read- 
ing your letter broke soon upon two considera- 
tions: an inner difficulty and an external im- 
pediment. For the first, a sentence of your 
own preface provided me with the appropriate 
expression: ‘There are indeed people who X 
have so low an opinion of civilized mankind: 
today that they deny the existence of a world 
conscience.’ | think I am one of these people. 

I could not, for example, subscribe to the 
sentence that the way prisoners are treated is 
a disgrace to our civilization. On the contrary, 
a voice would tell me: it is quite in accord 
with our civilization, a necessary manifesta- _ 
tion of the brutality and the folly that domi- 
nate present civilized mankind. And if 
suddenly by a miracle the conviction should” 


spring up that reform of the penal system is the + 
next and most urgent task of our civilizatic a 8: 
—what else would be the upshot but that 


capitalistic society does not now have th 


means to defray the requisite expense of that _ 


“4 


reform! The recognition of the other, exter- 


nal, difficulty is linked to those passages of g5 


your letter in which you elevate me to (the rank 
of) an acknowledged intellectual leader and 


cultural trail-blazer and ascribe to me a claim À 


on the ear of the civilized world. My dear sir. I 
wish it were so; I should not then E d 
wish. But it seems to me I am persona ingrata if 
not ingratissima, with the Germ eople. 
and that no less with the learned en the 
unlearned. I earnestly hope that you do not 
suppose that Thave been seriously distressed b 
these manifestations of disapproval. It is dq : 
cades since I gave up being as childish as ine 
measured against your example, it would ae 
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ungelehrten. Ich hoffe mit Bestimmtheit, dass 
Sie nicht von mir glauben, ich sei durch diese 
Missfallensbezeigungen schwer gekrinkt wor- 
den. Ich bin schon seit Dezennien nicht mehr 
so kindisch ; an Ihrem Beispiel gemessen, 
wäre es auch zu lächerlich. Ich erwähne diese 
Nichtigkeiten nur, um zu erharten, dass ich 
kein wünschenswerter Fürsprecher* für ein 
Buch bin, das die Sympathien der Leser- 
-massen fiir eine gute Sache entflammen will. 
—Ihr Buch ist übrigens ergreifend, schön, 
klug und gut! 


£ The word as it is published in the book is * Fürsprech’, 
which is obviously a misprint. 


Apparently Freud was impressed by the book. 
As his recently published letters show, he was 
not prone to making facile compliments but 
possessed the art of candidly answering authors 
without hurting them.? 

In turning to a brief discussion of Freud’s 
answer it may first be asked what his specific 
interests were at the time of Fuchs’s request. 
The date of receipt of Fuchs’s manuscript is not 
known, but since the book was published in 1931 
it is reasonable to assume that it reached Freud 
not very long after he had completed his manu- 
script of Civilization and its Discontents (2) (28 
July, 1929) (5, Vol. 3, 478) or, at least, at a time 
when he was still preoccupied with the subject 
matter of that work. Since Fuchs’s main thesis 
was that the folly and cruelty of the penal system 
were to be viewed in the context of the world- 
wide cultural crisis of the time, his book must 
necessarily have struck many chords in Freud. 

The spirit of reform was not alien to Freud. 
His formative years fell into a historical period 
when Europe still believed that the ills of society 
could be healed, perhaps even cured, by reform, 
charity, enlightenment, or indoctrination. There 
are several papers from Freud’s early pen that 
display a flavour of trust in a reform movement. 
I believe it was not only Freud’s progress in in- 
sight into man’s psyche but also the catastrophe 
of the First World War that convinced him that 
the problems of society and civilization are far 
too deeply rooted to warrant optimistic trust in 
reform movements. Personal experiences and 
deepened insight may have led to what is to be 
called Freud’s second sociocultural phase, which 
is characterized by his recognition that there is 
something perennial in the pain man suffers in 
his entanglement with society and civilization, 


deed be too ridiculous. I mention these trivia- 
lities only in order to emphasize that I am not 
a desirable sponsor for a book that seeks to 
excite the sympathies of the reading public for 
a good cause.—Your book, let it be said, is 
gripping, beautiful, clever, and good! (p. xf.) 


that too much as well as too little cultural pres- 
sure is bound to have injurious effects, and that 
a just mean between the two extremes can hardly 
be expected. Some persons have been prone to 
infer from Freud’s promulgation of such in- 
sights that he is to be regarded as one of the 
arch-pessimists of Occidental civilization. But 
the fact is that the whole dichotomy optimism- 
pessimism has no relevance to Freud. It would be 
wrong to look upon Freud’s book of 1930 as an 
expression of Weltanschauung. It is the result of 
empirical thinking, of an endeavour to peel off 
one illusion after another and to find the objec- 
tive core of the manifoldness of innumerable 
historical processes. The turn of history since 
Freud’s death, and the bankruptcy of our time 
in dealing with the profound crisis of contem- 
porary culture, have sadly confirmed Freud’s 
basic view of the structure of civilization, 

Thus, although, when Fuchs asked Freud to 
take a position or express his opinion regarding 
the way contemporary society was dealing with 
criminals, he touched by accident on a problem 
that fell into the broad area of interests that were 
on Freud’s mind at that time, nevertheless the 
Specific area upon which Fuchs focused was, I 
believe, one which Freud did not necessarily re- 
gard with the greatest sympathy even if, as I am 
sure, he had not shut his eyes to its particular 
exigencies. It is of interest to recall what Freud’s 
personal feelings were about crime and delin- 
quency. Two instances come to my mind that 
may lend themselves to interpretation. 

One concerns a patient of Freud’s early 
Psycho-analytic years who sought treatment for a 
compulsive obsessional neurosis. This patient, 
a man of advanced years, revealed, when his 
sexual life was explored, that he abused minor 


*Cf., for example, Freud’s letter to Otto Rank of 25 August, 1924 (3, pp. 352-4). 
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girls in masturbatory ways. Freud thereupon 
made a remark which he himself called a 
* remonstrance ° [Beanstdndung] after which the 
patient broke off treatment (1, p. 197f.). It 
appears quite probable that Freud reacted with a 
kind of disgust or indignation and that his re- 
mark, though not necessarily intentionally, 
aimed at a discontinuance of the treatment. Not- 
withstanding such a personal reaction he granted 
this disturbance too its compulsory character as 
a manifestation of an unconscious impact. Yet 
Freud’s perseverance in his scientific attitude 
should not deter us from perceiving that he re- 
jected the patient’s behaviour as reprehensible. 
On the other hand, Jones reports an instance 
—one of Freud’s innumerable minor or major 
charitable acts (most of which went unnoticed) 
—in which Freud paid all the legal expenses for 
the defence of a youth who had shot his father. 
He had never met the young man, who was the 
son of a former maid. The instance, however, 
may lose some of its utility for the purpose for 
which it is cited here, when it is pointed out that 
the father was shot while in the act of raping the 
defendant’s half-sister (5, Vol. 3, p. 88). a 
It is also appropriate to recall Freud’s citing, 
as it appears to me approvingly, the famous ob- 
jection to the abolition of capital punishment: 
Que messieurs les assassins commencent T 12, 
p. 111). 
Of course, it would lead us far afield to collect 
here all the passages in Freud’s writings that 
may permit conclusions regarding his attitude 
towards crime, but it is my Impression that he 
did not look upon it with so much of that 
sympathetic curiosity with which he met the 
neuroses, but rather with some annoyance, 
vexation, or anger. To be sure, this question 
may seem to have little relevance in this 
context, since in Central Europe crimes of a 
purely political nature without any implication 
of personal gain were not regarded as dis- 
honourable, the crime being assumed to spring 
from some idealistic motivation, and Fuchs’s 
crime would have been granted this classifica- 
tion without hesitation. However, though this 
would undoubtedly have had its bearing upon 
Freud’s feelings about Fuchs himself, the 
author’s plea was in the name of all convicts, 
whatever the nature of their crimes, and accord- 
ingly may have evoked Freud’s presumed general 
itudes vis-à-vis crime. 
Monera uncertain I feel about any one of 
these speculations there is no doubt in my 
that Freud would not have shared the opinion o 


the great Oswald Spengler, who in his letter to 
Fuchs carried matters to the following paradox: 
Political struggle, he declares, is like war, and 
those who get involved in it have no right to 
complain if it ends in death. Right and punish- 
ment are categories that should have no place in 
the judgement of political actions. He turns 
unequivocally against any idea of reform of what 
concerns ‘the so-called problem of the penal 
law’ (p. xiii). This problem has only arisen in 
revolutionary Germany (evidently meaning the 
Weimar Republic). Sentimental pity, not for the 
murdered person but for the murderer, arouses 
disgust in him. The German judicial system of 
the time has been undermined, and therefore, ‘I 
hold every attack upon the remaining punish- 
ments that still are in operation at all to be a 
crime, and I would welcome and support with- 
out examination any conceivable increase in 
severity of penalties. If after capital punishment 
penitentiary punishment also falls, then we will 
be exposed to complete anarchy, and in view of 
this danger I . . . hold the view that the increase 
in severity of punishments over those now pre- 
vailing must unhesitatingly be supported’ 
(p. xiii). 

I quote Spengler extensively because his com- 
ment is so strikingly different from Freud’s, and 
at first glimpse we feel that such harshness, justi- 
fied or not, could not have come from Freud’s 
pen despite his assumed aversion against those 
who violated law and order. I wonder whether, 
although being a historian does not exclude 
humaneness, we may not see in this difference of 
opinions, aside from differences of temper and 
political opinion, the difference between the man 
who plumbed most deeply into man’s mind and 
the one who plumbed most deeply into man’s 
history. 

Freud’s objection that capitalistic society could 
not pay for a reform of the penal system is a 
socio-economic argument. It is not quite clear 
how this argument was meant. One may read 
into it a shade of cynicism, as if Freud meant 
that even if the conviction should arise that such 
reform ought to be put at the top of the agenda, 
economic reasons would be used as an excuse 
for delay or inaction. Arguments of this kind 
are, I believe, quite rare in Freud’s writings. One 
would rather have expected that, in refusing to 
make himself a sponsor of penal reform, Freud 
would have referred to societal indifference or to 
widespread feelings of revenge and righteousness 
towards the criminal and his vicissitudes. Per- 
haps the question of economy came to the fore 
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so prominently in connexion with penal reform 
because the letter in all probability was written 
at a time when the economic depression was al- 
ready making a deep mark on everyday life in 
Central Europe. 

It also seems to me that at no other place in 
Freud’s writings does there occur so strong an 
implied criticism of the capitalistic system. I 
am inclined to think that Freud was at this 
point rationalizing. He may well have felt a 
personal aversion against becoming a sponsor 
of penal reform and have cloaked this aversion 
in irony. 

It may be worth while to compare Freud’s 
letter with some ideas he expressed in Civilization 
and its Discontents. In that work Freud accepts 
the achievements of the higher mental activities 
—-such as the religious systems, intellectual and 
artistic achievements, societal ideals—as a 
cultural yardstick and adds that ‘ where they are 
present, and, in especial, where they are dominant, 
a high level of civilization is implied ° (2, p. 94). 
Thus it seems proper to confront prevalent 
cultural ideals with cultural actuality. In the 
letter Freud rejects the idea that the treatment of 
convicts is a disgrace to our civilization, not be- 
cause, as the reader might expect, Freud regards 
it as just or adequate, but because it is the whole, 
culture based on cruelty and folly, that is a dis- 
grace. But Freud here makes a play on words. 

He denies that there is a world conscience. 

Though the concept of a world conscience is 
ambiguous, still it fits well into Freud’s analysis 
of culture, for he proposes that culture and its 
development be viewed in terms of individual 
development, and he asserted that ‘the com- 
munity, too, evolves a superego, under whose 
influence cultural development proceeds ’ (2, p. 
141). To what extent Freud did want this concept 
of a community superego to be understood as re- 
ferring to a social reality and a socially effective 
force can be seen when he says that ‘ the super- 
ego of an epoch of civilization has an origin 
similar to that of an individual. It is based on the 
impression left behind by the personalities of 
great leaders ’ (/. c.) and when he attributes to it 
specific functions: ‘The cultural superego has 
developed its ideals and set up its demands’ 
(p. 142). This, however, is what must have been 
in Fuchs’s mind. What happens behind prison 
walls is not compatible with the ideals and pre- 
tended standards of our society. 
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Freud never violated what may be called 
cultural realism and he was ‘ careful not to fall 
in with the prejudice that civilization is synony- 
mous with perfecting, that it is the road to perfec- 
tion pre-ordained for men’ (2, p. 96). His con- 
cept of the cultural superego made it possible to 
view the ideal-systems active in a society in their 
proper perspective, without losing track of actual 
cultural processes as they occur in reality. At 
one point in particular Freud came quite close 
to what Fuchs had tried to express in a romantic, 
non-scientific way. In discussing the command to 
love one’s neighbour as oneself he said: * In spite 
of every effort, these endeavours of civilization 
have not so far achieved very much. It hopes to 
prevent the crudest excesses of brutal violence 
by itself assuming the right to use violence 
against criminals . . .’ (2, p. 112). 

It is my impression that Freud chose the line 
of reasoning contained in his letter because even 
under optimal conditions he would not have 
wanted to associate himself with the author of 
the book. I can well imagine many reasons why 
Freud may have been loath to acquiesce in 
Fuchs’s request. Impressive as the book is, the 
image of the author it conveys does not inspire 
confidence. One may readily sense something 
erratic, irrational, or mystical about him that 
may make one hesitate to be associated with him. 
We do not receive the impression that Fuchs’s 
compassion for the convict grew out of a deep 
humanitarian impulse, as in the case of 
Dostoyevsky, but rather that it was born of 
the deep narcissistic injury he himself had 
suffered by his own imprisonment. Freud alludes 
to this factor by stating indirectly that there are 
worse ills in contemporary civilization than the 
abuses of the criminal law, though similar in 
nature. 

It is noteworthy that Freud apparently did not 
readily participate in a partisan cause. Offhand, 
the only instance I know of is his signing, with 
many others, Henri Barbusse’s peace manifesto 
(5, vol. 3, p. 182). He must have received in- 
numerable requests of the kind under discussion 
and some of them may have come far closer to 
his heart than that of Fuchs.4 

How little Freud was inclined to condone isola- 
ting and overemphasizing any one of the many 
deficiencies that obtain in our culture can pei 
be seen in his reaction to Bleuler’s eT a 
and his inducing Jung to give it up» whi 


2 James Strachey, ina personal communication, expres- 
sed his disagreement with this statement, but cf. Jones’s 
opinion on Freud’s political adherences (5, Vol. 2, p. 436). 
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have been quite consequential (5, vol. 2, pp. 61, 
80, 165). Indeed, Freud’s unrelenting devotion 
to science would have been hampered by any 
particularistic inclination. One might well have 
expected that a personality whose research led 
so often to * extreme ’ findings would have been 
attracted by radical or extremist movements. It 
seems to me to be important to note, moreover, 
that Freud was not primarily motivated by a 
desire to contradict tradition. His initial 
scientific endeavours are marked by the tendency 
to synthesize a new observation into the known. 
Only when this proved impossible did Freud feel 
compelled to set up his own frame of reference 
and break with tradition. 

How little, indeed, Freud’s ‘ extremist ° scien- 
tific findings were determined by an equivalent 
personal bent can be seen from his relative cool- 
ness in politics and aversion to particularism. 
His bold stand against religion and his adherence 
to atheism would have marked him as what is 
nowadays so unjustly called a fellow-traveller; 
his sharp attack against Marx’s theories or com- 
munism in Civilization and its Discontents and in 
the New Introductory Lectures mark him as a 
conservative. Thus the broadness of his critical 
attitudes makes it impossible to put him into any 
special political category.® A 

The second group of arguments Freud intro- 
duced to justify his denial of Fuchs’s request 
rests on his unpopularity with the German 
people, which he describes in the strongest terms. 
He declares that if he were not rejected by scholar 
and common man he would not object to the 
author’s request. This, perhaps, contradicts his 
introductory remark, which implies that either 
of the two obstacles that confronted him would 
have sufficed to militate against his acquiescing 
in the author’s suggestion. When Freud now 
states that his sponsorship would harm the 
cause and adds that the book has, after all, the 
function of enlisting the reader for a good cause 
he partly takes back the rebuff contained in the 
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first half of the letter. By letting Fuchs know of 
his own failure to win the approval of the com- 
munity he establishes a point of identity with the 
person who had suffered such brutal ostracism. 
By quickly adding that his own injury is incom- 
mensurate with the author’s and that it would be 
ridiculous even to compare the two he puts the 
author on a plane far above him but simul- 
taneously establishes an atmosphere of equality. 
The degree of equality thus established is as 
impressive as the stylistic turn by which it is 
achieved. I presume it was not easy to find an 
approach suitable to the circumstances. A man 
who has spent almost five years in prison is 
marked in one way or another. The reaction to 
him may be an attitude of keeping one’s distance 
(as perhaps Spengler insinuates in his letter), or 
of condescension or pity. Either of these attitudes 
would be painful to the recipient. Nothing of 
either kind is noticeable in Freud’s letter. The 
indirect establishment of equality which Freud 
achieves may be compared with a technical move 
in the treatment situation when a barrier between 
analyst and patient is removed and the free flow 
of transference is established without its being 
provoked or instigated. A high degree of per- 
sonal closeness, not to say intimacy, is no doubt 


thus created. 
In this letter, too, as in those others recently 


published, one is impressed by the breadth of 
subjects and the range of emotional flow. There 
is no hesitation in this letter, for example, about 
revealing a rather personal matter to a person 
whom he evidently did not know and in all 
probability would never meet. The fact that that 
information is conveyed without sentimentality 
or indiscreetness gives it the stamp that makes so 
many of his letters notable; it is the stamp of the . 
writer’s character—the same dignity and inner 
nobility that made it possible for him to invite 
Tom, Dick, and Harry to listen to his free dream- | 
associations without forfeiting an inch of great- 
ness. 


t as early as 1930 that 
t be (how could it be 
heads with almost all group 
e reports (p. 79) the delightful 


ë Theodor Reik pointed ou 
Freud’s work pee mus 
otherwise?) at logger! 
opinions (7, p- 72f.). B 


remark once made to him by Freud that it is not necessary 
to be ‘red or black’ (the symbolic colours of the Socialist 
and Catholic parties). It is sufficient to be flesh-coloured. 
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BLANK HALLUCINATIONS: 


REMARKS ABOUT TRAUMA 


AND PERCEPTUAL DISTURBANCES 


By 


MAX M. STERN, New York 


This paper presents perceptual disturbances 
which I call ‘ blank hallucinations’. Their 
Occurrence is by no means infrequent, although 
often overlooked. My own case material over 
the last fifteen years in analysis and in super- 
vision includes ten. 

Blank hallucinations are stereotyped sensory 
Perceptions without appropriate external stimuli. 
Lacking any content related to persons, objects, 
Or events, they are close to elementary hallucina- 
tions as which we designate such unformed per- 
ceptions as sparks, lightning streaks, cloudlike 
Phenomena, etc. They differ in intensity, fre- 
quency, and duration, ranging from formes frustes 
li € hazy blurring of perception, to full hallucina- 
tions.? They may last a few seconds, or minutes, 
hours, or months. Making their first appearance 
most often in childhood around the oedipal 
phase, they recur during the individual’s lifetime 
(i) in situations of stress or frustration, (ii) in 
emotional states like anxiety and rage, (iii) before 
falling asleep and during sleep, and (iv) under 
special conditions as, e.g., fever, daydreaming, or 
the analytical situation. When awake, the patient 
is usually aware of the hallucinatory character 
of the phenomena (pseudo-hallucinations). 

It was Isakower who in 1938 (24) first des- 
cribed a specific group of blank hallucinations, 
namely those occurring when falling asleep. He 
saw in them reminiscences of the infant’s falling 
asleep when satisfied at the mother’s breast. 
This concept has been very extensively applied 
in analytic literature. Recently, similar pheno- 
mena have been the object of research in a 
number of publications: Deutsch (10), Lewy 
(29), Murphy (33), etc. My investigation based 
on my own cases has led me to different con- 
clusions about the phenomenological aspect,the 


meaning, and the type of individuals afflicted. In 
a previous publication, I explained the pheno- 
mena as attempts at reparative repetition of 
infantile pavor nocturnus attacks in which the 
reactivation of oral shock experiences is especi- 
ally marked (45). A detailed examination seems 
appropriate. 

In blank hallucinations the various sensations 
are perceived within the body or in the external 
world; often they alternate between both, sug- 
gesting projection and introjection. There may be 
changes in the body feeling—such as swelling or 
shrinking, which may alternate with changes in 
the external world such as macropsia and micro- 
psia; tactile sensations like electric currents 
flooding the body, or sandy, gritty, or doughy 
feelings in the mouth; they may also appear as 
qualities of the surroundings, e.g. as crumpled 
clothing, auditory hallucinations—such as more 
or less ominous noises, tinnitus, or buzzing in 
the head, alternating with sounds from outside; 
visual hallucinations involving flickers of light, 
streaks of lightning, or clouds obscuring the 
vision or approaching the individual. In this cate- 
gory belong the hallucinations of cloudy masses, 
called the Isakower phenomenon. 

The hallucinations are often accompanied by 
sensations of being choked or of losing conscious- 
ness, by feelings of paralysis of musculature of 
legs, arms, jaw (impossibility of crying out, 
etc.) Especially significant seem to be signs of 
vestibular disturbances like dizziness, sensations 
of falling, rotating on a disc, floating, sinking, 
‘ bodiless ° feelings like flying, etc. 

It must be stressed that all these various percep- 
tions appear to be manifest part components of a 
complex hallucination, single trends being equiva- 
lents of the whole. In a patient whose pathology 
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is dominated by a specific hallucination, usually 
the other parts of the complex may appear on 
other occasions. 

For example, a patient with macropsia and 
frightening hallucinations of changes in body 
size when frustrated, at other times felt a mass 
in his mouth or tinnitus in his ears and had 
dreams with typical screen phenomena. 

A patient with symptoms of micropsia and 
occasional cloud phenomena remembered audi- 
tory pseudo-hallucinations he had when left 
alone in the apartment at the age of ten. This dis- 
appeared only when his parents returned. 

A patient whose main symptom was macro- 

psia before falling asleep, occasionally reacted to 
frustration with changes of body feelings when 
being told in treatment that his perpetual tardi- 
ness might endanger his analysis; he felt his body 
growing long. 
*. . . my feet are growing long, away from me... now 
I feel I am stretched as though on a rack. Now my 
arms are growing longer. I see something like a geo- 
metric figure, a labyrinth, a maze.’ 


Associations came about feeling abandoned 
by the death of his father at the age of 6. He 


continued, 

* When I came in today I looked at you. You are 
long, I feel small, very small . . . You don’t love me. 
I am afraid of disappearing. (Interpretation : 
“ Therefore you want to identify with me.”) It's 
funny—just now I snapped back into normal; It’s 
frightening. Now I feel another change—as if my 
body is throbbing—I am changing in size—now long— 
now normal—now I stopped it by fixing on one point 
on the ceiling. Now it is as ifthe couch were oscillating 
under me, changing—long—normal . . . lam ee 
ened. Now the oscillation is gone. Crazy or...? 


He brought associations about a feeling of 
being alone everywhere in his childhood, about 
his little daughter’s fears of nightmares, and his 
identification with her. At this point the dooi 
bell rang. ‘ The next patient—to hell with it! I 
want to beat the wall with my fist!—and now 
again the stretching ! 

The following description is that of an analyst 
(M.): 

“In my teens when I felt alone I got into a dream- 
like state and had a feeling like a ball with stripes 
around it. A couple of times I had this feeling here 
in analysis too. It is hard to describe. It is a funny 
sensation in my chest, like falling and a circular 
feeling, as if my chest was the ball and the circular 
feeling. The ball was like a big round mass, not a 
vision, a feeling as if the mass were in my chest, flowing 
from inside and leaving me. I was in a state of 


anxiety, in a cold sweat. Like something large on my 
chest. It comes in and goes out; It is like nothing else 
I have ever experienced. It’s a sensation, a feeling 
of being carried away; not to be able to get out; a fear 
the feeling would not stop. Perhaps I made it con- 
tinue. Perhaps it was enjoyable and 1 didn’t want it 
to stop. It seems that J made it come and go. There 
is perhaps some sexual aspect to it, like in falling. I 
think of an episode in the barber shop as a kid. I had 
to wait for hours. I was frightened and in a state of 
sexual excitation near to orgasm. Then I got it. 
Recently I had this ball feeling during an examina- 
tion.’ 

Kramer's (27) patient had hallucinations of flickers 
of light when feeling abandoned. Deutsch’s (10) 
patient, when homesick for his mother, had semi- 
lateral blurred vision; he felt as though he were ina 
fog for hours at a time. Bressler’s (7) patient had 
macroptic pseudo-hallucinations. She felt as if the 
room were tilted and noticed that her head was 
tilted. 

The haze which figures in the case of the Wolf man 
also seems to belong in this category. 


For other examples of daytime pseudo- 
hallucinations—often unrecognized as such—I 
cite Fenichel (11), Murphy (33), De Alvarez de 
Toledo (9), Martin (31), Kepecs (25), Ferenczi 
(13) et al. l 


Blank Hallucinations When Going to Sleep 


M., the patient with the striped ball pheno- 
menon during daytime, described a hypnagogic 
hallucination of a coarse band over his eyes: 


“While going to sleep, I often had a feeling of a 
coarse band over my eyes; this frightened me. I 
can’t describe it completely, as if I saw a Strip of 
sandpaper running in front of me. I felt anxiety, I 
didn’t understand, I didn’t know what it was. I had 
a feeling of unreality. I think it happened much 
more often than I remember. I was always afraid of 
a repetition. I think of a dream, a nightmare at 5; 
after I had seen the movie A// Quiet. I screamed all 
night. The boy in the movie had screamed, “ My 
eyes! My eyes! ™ It had to do with the feeling of the 
strip which frightened me.’ 


Patient G. reported feelings of an electric 
current and of hearing noises: 


* When going to sleep I was suddenly aware of a 
tremor and tenseness coming suddenly over my whole 
body as I lay on my back, slightly inclined to the 
right side. This feeling was accompanied by a loud 
humming noise heard in my ears (especially the left 
one), but seeming to come from my whole body. It 
was as if an electric current were passing through me. 
I had a hazy awareness of this state and had the feel- 
ing of wanting to “experiment ”—that is, to test 
how immobilized I was. I tried to move my left arm 
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and leg, to turn over on my right side, but could not. 
I tried to “tug” at my arm in the hope of pulling 
myself out of this paralysis, but this did not seem to 
help until my body relaxed spontaneously. I found 
myself awake. I think I was frightened by being 
immobilized and wanted to wake up. I wanted to 
prove that it was not real, but a dream. 

“I seemed to be able to “ turn on” this whole 
feeling at will by turning onto my back and tensing 
my muscles. This would immediately set off the 
humming noise and the paralyzed feeling.” 


Patient E. reported a typical Isakower pheno- 
menon: 

* I am half awake in my bed and a heavy weight is 
on my chest. It is a big cylinder, not heavy, made of 
wood two feet in diameter, resting on my body. I 
could reach all the way around it. It oppresses me 
although it is not heavy. It begins below my waist 
and is above my head like an enormous penis. It 
does not seem part of me. It is part of the outside. 
It is an indication of being ill the next day but it also 
happened when no illness came. I enjoyed this feeling 
because of a curiosity to find out what it was. It was 
not pleasant like eating candy. It was intriguing. | I 
am wondering now if it had a connection with 
hunger—as if the stomach had fallen in. Tt is a definite 
thing, not a cloud; a definite cylindrical form like the 
fog rolling in from the sea at San Francisco. When the 
fog comes there is at first a vague lessening of visi- 
bility until there is the real fog. Never was I worried 
about it like worrying about burglars after a night- 
mare. It was not threatening or painful but it was 
not pleasant. Often I lay awake and thought a it 
for half an hour. Then I would gradually drift asleep. 
Further associations brought memories of being 
stung on the lips while eating a pear (oral tumi), 
of breathing difficulties and fears of being immobi- 
lized, obviously reminiscences of pavor nocturnus. 


Blank Hallucinations during Sleep 


Blank hallucinations in dreams are usually in- 
tegrated into the dream content where they 
appear in the form of screens, walls, clouds, en- 
larging of rooms, etc. They led Lewin to his con- 
cept of the dream screen and the oral triad. 

Patient R., with macropsia and Sear bites 

ing, dreamt of a glass wall which sudce 
hag bmg a g him from his per- 


e before him, separating r 
ee. In another dream his car skidded and fell 


ipi crushing the windshield and 
Seni es He was buried in a blue glacier; 
he tried to peep into the glacier. . 
i dream of a patient in 
oe a Sere appeared pure and 
phia E The dream was of something pure white, 
ar dless wall that you don’t see; or you were 
ik veh so close to the wall that it was all envelop- 
presse 


ing and endless and you were both in it and part of it, 
and at the same time against it . . .’ (quoted by 
Lewin (28) ). 


Blank Hallucinations in Screen Memories 

In a patient with macropsia, a memory often 
appeared in which he was standing on a bridge 
passing over a railroad track together with his 
mother, the smoke of the passing train enveloping 
both mother and son like a cloud. The cloud often 
appeared in dreams, sometimes referring to the 
phallus-like cloud of an atom bomb explosion. 


The Response to the Phenomena 


Of paramount importance are the patients’ 
responses, consisting of experimentation, denial, 
and negation. 

In experimenting with the hallucinations the 
patients may induce the hallucinations, may re- 
tain them at will, or may switch them from the 
inside to the outside and vice versa. They state 
that they want to control the hallucination, to 
investigate out of curiosity, or to ascertain 
whether it is a dream or reality. 

Patient R. reports: ‘ During the day I could bring 
on the change in the room at will. I could see the 
room bigger and bigger, but at the same time I could 
see it in the normal proportion. An intense concen- 
tration was necessary to do it. I continued to do that 
for years. I still did it when I was in college.” 


To induce the hallucinations the patient often 
actively repeats some condition associated with 
it. He may assume a certain posture, like lying 
down, or he may tense his muscles, lie motion- 
less, etc., obviously attempts at reparative 
mastery. n 

The same meaning of undoing is reflected in 
the denial and negation seen in the way the 
patient reports. 


Patient E., after having assigned to the oncoming 
mass a sharply defined form— A cylinder, not a 
cloud ’"—described it shortly thereafter as a grey, 
milky or dark cloud of limitless foggy substance 
enveloping him. After stating ‘a heavy weight is on 
my chest; it is a big cylinder ’, he stressed, ‘ It is not 
like a baby being crushed . . . I am not worried like 


after a nightmare.’ 


A beautiful example of negation is seen in 
Isakower’s (24) patient who, after stating that she 
felt ‘ small as a point ° and that something heavy was 
lying on top of her, continued: ‘It doesn’t crush 
me . . . it’s not a bad feeling . . . it doesn’t worry 
me... Iam not crushed . . . it’s not pleasant and it’s 
not unpleasant . . . The denied helpléss anxiety 
appeared clearly in her inability to swallow the 
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suffocating lump: ‘I cannot swallow it whatever 


Ido’. 


Even more striking are the contradictory 
descriptions of the feeling tone, which may 
change from intense delight to sheer terror. In 
many cases the anxiety appears unscreened, often 
as a fear of going insane or of falling to pieces. 
While falling asleep or during sleep, the anxiety 
may mount to states of extreme terror with all 
the characteristics of severe nightmares. 


Patient S.: ‘ I awoke during the night, I screamed. 
Something was on me and above me. Like what 
Arp paints. Like a pillow. In two parts, but not like 
buttocks and not like breasts, rather like a gigantic 
scrotum. It took my breath away. At the same time 
I felt a mass like a big lump in my mouth. I felt like 
a dried-out jellyfish on the sand in the sun.” 


Heilbrunn (21), reporting about his own experi- 
ences as a child, writes: “An amorphous mass, accom- 
panied by moderate but ominous roaring, moved 
rapidly toward me from an immense distance. My 
anxiety would rise as the round mass, now of gigantic 
proportions, rushed toward my face with the threat 
of annihilation. I would get up in my bed and 
scream for mother, my eyes wide with consuming 


terror.’ 


Kubie (28) calls the recurrent dream of his 
patient, reported above, ‘the worst nightmare 
of his childhood’. ‘It was like drowning, 
always accompanied by fear and horror, so that 
he had an absolute horror of that dream.’ 


Blank Hallucinations and Nightmares 


Denial is, as we know, directed against trau- 
matic perceptions and memories which may stir 
up anxiety; its success elicits the affect of n 
(Lewin, 6). But exactly what 1s the frightfu 
trauma which the patient attempts to master or 
undo? 

The conspicuous connexion between blank 
hallucinations and nightmares needs hardly to 
be stressed. It emerges clearly both from the 
material I have cited and from the examples in 
the literature. To quote Lewin: ‘ The emergence 
of the dream screen or of the kindred Isakower 
phenomena . . . may be characterized by. - - 
ecstasies, manic reactions, stupors. or by anxiety 
of a degree described by the terms terror and 
nightmare!’ (6). Often the hallucinations were 
experienced directly as nightmares. In other 
cases they were related to previous nightmares. 


_ A patient who saw while going to sleep a frighten- 
ing white flickering image like a skull coming relent- 
lessly closer and closer, felt with relief that this was 
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connected with a pavor nocturnus dream following 
his grandfather’s death. In that dream a skeleton 
had hovered threateningly over him. 


The Isakower phenomenon in Azima and 
Wittkower’s (1) case could be traced back to a night- 
mare at 4, in which something big, like a huge mass, 
was coming over the patient, invading him. 


We are tempted to interpret blank hallucina- 
tions in terms of pavor nocturnus and to see in 
them attempts at their reparative mastery; their 
success, inducing elation; their failure, more or 
less stringent anxiety. This hypothesis is corro- 
borated by the fact that the various forms of 
blank hallucinations correspond to somatic 
sensations underlying pavor nocturnus as des- 
cribed by me in earlier papers (44, 45). (I have 
pointed out there that the somatic sensations 
underlying pavor nocturnus are derived from a 
shock-like reaction—which | called catatonoid 
reaction—caused by instinctual overstimulation. 
In the dreams accompanying pavor nocturnus 
the various body sensations are projected and 
used for the representation of the instinctual 
conflict.) 

This theory, however, fails to explain the most 
conspicuous characteristics of the phenomena: 
their vague, amorphous character, their hallu- 
cinatory quality (unusual in attempts at undoing 
pavor nocturnus attacks and reflecting rather the 
sensory modality of the early infantile phase), 
the predominance of archaic defences such as 
projection, introjection, denial, and above all 
the abundance of oral references. All these trends 
seem to confirm Isakower’s theory, which ex- 
plains these phenomena as reminiscences of post- 
natal oral gratification. 


The Isakower Phenomenon 


It is known that Isakower (24) saw the hallu- 
cinations as being conditioned by the processes 
associated with falling asleep. According to him 
they were reproductions of very early postnatal 
ego attitudes which bear direct and unmitigated 
imprints of the environment, namely mental 
images of sucking at the mother’s breast and 
falling asleep there when satisfied; the large 
approaching object in the hallucinations repre- 
sents the mother’s breast. 

Isakower’s concept has, as already mentioned, 
been used in innumerable publications. The 
most important are Lewin’s well-known theories 
of the dream screen and the oral triad. In the 
former, Lewin (28) holds that in the normal 
individual the appearance of the mother’s breast 
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while being nursed is a condition for falling 
asleep as well as for sleep itself. ‘ In sleep the 
image of the flattened breast serves as a sort of 
backdrop or projection screen; projected on it is 
the picture we call the manifest content of the 
dream. Genetically the Isakower phenomenon, 
the dream screen and the blank dreams are in 
essence the same thing, reproducing some of the 
impressions that the smallest baby has at the 
breast.’ Spitz (42), in a scholarly contribution, 
confirmed the findings of these authors with 
some modifications. According to him the 
phenomena are the result of a composite ex- 
perience which in the visual field represents the 
mother’s face, but in the fields of other percepts 
involves the sensations within the oral cavity. 

It cannot be overlooked that in spite of its 
wide acclaim, the hypothesis stressing oral grati- 
fication fails to explain conspicuous elements of 
the phenomena. Why, for example, are the 
hallucinations which in the authors’ opinion 
represent blissful gratification at the mother’s 
breast in most instances not only unpleasant and 
full of discomfort but often accompanied by the 
severest anxiety mounting to unbearable terror? 
The hallucinations cannot reflect the happy 
situation of the infant falling asleep in blissful 
satisfaction at the mother’s breast. On the 
other hand, prominent features accompanying 
oral gratification are absent in the phenomena— 
such as the sensations of inflowing milk, of the 
sucking movement, or of the accompanying 
rhythmical clutching movements of the hands. 

What appears in the phenomena are mainly 
mnemic traces of deprivation. The gritty, sandy 
feeling in the mouth, the sensations ofa swollen 
palate often felt as a doughy mass or a choking 
lump, definitely point to a parched throat in a 
state of oral deprivation, and not to tactile 
percepts of the nipple accompanying oral 
gratification. The frightening vestibular sensa- 
tions of giddiness and falling cannot be a repeti- 
tion of the normal sensations of the suckling 
when lifted to the mother’s breast as Spitz (42) 
assumes. Furthermore, the attempt to explain 
the phenomena by processes which occur when 
falling asleep has already progressed to a certain 
point (24) seems insufficient since they appear in 
the waking state as well and much more fre- 
ntly than the literature has hitherto o 
Even in those instances when the phenomena A 
occur in connexion with falling asleep, the painat 
often stress that they were wide awake a the i 4 
of their occurrence. The active exper imentatio 
aa the ‘ thinking ’ about the experience in these 
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cases excludes the possibility that the patient is in 
the state of sleep. ‘ Insofar as thought processes 
become conscious in the normal way, we are 
simply not asleep ° (Freud, 15). 

My thesis is that the described phenomena do 
not reflect oral gratification, but rather excessive 
traumatic oral frustration. The phenomena seem 
not to occur among so-called normal individuals, 
as is often assumed; in almost all cases there 
exists a specific pathology originating in early 
oral trauma. 

One of my patients, at four weeks, had jaun- 
dice resulting in starvation which went unnoticed 
by the mother until the intervention of the grand- 
mother; another had pneumonia at the age of 
two months followed by an empyema lasting 
several months and was treated for it with 
whisky. A third patient was born with para- 
plegia which did not clear up until the second 
year. In other cases the frustration was of a more 
psychological nature. One patient was told by 
her mother, a borderline case, of strong guilt 
feelings the latter had had while nursing, because 
of an unabating hatred for the newborn child. 

Almost all observers stress excessive depriva- 
tion in the postnatal phase. (Bartemeier (2), 
Berman (4), De Alvarez de Toledo (9), Deutsch 
(10), Inman (23), Kepecs (25), Kramer (27), 
Lewy (29), Martin (31), Murphy (33), and 
others.) 


Oral Trauma and Pavor Nocturnus 


In order to explain that blank hallucinations 
are on the one hand related to pavor nocturnus 
and on the other to early oral deprivation, let me 
repeat certain remarks about the specific nature 
of postnatal deprivation and its impact, made in 
earlier papers (43). 

We know that the experiences conveyed by 
somatic reactions in the earliest, predominantly 
physiological phase are at the core of later 
conditions: ‘ Somatic processes are at the very 
core of the mental ’ (Freud, 18). The essentially 
physiological traumata of the post-natal period, 
which I call the primary trauma, are, therefore, 
the prototypes of later psychological traumata. 

In the post-natal phase, primary traumatic 
situations are ubiquitous owing to the immaturity 
of the homeostatic regulation at that phase. They 
induce the mental functioning typical for the 
human species. It is only severe, excessive 
primary traumata which lead to later pathology, 
They elicit successively states of agitation, which 
are states of increased excitation, and in case the 
homeostatic failure should persist, depressive 
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responses, which I called catatonoid reaction. The 
latter consist of growing hypokinesis and hypo- 

` perceptivity with increasing elimination of sti- 
muli, leading to paralysis of motility and stupor, 
and finally to shocklike states with increasing 
failure of circulatory, respiratory, and central 
nervous functions, especially those of the vesti- 
bular system. 


In the primary traumatic situation we might 
assume alternations between the different reactive 
phases shifting progressively from the predominance 
of one to the other. The alternation between agita- 
tion and catatonoid reaction may underlie the alter- 
nation of raptus and stupor in catatonia and, on a 
more psychological level, that of mania and depres- 
sion in manic-depressive states. 


As mentioned above the described somatic 
responses to deprivation of the early period of 
physiological need gratification are the proto- 
types of later psychological traumata. They are 
repeated to a more or less attenuated extent in 
any situation in life which parallels the economic 
condition of the early phase. There is one period 
especially, beginning with the phallic phase and 
culminating in the oedipal conflict, which fulfils 
this condition. Here the somatic immaturity of 
the sexual apparatus and the psychological infan- 
tile dependence parallel the early homeostatic 
deficiency. In this phase instinctual overstimu- 
lation, libidinal as well as aggressive, during 
sleep (which inhibits discharge through primary 
defences and the functioning of secondary de- 
fences with repression) leads to pavor nocturnus 
attacks. Occurring in every child, they are the 
most frightful experiences that the child, unable 
to discriminate adequately between dream and 
reality, undergoes. ‘ The premature contact with 
the demands of sexuality has the same effect upon 
the ego as the premature contact with the en- 
vironment ’ (Freud, 17). 

This answers our question: 
nominator of oral trauma and p 
is the mechanism of the primary trauma 
tion. 


the common de- 
avor nocturnus 
tic situa- 


Vestibular Phenomena 


I mentioned before that the various sensations 
in blank hallucinations correspond to the somatic 
responses in a primary traumatic situation. This 
is especially conspicuous in some outstanding 
hallucinatory phenomena which are signs of 
vestibular irritation. Sensations such as dizzi- 
ness, being engulfed by vague, cloudy masses, 
changes of body feeling, feelings of falling and 
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sinking or floating, distortions of space percep- 
tions are strikingly identical with those reported 
by patients with organic vestibular disturbances; 
they are always felt as imminent death. T hese 
sensations reflect the baby’s experience in a 
morbid primary traumatic situation. 


The connexion between blank hallucinations and 
vestibular disturbances in the early phase is confirmed 
by the case of a patient with blank hallucinations 
who suffered in the first years of life from congenital 
nystagmus and deviation of the posture of the head 
when looking at an object. Here the congenital weak- 
ness involving the vestibular function turned the 
inevitable oral deprivation into a traumatic one. The 
infant refused food and failed to gain weight at all 
during the first 3-4 months. The patient had an 
almost total amnesia for oral experiences in child- 
hood. 


The vestibular apparatus is, according to 
Schilder (39), ‘a means for bringing into focus 
the sensory impressions which influence our 
system of attitude and tone’. Its function is the 
unification of the senses with each other and their 
coordination with the muscular system. ‘ Every 
change in the vestibular apparatus must have an 
immediate effect on all our senses... . In vesti- 
bular irritation there is a fargoing disruption of 
the body image as well as of sensory perception ’ 
(39). He numbers among vestibular symptoms 
changes of perception, clouding of conscious- 
ness, darkening of vision which can be unilateral 
scintillation, polymorphopsia, micropsia, macro- 
psia, changes of the haptic sphere, etc. 

He ascribes special importance to the changes 
of the body image. ‘ Under vestibular influence 
a part of the substance of the body may be dis- 
sociated from the rest of the body... . With 
vestibular irritation, part of the body wanders. 
This wandering part is like a phantom with indis- 
tinct outlines.’ ‘ The heavy mass of the body is 
sometimes seen like clouds of foam ’ (38). 

This applies especially to the head which is 
the nucleus of the body self in the oral phase 
(Hoffer, 22). ‘The emanation of the substance of 
the head out of its frame is of special importance. 
This ‘emanating substance is the carrier of the 
localization of the ego.’ It becomes the ‘ vesti- 
bular head ’ (Schilder, 38). 

From this follows that the hallucination of 
enigmatic and round, ball-like masses, seen by 
Isakower and his followers as mnemic imprints 
of the approaching breast, the sensation of 
lengthening and shortening of the body, of its 
crumpling, etc. have to be understood as the 
experience of a dissociation of body-feelings due ta 
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vestibular irritation. The sensations are projected 
and experienced as coming from outside. 

That vestibular hallucinations such as hallu- 
cinations of rotating on a disk or of rotating, 
approaching, and receding objects are in psycho- 
analytic literature often related to reminiscences 
of pavor nocturnus and primal scene (Fenichel, 
12) confirms my thesis. In other places I have 
defined the primal scene as a pavor nocturnus 
attack caused by sexual overstimulation through 
dreams, induced by fantasies about, or realistic 
witnessing of, the parents’ intercourse (45). 

My thesis is that blank hallucinations (pseudo- 
hallucinations) are defensive repetitions of early 
morbid primary traumatic situations resulting 
from excessive oral deprivation. They are revived 
in the later-occurring defensive attempts at 
reparative mastery of pavor nocturnus attacks. 
This explains why blank hallucinations usually 
appear for the first time at the height of the 
oedipal conflict. Like all reminiscenes of trauma, 
blank hallucinations are defences in terms of 
undoing through active repetition. 

This thesis has been confirmed by a number of 
authors. Murphy (33) traced perceptory distur- 
bances, which correspond to blank pseudo- 
hallucinations, to the catatonoid reaction (Stern, 
43). The phenomena are ‘ long-range patterns of 
sensory perceptions involved in the defences of 
the ego against the traumatic overloading of the 
perceptual apparatus, occurring in pavor noc- 
turnus nightmares and primal scene experiences. 
They were involved when traumatic memories 
were recalled in the analytic situation. Martin 
(31) also explained the phenomena as a re 
against the catatonoid shock response in the 
primal scene’. Deutsch (10) saw in them re- 
pressed memories of past traumatic experiences 
stirred up by confrontation with threatening, 
‘dangerous’ objects. Lewy (29) explained 
microptic phenomena as projections of an endo- 
psychic perception of ‘disintegration of the 
ego’. 

Experimentally Induced Blank Hallucinations 


Experimentally induced situations of depriva- 
tion, which have been prominently featured in 
the recent literature (Bliss ef al. (6), Cappon and 
Banks (8), Bressler et al. (T), Grunebaum et al. 
(20), Morris et al. (32), Vosburg et al. (46), 
Ziskind et al. (47) ), show the relation of blank 


hallucination to trauma. 
Through exposing subjects to the trauma of sen- 

sory deprivation, social isolation, sleep Sune 

etc., perceptory anomalies strikingly similar to blan 


hallucinations were produced, viz. various hallucina- 
tions of masses resembling cotton wool, hypnagogic 
phenomena, macroptic illusions. They were accom- 
panied by vestibular hallucinations, by anxiety, 
elation, and unusual attacks of hunger. There was 
“a tremendous amount of passivity and massive 
denial’ Jt is most significant that the Phenomena 
appeared only in a minority of subjects, namely those 
with a history of habitual hypnagogic phenomena. 
Some subjects, in an astonishing way, used the stereo- 
typed formulations we know from our patients with 
blank hallucinations. ‘ There was something fascina- 
ting about it. It is nor entertaining like going to a 
movie, but it is something fascinating. It is like 
having gone through the war ° (7). It seems that the 
experimental deprivation—with the blocking of ex- 
ternal stimuli, etc——meaning loss of the object, 
revived early oral deprivation and reproduced some- 
thing similar to the catatonoid reaction. One of the 
subjects experienced an anxiety attack reminiscent 
of a repetition of previous pavor nocturnus attacks. 


Blank Hallucinations in Literature 


Blank hallucinations in literature are not in- 
frequent, to mention only the réle of changes of 
body size seen in stories about giants, dwarfs, 
etc. , h 

Alice in Wonderland underwent frightening body 
changesafter havingdrunk from the poisoned bottles. 
She was cured through eating cake. 


The microptic and macroptic fantasies in Gulliver’s 
Travels by Swift also show the connexion with oral 
trauma. Gulliver, waking up screaming, fettered, 
and paralyzed, felt disgusted and repelled as never 
before when placed on the giantess’ breasts. As a 
child, Swift had been kidnapped by his nurse and 
had not been returned for three years. He used to 
observe his birthday by mourning and fasting, 
cursing the day he was born. Ferenczi (13), referring 
to Swifts Gulliver, stated that microptic and 
macroptic dreams are anxiety dreams with night- 
mare character, most often related to fears of being 
swallowed and eaten up. 

In the Arabian Nights a djinn emerging from a 
bottle, which a fisherman had brought up out of the 
sea instead of the expected booty, expanded to a 
gigantic cloud threatening to kill him; later the djinn 
contracted again and re-entered the bottle. 


The Dissociation in Blank Hallucinations 


When we accept blank hallucinations as defen- 
sive repetitions of early traumatic experiences. , 
we have to explain the dissociation of the holistic 
experience into single sensory perceptions and 
the predominance of specific sense organs in 
individual cases. The alternation of part com- 
ponents, stressed at the beginning of this Paper, 
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has been observed by many investigators 
(Deutsch, 10; Murphy, 33; Berman, 4; Knapp, 
26). 

Deutsch (10) explains the appearance of specific 
sense perceptions by their specific object cathexis. In 
object formation, the primitive abstract perceptions 
become fused with sensorily perceived parts of the 
objects. Freed from the object cathexis, they appear 
as the repressed memories of past traumatic experi- 
ences. According to Murphy (33) the isolated sen- 
sory anomalies reflect the normal traumatic over- 
loading of the specific sense organ in the postnatal 
phase. The sequence of sensory anomalies observed 
in the course of analysis corresponds to the sequence 
of the maturation of various sensory organs. 


It seems to me that at that phase the biological 
stimulus barrier, consisting of a high stimulus thres- 
hold and immediate discharges like startle pattern, 
moro-reflex, etc. protects against external over- 
stimulation. This does not apply to deprivation 
from inner, major needs towards which, according to 
Freud, no protection is possible (16). It is the failure 
to bind excitation coming from within which leads 
to the primary traumatic situations described above. 


The dissociation of the holistic response into 
single sensory percepts in the phenomena can 
adequately be explained by the dissociation of 
sensory perceptions as well as of body feelings 
(39) in the primary trauma. The choice of the 
predominant sensory modality in an individual 
can be determined by specific qualities of the 
afflicted sense organ [two of my cases and one of 
Deutsch’s (10) had severe squinting]; by the 
timing of maturation and trauma (Murphy, 33); 
or by a specific object cathexis of a specific sen- 
sory modality (Deutsch, 10). It seems that in 
daytime hallucinations those sensory modalities 
dominate which usually guide daytime activities 
—especially vision and auditory functions 
whereas more generalized modalities like vesti- 
bular sensations might pertain to the sleep state. 
The different grades in the severity of the distur- 
bance mentioned at the beginning, ranging from 
slight blurring of perception to full hallucina- 
tions, may correspond to the successive severity 
of the responses in the primary traumatic situa- 
tion. 


Secondary Elaboration 


The phenomena observed in adults are of 
course not the exact replica of the original 
experiences of the baby in the postnatal trau- 
matic situation. They reflect, apart from defen- 
sive distortion through projection, denial, etc., 
the transformation through attempts at struc- 
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turization and telescoping, and, of course, the 
imprints of later phases. 

We know that there are innate trends to struc- 
turalize vague, indistinct perceptions with pre- 
ference for geometric forms (creation of good 
Gestalten). This explains the frequent appear- 
ance of geometric forms like balls, cones, 
cylinders, etc., in the phenomena. [Sperling’s 
paper (41) offers a catalogue of geometrical 
forms.] The geometrical forms in primitive 
archaic as well as contemporary art (Mondrian) 
and also in paintings by patients have the same 
meaning—magic mastery of the uncanny un- 
known. The preference for roundness in blank 
hallucinations points to an innate trend toward 
circular shapes and spirals in the early phase. 
The capacity to visualize rectangular forms does 
not mature until later, at about three years. 
Cases in which structuralization fails and the 
chaotic masses appear in undisguised form are 


described by patients as the worst nightmares of 
their childhood. 


The patients’ associations in terms of breasts. 
phallus, buttocks, skull, are not direct remitii- 
scences of the early nursing situation, as Isakower 
and his followers assumed. They rather reflect 
the imprint of later phases and their specific 
libidinal trends due to secondary elaboration. 

The telescoping of various isolated traumata 
into one event occurs not only in our attempts 
to structuralize the patient’s past in analysis. It 
occurs as well in the individual’s own memory 
and, even more significant, it reflects the child’s 
actual experience of a traumatic situation in 
which, for the purpose of defence, previous 
traumata and the attempts at their mastery are 
revived. Blank hallucinations are the product as 
well as the focal points of this telescoping. 


The Defensive Meaning of Blank Hallucinations 


Blank hallucinations, as mentioned before, are 
pathological defences necessitated by early oral 
pathology. In situations of stress they ward off 
full ego regression by a stereotyped, controlled 
regression. The experimentation in these cases 
seems to be an additional mode of reality testing, 
made necessary by the hallucinatory nature of 
this defence: a situation which can be created at 
will proves to be unreal. 


The alternation between elongation of the body 
and its contraction to the normal state in the case of 
N. expressed the identification with the analyst 4s 
defence against the vanishing of the body-S&". as 


well as the struggle between defensive hallucination 
and clinging to reality. On the phallic level, it ex- 
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pressed, of course, defence against castration. His 
fantasy of numbers, ‘ swelling into the millions and 
trillions ’, contained an attempt at structuralization 
of the anxiety-provoking mass in the Isakower 
phenomenon. The failure of this attempt revealed at 
the same time the conflicts about his father’s death. 


‘t The numbers alleviated my anxiety before going 
to sleep, but there must have been something 
frightening behind this fantasy. I was told, and I 
felt it, that he could watch me from heaven like an 
omniscient God. Maybe he knew what I was think- 
ing. I was afraid he would see that I was not sorry 
about his death. It started after my father’s death 
when I was five; I tried to count the stars. I was very 
proud of being able to count until a billion trillion. 
I looked at the stars and wanted to force their secret 
out of them, the secret of what is on the other side. 
The stars became a screen which hid something. 
What was on the other side? Nothing? I was ob- 
sessed with thinking about them. The numbers of 
Stars became frightening. The idea that they too 
would end was frightening. Nothingness. Was it the 
absence of father? I had to comprehend the no.” 


A fascinating example of the use of secondary 
cies for defence is given by Heilbrunn 


“The nightmarish phenomenon [which started to 
appear at the age of three and a half] continued to 
haunt me for approximately three years when a 
decided change took place in its pattern and emo- 
tional impact. Soon after I had entered grade school, 
theright half of the amorphous mass became traversed 
by thin, parallel red lines of my new slate. For some 
time the lines would not appear before the cres- 
cendo panic had almost reached its peak. As a 
as they were projected onto the mass, however, re 
anxiety would abate and sleep continue. Eventua' y, 
the beginning of the dream and the appearance O 


i Iting 
the er and closer together, resu: 
Sealy ae f anxiety. The mass 


in a nearly complete absence © 
provided merely the background a ie aes 
and elegance of the well-known, orderly, g 


screen which had safely displaced the former terror 
of the amorphous chaos.’ 


In this case structuraliza 
the lines reflected not on 
metrization but the trans 
acquired mastery of writing an 
Secondarily the lines represente 


traumatic primal scene fantasies. , hat 
that at times with his 


n ient (33) noted f 
„Murphys pa Sid took on a pastel shade, abjeois 
E be ller and the field of vision was narrower 
appeared wire times seeing with the left eye golo = 
speared brighter, objects larger and the fi 


tion of the cloudy mass by 
ly mastery through geo- 
ference of the newly- 
to the phenomenon. 
d a screen against 


= ight weather and the de- 
2 The euphoric impact ey ey related to the mode 


pressive one © 
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vision wider. Periods of the predominance of his 
right eye were those of depression in which he worried 
about his masculine adequacy; while those of the 
left eye coincided with elation which was, like his 
feminine identification, a denial of the traumatic 
loss of his mother in the past.? 


Here the alternation between micropsia and haze, 
connoting repetition of trauma, and brightness, 
connoting elated denial, mirrors the alternation be- 
tween the catatonoid phase of depression and the 
phase of agitation with hypersensitivity. Owing to 
later-occurring object cathexis this was displaced to 
the right and left eyes, symbolizing heterosexual and 
homosexual object relation. 

Peto’s case (35) of blank hallucinations in a 
psychotic demonstrates an interesting transition of 
blank hallucinations into psychotic hallucinations. 
The defensive repetition of thetrauma in thehallucina- 
tion resulted in full deterioration of the body image. 
The loss of object was reacted to by a hallucinated 
condensation of aggression (the piercing eye), and 
symbiotic introjection of the mother. The defensive 
needs overruled the reality testing. 


In general we may say that in blank hallucina- 
tions during daytime, the specific eee eee 
of the early excessive traumata revived by situa- 
tions of stress are warded off by a stereotyped, 
more or less hallucinatory repetition of their 
single trends. The hallucinatory quality is an 
effect of the specific weakness of the ego struc- 
ture seen also in the readiness for regression to 
visual imagery and pseudo-hallucinatory pheno- 
mena frequently manifested in the analytic 

on. 

et to blank hallucinations while falling asleep: 
to the afflicted patients with their more fragile 
ego organization, the situation of going to sleep 
—“viewed as loss of ego and object—represents 
a danger to a much stronger degree than it does 
to other individuals. In these cases the ensuing 
oral regression in the hypnagogic dreams re- 
viving the unsettled early traumata, elicits 
anxiety which leads to awakening. The anxiety 
is then allayed by the blank hallucinations which 
attempt to undo the early trauma. Through 
experimenting the patients finally succeed in 
falling asleep. Blank hallucinations during sleep, 
which include Lewin’s manifest dream screen, 
signify, like dreams in traumatic neurosis, an 
attenuated repetition of the early trauma. 


It would be doing an injustice to the importance 
of Lewin’s concepts to discuss his theories about sleep 
within the limited scope of this paper. It is open to 


of perception in the excitatory and in t f 
catatonoid phases. he depressive 
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question whether the dream can be regarded as a 
visual hallucination projected on a screen. It seems 
to be rather a total hallucination involving all sen- 
sory modalities. We walk, jump, swallow, etc., in 
the dream just as we do in the daytime. The fallacy 
of seeing in the dream only a visual hallucination 
projected onto a screen results from the fact that we 
usually deal not with the dream itself, but with a 
more or less faded memory. In the actual experience 
visual modality is prevailing in recall. In recall all 
perceptual modalities are toned down so that the 
extravisual modalities seem almost to fade out. This 
is reinforced by our knowledge that during the time 
of dreaming we had not been moving at all. 


The Specific Character Structure 


Blank hallucinations are often overlooked; 
many authors regard them as occurring in 
normal persons. Analysis, however, shows in all 
cases that they point to a specific pathological 
character structure bearing the imprint of oral 
trauma around which primitive defence mecha- 
nisms have become solidified. 

There are manifold factors bearing upon 
character formation, varying to a considerable 
degree even in the so-called normal character. 
Under the law of multiple function and the need 
for synthesis, diverse determinants are con- 
densed into specific formations. The existence 
of specific phenomena pointing to typical con- 
flict solution may serve as signposts with the 
help of which we may be able to differentiate 
specific sub-groups within the range of the well- 
known nosological entities such as oral and anal 
character. Among them I number the blank 
hallucinations. ; 

The scope of this paper does not permit a 
discussion of the character formation specific 


for blank hallucinations. A special paper will 


deal with this problem. Here I should like only 
to point out that its salient feature seems to bea 
combination of oral fixation due to early exces- 
sive deprivation (‘museum of oralities °— 


G 
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Glauber) with an astonishingly good adjustment 
to reality in view of the deep-rooted pathology. 
This observation has been confirmed by Lewin 
(in a personal communication). This seems to 
point to the existence of a defensive pattern 
powerful enough to counterbalance the deep- 
rooted disturbance in the development; its most 
conspicuous features are the blank hallucinations 
which, as stated above, represent a partial re- 
gression with the purpose of warding off full 
regression. This may explain the contradictory 
trends existing side by side which often give 
these characters an enigmatic aspect. 


Conclusion 


Blank hallucinations—which include the 
Isakower phenomenon, the Dream Screen of 
Lewin, the Abstract Perceptions of Deutsch and 
Murphy—are defensive repetitions of responses 
to early oral deprivation. The sensations in the 
blank hallucinations reflect the subjective experi- 
ence of the infant in early traumatic situation. 

The revival of the blank hallucinations in the 
oedipal phase is a regressive repetition of earlier 
ways of mastering trauma induced by the pavor 
nocturnus attacks, which accompany the passing 
of this phase. 

In adults, blank hallucinations occur in situa- 
tions of stress, when falling asleep, and in dreams. 
Their occurrence points to a specific pathology 
stemming from excessive oral traumata. 

This paper confirms assumptions made in 
previous papers about the rôle and the nature of 
the postnatal primary trauma occurring in all 
individuals and its repetition in the later pavor 
nocturnus attacks, stressing that it is the excessive 
quality of these traumata which is at the root of 
later pathology. 

Further investigation into these phenomena 
promises important insight into early processes 
of ego and object formation. 
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VARIETY AND ANALYZABILITY OF HYPNAGOGIC 
HALLUCINATIONS AND DREAMS’ 
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Hypnagogic hallucinations are recognized by the 
following characteristics: 

(i) Hypnagogic hallucinations are real hallu- 
cinations as in a dream. It is true that just before 
falling asleep, ideas often flare up in vivid colours, 
yet the subject knows that what he is perceiving 
is not reality, but fantasy. 

(ii) Hypnagogic hallucinations are, like the 
dream, terminated with the experience of 
awakening. 

(iii) The transition from the waking state to 
sleep is a sudden one. Even in the most detailed 
self-observation, no continuity can be proved be- 
tween the ideas that exist before falling asleep 
and the resultant hypnagogic hallucination. 
Suddenly the hypnagogic hallucination, as well 
as the dream, transports us to another world. 

(iv) Finally, it is valid to state that hypnagogic 
hallucinations, as well as dreams, are divorced 
from the conscious will. As in the dream, we are 
not able to hold a given image fast or to recall it. 
In pre-conscious fantasy thinking, however, 
it is possible to re-experience wilfully a single 
image, although not the whole chain of associ- 
ations. or . 

I will now point out some qualities in which 
dreams and hypnagogic hallucinations differ. 

(i) In hypnagogic hallucinations there is no 
loss of muscle tone; the eyelids close, but it is 
still possible to continue standing, walking, 
tiding on a horse, or sitting. In cases of narco- 
lepsy I have observed hypnagogic hallucinations 
of fire, of faces, and of falling while the patient 
was standing (15). 

(ii) Spontaneous awakening is easier from the 
hypnagogic hallucination and the threshold for 
being awakened is lower. If falling asleep is 
slowed down purposely or pathologically, then 
short hypnagogic states with spontaneous 


awakening may follow each other several 
times. 

(iii) Hypnagogic hallucinations are more fre- 
quently forgotten than dreams, probably because 
sleep usually follows them. 

We can study hypnagogic phenomena experi- 
mentally, phenom i z 
e ‘a enologically, and psycho- 

Silberer (14), in order to gs i 
phenomena experimentally, Fini moasg To 
think in a state of fatigue. He then had the 
experience of visual hallucinations appearing in 
the place of the thought. He could a in 
these visual hallucinations a symbolic (or, 
according to Jones, metaphorical) representation 
of the thought which had preceded the hallucina- 
tion. For example, he thought of correcting an 
awkward phrase in an essay and saw himself 
smoothing a piece of wood with a plane. 

The specific conditions of this experiment gave 
a slant to the results which reduced their useful- 
ness. The rôle of self-observation was unnatu- 
rally magnified; abstract and philosophical 
thinking prevailed because of Silberer’s persona- 
lity (20) and all this misled him into over- 
emphasizing what he called the anagogic inter- 
pretation of dreams and hypnagogic hallucina- 
tions, namely, interpretations which do not lead 
to instinctual drives but to the higher things in 
life, such as self-observation, abstract thoughts 
and observation of the different degrees of depth 
of sleep. 

In a state of somnolence, even before hypna- 
gogic hallucinations occur, in memorizing of 
counting, the speed declines, sudden involuntary 
repetitions and especially parapraxes occur. In a 
variation of Silberer’s technique, I tried the 
experimental method for the production of 
hypnagogic parapraxes on myself (15) 


1 Read at the Annual Meeting of the A i Psycho- 
analytic Association, May, 1958. SOPR 


? Assoc. Clinical Professor, State University of New 
York, Division of Psychoanalytic Education. 
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(i) A Slip of the Tongue 


While I forced myself to overcome a strong urge 
to sleep, I memorized the first monologue of Goethe’s 
Faust in German: 


‘ O full and splendid Moon, whom I 
Have, from this desk, seen climb the sky 
So many a midnight—would thy glow 
For the last time behold my woe!” 


Finally, a parapraxis occurred; ‘ Over bookworms 
and stupers,’ instead of ‘ Over books and papers’ 
(Uber Viechern und Stupier’ instead of ‘ Büchern 
und Papier °). Stupers is a condensation of studying, 
stupid, and papers. If we compare the original line 
with the corruption in the parapraxis, we see that the 
changes point in the direction of devaluation. The 
words ‘ bookwormis ’ and ‘ stupid ’ interchanged for 
‘books’ and ‘papers’ reveal a disinclination to 
continue studying and serve as an excuse for falling 
asleep, all of which was near the surface. Insofar as 
“stupid ’ was applied to my own person, it was also 
an expression of the superego, which had, after all, 
prevented my falling asleep (4). I had no further 
associations to this parapraxis. 


The experimental method in the study of 
hypnagogic phenomena has one thingin common 
with the experimental method in psychology. 
The findings deal only with surface material. 
Such findings do not help us to understand the 
meaning of spontaneous hypnagogic hallucina- 
tions. 

A second method of studying hypnagogic 
hallucinations is the method of careful and criti- 
cal observation (5). This method also does not 
contribute much to the understanding of the 
inations. A é 
kananan method, a psycho-analytic one, is 
the one that I have tried since the year 1927. 
Most of the examples of hypnagogic hallucina- 
lytic study are supplied by 


ions available for ana r 
eis who are interested in psychology, or 
is are in analysis. Therefore, I would like to 


ic hallucination 
i xample of an hypnagost 1 
B oe speak, naively experienced. 


Gi) The Fascist 
Asa medical i 
observe a man su 


nterne in Austria, I had occasion to 
ffering from pneumonia, who was 


impeded from falling asleep by the fear of death. 


id he nap with half-closed 
Only for a few seconds di Se pad ance. 


eyes and, upon lowing , 
fright, and related pone Italian standing at his bed- 
He wondered how 


He had the vision © t ? 
id Fascist in a black shirt a Aon let him in? 
Se deen had eee Se a social 
that man He hated Fascists (he was te 
Associations: bellious an 


i re 
democrat) but his daughter was 


didn’t trust her politically. Also, in the choice of her 
boy friends, she did not show the best judgement. 
Ann was his daughter who took care of him in the 
house, whereas he was in the hospital at the time of 
the hypnagogic hallucination. In the hypnagogic 
hallucination, therefore, he sees himself at home 
under the care of his daughter. The man in black, 
who is standing at his bedside, is not Death, but 
merely a Fascist in a black shirt. The mechanism of 
this hypnagogic hallucination is the same as that of 
the convenience dreams. The hypnagogic hallucina- 
tion attempts to help the patient to overcome the 
sleep-disturbing fear of death. This hypnagogic 
hallucination fits into the * material category’ of 
Silberer (14), because here the conscious thought, 
‘I am near death’, is transformed into an image. 
This image represents nothing abstract, nor any self- 
observation, no somatic stimulus, nothing uncon- 
scious; just that emotion which was in the centre of 


consciousness. 

It was not possible to penetrate to a childhood 
wish. The chain of associations stopped short of any 
psycho-analytically interesting material. 


From a practical point of view, it seems 
advisable to distinguish two kinds of hypnagogic 
hallucinations. 

First, there are those which could be called 
dreamlike hypnagogic hallucinations. These 
yield some associations and permit an inter- 
pretation as fulfilment of a preconscious wish (3). 

Second, there are the typical hypnagogic 
hallucinations, as, for example, falling, flying, 
faces, geometric figures (18), fire, inhibitions, and 
the Isakower phenomenon, namely, the feeling 
of a crumpled dryness in the mouth. These 
typical hypnagogic hallucinations occur in 
children, adolescents, and adults, most fre- 
quently in cases of narcolepsy during a sleep 
attack. 

For a number of years when I could not ob- 
tain pertinent associations to these hypnagogic 
hallucinations, I ascribed it to my lack of skill; 
but in the course of time I recognized that this is 
a characteristic of typical hypnagogic hallucina- 
tions: they are not amenable to analysis with the 
classical analytic method, independent of the 
state of transference and the personality of the 
dreamer. 

Having realized the failure of the association 
technique to find out the meaning of typical 
hypnagogic hallucinations, I could have stopped 
there. But there is another method possible for 
the purpose of approaching and understanding 
of typical hypnagogic hallucinations. In his 
Interpretation of Dreams, Freud (7) showed that 
by the division of the dream into two parts, a 
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causal connexion between the thoughts of the 
two portions can be represented; in other cases, 
“it often seems as though in the two dreams, the 
same material were represented from different 
points of view.’ Very illuminating confirmations 
of the interrelationship of two or more dreams 
in one night have been contributed by Rank (12) 
and Alexander (2). In a previous paper (18), I 
found that the interrelationship of two dreams 
dreamt in the same night can be used for the 
analysis of hypnagogic hallucinations for which 
it is not possible to obtain significant asso- 
ciations. Using this method in the examples 
which follow, it should be possible to come to 
some conclusions about the nature of hypna- 
gogic hallucinations and their relationship to 
parapraxes on the one hand and dreams on the 
other. Because of the restriction of space, I will 
limit myself only to those associations to and 
interpretations of the dreams which are relevant 
to the interpretation of the hypnagogic hallucina- 
tion. 


(iii) The Face 

A twenty-eight-year-old female patient suffering 
from compulsive doubting had hypnagogic hallucina- 
tions since her childhood consisting mainly of seeing 
a face. Once, while reading a difficult book on music 
science, she fought against the desire to sleep, and 
felt thereby that her interest in this book was hypo- 
critical. At the same time, the following hallucina- 
tion appeared: She saw the grimacing face of an 
actor with a little lump on his nose. She awoke with 
a start. : 

Associations: She remembered a story which an 
actor had told her. In Friedrich Schiller’s drama, 
Wilhelm Tell, he had to play the part of Attinghausen, 
and, after the famous last words, ‘ Be united, united, 
united, ’ he still had to lie on the stage and play dead 
for a long time. One of his colleagues had a playful 
idea and pasted chewing gum on his nose just when 
he ‘died’, The chewing gum itched and the rest of 
the cast giggled, but he had to play dead and could 
not bat an eyelash. The patient herself found the 
functional interpretation in the sense of Silberer, 
namely, the self-observation of the insincerity of her 
interest for this dead reading matter represented by 
the actor’s face. But still a number of other ideas 
occurred to her. In her adolescence she had had a 
crush on an actor who was known as a Casanova. 
She had imitated his manner of speech, his gestures, 
and his attitude towards her girl friend. Her father 
also was a Casanova, an ‘actor’ in that he pre- 
tended love for her mother, while being continuously 
unfaithful. ‘ But probably he couldn't do otherwise 
than be a hypocrite.’ 

Comments: In her identification with her father, 
to pretend meant to be father, a man. In her identi- 
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fication with her mother, love of truth and candour 
was the highest moral law. The self-observation of 
being hypocritical, which is represented in the hypna- 
gogic hallucination, is therefore, for this patient, not 
an irrelevant day residue. On the contrary, it is tied 
up with very important and affectively coloured 
complexes. 

Still, these associations did not lead to an infantile 
wish. I would have surmised that the wish to be a 
man like father was the infantile dream wish had I 
stopped there. Fortunately, however, a few days 
later, this patient remembered an hypnagogic hallu- 
cination which was followed by a dream. The 
hypnagogic hallucination, occurring in bed before 
falling asleep, was again a face, her own face with a 
shiny nose. She had some intention of powdering 
a nose but woke up with a start before she touched 

Dream: Her grandmother was standing in front 
of a shelf and frowning. Patient saw a matador game 
on the shelf and wanted to reach out for it but the 
grandmother was in the way. 

i Association: The maternal grandmother, who 
re wmi auhani childhood and adolescence, 
ad, » been a model of kindness and reliabi- 
lity. In the associations to this dream, however, she 
ma hee ee and puritanical 
atient wanted to he ae ee WEER this 
pa ¢ ave fun. She bored the patient 
with her stories; even as a child she could not stand 
her when she told her boring bedtime stories. 
Patient preferred to have her own fantasies . . . 

Patient wanted to have a matador game but the 
family felt that it was a toy for boys and not for 
girls. She had seen an older boy play with it when 
she was six years old. In further associations it 
turned out that it was this grandmother and not the 
mother who caught her masturbating and frightened 
her about it. There followed a time when she had 
difficulty falling asleep and that is why her grand- 
mother wanted to tell her bedtime stories. When her 
grandmother frightened her about masturbation, 
patient had defended herself with the observation 
that she had seen boys doing it, but grandmother 
maintained that it was different for girls. 

During the following analytic sessions it became 
clear that, after this discussion with her grand- 
mother, instead of masturbation it was the doubt 
whether she should masturbate or not which pre- 
ceded falling asleep. This was also the time when the 
hypnagogic hallucination of a face started, namely, 
at the age of six. 


In „conclusion, we can now interpret the 
meaning of this patient's typical hypnagogic 
hallucination of seeing a face. The face repre- 
sents her genital, the nose her clitoris; the inten- 
tion to powder her nose because it was shiny, OF 
the need to remove a bump from it, or chewing 
gum—i.e., the wish to masturbate on the 
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clitoris—is the dream wish; the superego forces 
her also to pretend that she is dead (at least 
sexually dead). In order to enforce instinctual 
control, the ego mobilizes signal anxiety. There- 
fore, she awakens with a start from these hypna- 
gogic hallucinations. It is worthwhile to empha- 
size that the associations lead to another inter- 
pretation than one might have arrived at by 
intuition. The face is not the wish to be a man, 
neither is it the mother’s breast, nor the face of 
the approaching nursing mother (19). 


iv. Falling 

A 26-year-old man suffering from impotence had 
occasional hypnagogic hallucinations of falling since 
his childhood. Once, when he tried to write in spite 
of feeling very sleepy, he suddenly saw a farmer chase 
away a cow with a pitchfork, but the cow came back 
again and again. After awakening with a start, the 
Latin proverb occurred to him: Naturam expellas 
furca, tamen usque recurret, (You may chase Nature 
away with a pitchfork, still she will return.) 

In the analytic session his first association was the 
anagogic interpretation of his hypnagogic hallucina- 
tion, i.e., that in this image he was vainly fighting 
against a natural wish to sleep. He remembered a 
similar scene at an exhibition of paintings, which he 
had seen with a lady who later left Austria and did 
not keep her promise to return. We have here again 
a superficial wish fulfilment: The lady is back; as a 
matter of fact, she pursues him; he treats her as a 
cow and can hardly fight her off. 

The next day, he had an hypnagogic hallucination 
of falling in the mountains; he tried desperately to 
hold onto the branch of a tree but he could not 

each it. : 

, In the ensuing dream he saw the mutiny of the 
sailors aboard Columbus’ ship. Columbus stood 
immovable and the rebels did not touch him. — 

Association: Columbus won a bet by breaking an 
egg . . . Patient’s testicles hurt him after a slight 
motorcycle accident, perhaps they had been injured. 
He had another testicle injury at the age of 53 (this 
he had mentioned before in the analysis), but now 
new material appeared. He had interpreted this 
accident as God’s punishment for his masturbation. 
This finally influenced him to give up masturbation. 
I do not want to go into the transference meaning of 
the dream here. Suffice it to point to masturbation 
as the infantile dream wish. He would like to rebel 
against his father’s command and reach out for the 
branch or touch the cow or touch Columbus, who 
stands erect, but he is afraid of castration. In this 

flict, again, signal anxiety is mobilized to enforce 
con a Ca Obviously, the dreams of falling can 
the A A of things; an awareness of reduced 
signify al "a ar of orgasm, of pregnancy, of homo- 
Te ORo in this case the associations to the 
serue Y niited an interpretation of the hypnagogic 


hallucination of falling, i.e., as representing the fight 
against masturbation. oN 
v. Fire E 

The fifth example concerns a man in his thirties 
who suffered from a repetitive succession of over- 
eating, dyspepsia, and fasting, some kleptomania and 
fear of poverty. 

Since his childhood he had frequent periods of 
difficulty in falling asleep. In these periods he had 
often had an hypnagogic hallucination of fire before 
falling asleep. He cannot describe it any further. It 
is just momentary and then he awakens with a start. 
No associations. He does not get up to urinate; he 
never did as far as he can remember; he had no 
problem with nocturnal enuresis. 

Once during his analysis he had the following 
dream after the hypnagogic hallucination of fire: He 
was at a dinner party but he did not eat anything; 
something had spoiled his appetite. One of the after- 
dinner guests came too early; that was embarrassing. 
The hostess put him in the living room where the 
patient could observe him taking some candy 
clandestinely. Patient envied him. Suddenly, when 
the man turned round, patient discovered with horror 
a red spot on the man’s forehead. While awakening, 
he thought that this man probably smeared choco- 
late on his forehead with his hand. 

The dinner party and the after dinner guest are 
day residues. The not-eating is a transference ele- 
ment. Some part of him does not want to accept the 
treatment which I am offering him; he would rather 
pick up information from a book which he sees on 
my desk, or information about me from the elevator 
man, but these things are not of interest here. 

He understands from his previous analysis that 
he is the embarrassed and rejected young man, 
looking starved, feeling sorry for himself, and there- 
fore stealing as a recompense. 

To the red spot on the forehead he associates the 
mark of Cain that reveals to everyone that this man 
had stolen the candy. But Cain’s mark was not self- 
inflicted and chocolate is not red. At once this con- 
sideration opened up a path to a memory. He him- 
self had once had such a red spot on his lower lip, of 
which he felt very much ashamed. Perhaps he had 
fever blisters but he did not know what it was at that 
time, and his mother said that it came from his suck- 
ing his lip before falling asleep. Now everybody 
would see that he was such a baby. At that time, he 
really gave up sucking, perhaps not so much because 
of his mother, but because these blisters burned when 
he tried to suck his lip. Later when he felt the tempta- 
tion to suck, he had only to remember how it had 
burned and he had no appetite for it any more. The 
date of this weaning could later be fixed to the age 
of approximately three. 

Now it is not difficult to formulate the latent dream 
thought: I would like to suck and bite my lip clande- 
stinely, but I should not do it; the consequences 
could be seen by everybody. 
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It is also possible to draw a conclusion about the 
meaning of the hypnagogic hallucination of fire. 
The infantile wish is the same as in the dream: I 
would like to suck my lip; again the ego interfered 
with a vivid anticipation of the consequences, 
namely, the burning which is visualized as fire. 


The examples which I have given should 
demonstrate that there are considerable diffe- 
rences in the amenability to analysis between the 
hypnagogic hallucination and the dream which 
follows it. These differences deserve further in- 
vestigation. 

A diamond can be split more easily in one 
direction than in another; this is an essential 
quality which reveals something important about 
the structure of the molecule of the diamond. 
With this point in view, let us consider: 


(i) Conscious thinking. 
(ii) Hypnagogic phenomena. 
(iii) Dreams. 


L would like to start with an example of a 
conscious thought. An intelligent person may 
have, for instance, the conviction: ‘ Jews are an 
inferior race’. We know from several psycho- 
analytic studies (1, 10) that, besides the conscious 
reasons given, a number of unconscious motives 
are probably behind this idea; but if we asked 
him for associations to this idea, we should not 
find anything but rationalizations. Only after 
analyzing the person as a whole, would we under- 
stand the the motivations of the idea. 

A parapraxis is much more easily amenable to 
analysis; the hypnagogic parapraxes on the 
other hand do not yield more than preconscious 
ambivalence. Typical hypnagogic hallucinations 
yield few associations; dream-like hypnagogic 
hallucinations yield more associations and can 
be interpreted in the same way as dreams, but 
they are not the royal road to the unconscious 
either. On the basis of our theoretical concepts, 
I would suggest that the amenability of these 
phenomena to analysis is dependent on the 
synthetic function of the ego (11). Let us see 
how far this synthetic function can help us to 
explain the differences in amenability to analysis. 

In the dream this synthetic function fails. The 
components of the dream thought can be seen 
beside each other. For example, in the dream of 
Fire, we have in the manifest dream content: the 
forbidden oral gratification being observed, the 
feeling of embarrassment, the terror about the 
red spot, somebody spoiled his appetite ’, and 
even the element ` He did it himself’. The 
synthetic function is limited to some condensa- 
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tions. But, after the dream has been narrated 
and associations to the dream have been brought 
up, even these condensations can be broken down 
into their component parts. For example, the 
red spot on the forehead is a condensation of the 
blister on the lip and the mark of Cain. Not only 
does the power of repression subside to a vari- 
able but rather large degree in dreams but also 
there appear the disturbing simultaneous 
thoughts which are usually pushed aside. 
Briefly, in many dreams which we observe during 
a psycho-analysis, deep disintegration is apparent 
and a number of starting-points for further 
analysis are offered, which lead relatively easily 
to the latent dream thoughts and to the child- 
hood wish behind the dream. That is why these 
dreams are so valuable in the psycho-analysis. 
The condensations which occur in these dreams 
are only rudimentary to the synthetic function 
during the waking hours of the normal person- 
ality. Returning to the problem of hypnagogic 
hallucinations, I would like to state that the 
two varieties which I have discussed, the dream 
variety and the typical variety, are dissimilar 
insofar as they show a different degree of dis- 
integration. Or, in other words, in the typical 
variety we find the synthetic function of the ego 
more strongly preserved than in the dream 
variety. 

I have previously stated that, from the physical 
point of view, the hypnagogic state is essentially 
distinguished from sleep by a smaller loss of 
muscle tonus. I would venture the further 
hypothesis that there is a correlate to the in- 
creasing loss of muscular tonus, namely, a 
diminishing synthetic function as revealed in the 
transition from hypnagogic hallucinations of the 
typical variety to those of the dream variety, and 
finally to dreams. I am fully aware that so much 
nonsense has been written about muscular re- 
laxation leading to psychological relaxation that 
some psycho-analysts might have become allergic 
to the mere mention of muscular tonus. I do 
not contend that the reduction of muscular tonus 
in sleep brings on a relaxation of the synthetic 
function of the ego, nor the opposite. I only 
want to point out that in this particular phase of 
transition from hypnagogic hallucination to 
sleep, muscle tonus and synthetic function of the 
ego run parallel—with certain exceptions. 

Perhaps we have been wrong to speak here of 
dreams in general, as if there were only the one 
type of dream which we generally observe 1n @ 
well-conducted psycho-analysis. There are, how- 
ever, two groups of dreams which do not yl¢ 
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associations and do not reveal much: long- 
drawn-out resistance dreams and typical dreams. 

Another group of dreams occurring during a 
light sleep, which should be mentioned here, are 
dreams in which the dreamer unrelentingly 
continues the day’s work. These dreams do not 
yield associations and therefore do not disclose 
much. On the other hand, there are dreams 
which are distinguished by their unusual wealth 
of revelations: biographical dreams (7), usually 
following the setting of a date for the termination 
of the analysis. 

This is where our hypothesis fails. The diffe- 
rent degrees of relaxation of the synthetic func- 
tion can explain the difference between finished 
thoughts, parapraxes, hypnagogic hallucinations, 
and informative dreams, and even these not fully, 
but this principle definitely fails to explain the 
differences between the types of dreams which I 
have mentioned above. 

A lawyer, suffering from depression, dreams, 
for example, that he sees an old house all dirty 
and broken down. He recognizes that this house 
represents him; the dream visualizes his hypo- 
chondriacal ideas, namely, that his body is old 
and decrepit, his vascular system is breaking 
down, the bowel does not function; but this is 
all; no further associations. 

Another time he would dream that he is 
writing a brief in his office. He writes and writes 
and he does not get it finished. There is almost 
no difference between reality and dream. 

On the other hand, in his analysis, an eight- 
year-old boy told many long and complicated 
dreams. The meaning of these dreams was: I like 
to talk to grown-ups. In this way I have talked 
myself out of a lot of difficult situations. He sees 
in the analytic situation a danger and prevents 
analysis by telling dreams. Ț But instead of re- 
peating a situation from reality, he tells the same 
message in a hundred different ways with very 
few repetitions, showing an amazıng inventive- 
ness. I had a suspicion that these were day- 
dreams or stories and not dreams and tried to 
trap him, but I found out that they were indeed 
dreams, but resistance dreams. a 

The lawyer had stuck to reality most rigidly 
all his life. As a child he had no imaginary games, 
no imaginary companions, no interest 1n fairy 
tales. He was very proud of his intelligence = 
of his intellectual achievements. He i nok is 
(which, incidentally, did not help in his pro k 

: but he was very good at catching other 
ston), in lies (which did help). The nearest he 
aie to fiction was reading history and auto- 


biographies. He would avoid books and articles 
on psychiatry. He would also shy away from 
clients who were obviously abnormal. His fear 
of insanity began in childhood and preceded his 
first clinical depression by many years. At the 
basis of this behaviour was the idea that, if he 
permitted himself any playfulness or any illu- 
sions, he might not be able to control them and to 
return to reality. 

I am aware of the fact that by describing 
rigidity in a character I am not bringing out any- 
thing new. Asa matter of fact, in the Rorschach 
test the concept of coarctation plays an impor- 
tant part (13). 

When Rorschach presented his ink blot test to 
different people, some gave answers in which 
associations of colour or movement were inhe- 
rent, while others considered only the form. The 
latter group, mostly pedants and depressed 
people, did not reveal much of their emotional or 
fantasy life in the test as a whole. Similar re- 
sults were obtained from simple demented 
schizophrenics and indolent paranoiacs. At the 
other end of the scale were gifted normal subjects, 
catatonics and manics; these subjects did not 
consider only form but were strongly influenced 
by colours and fantasies of movement as well. 
Coarctation can also be observed in the psycho- 
analysis. Some patients speak about trivialities 
or very little. The extreme case of reticence is the 
melancholic. Others, from the beginning, spurt 
out a great amount of material showing the 
connexions with their unconscious and with 
infantile memories, but often, at the same time, 
they are acting out, with the extreme cases 
occurring in certain schizophrenias. 

What is it that the rigid personality is so care- 
ful in defending itself against? Is there really 
such a strong temptation to become schizo- 
phrenic in him that he has to sacrifice so much 
enjoyment of life in order to make sure that he 
will not become a schizophrenic? 

Returning to the question of dreams, it seems 
to me worthwhile to pay attention to the fact 
that in a single analysis there might be more than 
a thousand dreams. The latent dream thoughts 
are relatively few; still, in a thousand dreams, 
there might be hardly any repetitions of the 
manifest dream content. This, in my experience, 
is not a function of intelligence. That is why I 
gave the example of an eight-year-old boy. 

It would seem to me that we can draw only 
one conclusion from these facts, namely, there 
is a very genuine, innate need for variety. The 
tremendous variety of dreams cannot be acci- 
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dental. There must be a strong motive behind it. 

We observe in conversion hysteria that symp- 
toms are borrowed from other people or from 
an accidental organic disease (6) (for instance, 
the neurotic continuation of whooping cough), 
or symptoms are formed following an inadver- 
tent suggestion by a physician, or even enemy 
propaganda (17), as if to invent a symptom 
would require a special effort. On the other hand, 
we see that so many new dreams are invented. 
Let us not forget that in our waking hours there 
is also a continuous need for the experience of 
something new. We start the day by reading a 
newspaper that is supposed to bring new things. 
We want to hear and read new stories; new 
plays; new jokes; see new fashions. We expect 
an artist to paint something new in every painting 
and not to repeat himself. We expect a composer 
to invent new melodies and harmonies and 
rhythms and to copy neither himself nor anyone 
else. 

This need for ‘ the new’ fits very well into 
Freud’s concept of the life instinct. Not only 
does sexuality manifest itself in a wide variety of 
fantasies and perversions but also in the course 
of phylogenesis such a trend for variety mani- 
fests itself beyond any doubt, and it would not 
do so if this trend for variety was not an inherent 
quality of protoplasm. . 

Coming back to the problem of hypnagogic 
hallucinations and dreams, I would like to 
emphasize again that there are only a few typical 
hypnagogic hallucinations. They are repeated 
in the life of the person in a very monotonous 
way. The dream-like hypnagogic hallucinations, 
on the other hand, show a great variety in their 
manifest content. They are not only different 
in their amenability to analysis, but also in the 
aspect of this trend toward variety. In the work 
dreams the depressive process inhibits a grati- 
fication of the trend for variety as well as other 
manifestations of the life instinct, while the 
seemingly endless, colourful resistance dreams 
show a rigid synthetic function of the ego. but 
not an inhibition of the trend for variety. This 
differentiation might be useful in considering 
also the rigid personality, namely, that there are 
two different aspects involved in it: an inability 
to relax, even temporarily, the pressure against 
instinctual drives; and second, an inhibition of 
the trend for variety. 


Discussions and Conclusions 


_ My experiences with hypnagogic hallucina- 
tions permitted the following theory: Some 


hypnagogic hallucinations start to occur in a 
period where there is difficulty in falling asleep, 
especially (i) the period of weaning from different 
forms of thumbsucking, and (ii) weaning from 
masturbation before falling asleep. The actual 
instinctual gratification is replaced by fantasy. 
The hypnagogic hallucination, on the one hand, 
continues the fantasy of thumbsucking or 
masturbation, while on the other it shows 
the interference of the introjected prohibition. 
The mobilization of signal anxiety by the ego 
prevents the individual from falling asleep. 
Therefore, a hypnagogic hallucination is really 
an aborted sleep. Although the hypnagogic 
hallucination has all the essential elements of 
a dream, it is still different. I have investi- 
gated three different phenomena in a state of 
somnolence which are psychologically interest- 
ing: hypnagogic parapraxis; typical hypnagogic 
hallucinations; and dreamlike hypnagogic hallu- 
cinations. These three phenomena have one 
thing in common, namely, that they are not easily 
analyzable. As compared to dreams in a well- 
conducted analysis, the synthetic function of the 
ego is not as deeply relaxed in hypnagogic 
hallucinations as in informative dreams. Typical 
hypnagogic hallucinations, for instance, of 
falling, fire, faces, geometric figures, and the 
Isakower phenomenon, are repetitive and mono- 
tonous. Dream-like hypnagogic hallucinations 
show a great variety of manifest content. A 
similar contrast could be found between work 
dreams on the one hand and seemingly endless 
resistance dreams on the other. 

Starting with Isakower (9), there has been a 
tendency in psycho-analytic literature to inter- 
pret some of these hypnagogic phenomena as re- 
gressions to very early oral experiences. In my 
opinion, it is not necessary to go so far back for 
an explanation of these phenomena. Using the 
method which I have described, it is possible for 
everyone to repeat my observations and to con- 
firm, contradict, or enlarge upon them. It is not 
necessary any more to rely on speculation and 
probability for the explanation of these pheno- 
mena. In the cases which I have analyzed, the 
infantile dream wish behind the hypnagogic 
hallucinations can be traced back to actual re- 
coverable experiences at the ages of six, three, 
and two, but not to the first half year of life. 

Some of the hypnagogic hallucinations which 
I analyzed are of an oral nature; others are of 
phallic character. My contention is that not all 
the important oral experiences occur in the first 
year of life, owing to the overlapping of develop- 
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mental phases, which Freud has emphasized in 
Three Contributions to the Theory of Sex. The 
weaning from thumbsucking, for instance, might 
take place at any time up to the age of six and 
even later. In the dream of fire, for instance, the 
red spot points to an experience at the age of 


three. 
We are, in general, not inclined to be misled 


by the manifest dream content. Why, just in the 
hypnagogic hallucination, should the face repre- 
sent the early infant’s impression of the mother’s 
face? In my material, the important issue was 
touching the nose, which meant touching the 
clitoris. The same applies to the hypnagogic 
hallucination of falling. The dream stimulus in 


my case is not the memory of being rocked but 
the conflict about grasping the penis. 

The difference in the analyzability of conscious 
thoughts, parapraxes, hypnagogic hallucinations 
and dreams can be traced back to variations in 
the strength of the synthetic function of the ego. 
In this paper, the comparison of the monotony 
found in the productions of rigid personalities 


and melancholics and in typical dreams, typical 


hypnagogic hallucinations and work dreams, 
with the inventiveness and endless variety en- 
countered in the dreams during a psycho-analysis 
and especially in resistance dreams, leads to the 
assumption of a need for variety as a manifesta- 
tion of the life instinct. 
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A METHODOLOGICAL APPROACH TO THE PROBLEM 
OF HYSTERIA’! 


By 
J. O. WISDO 


I. Introduction 


Hysteria was the first new field opened up by 
Freud. It was the most extensively studied in the 
early years of psycho-analysis and it led to an 
immense number of discoveries. Indeed it 
stamped a well-nigh indelible pattern on psycho- 
analysis, so much so that other equally important 
disorders even still tend to be viewed through the 
eyes of the theory of hysteria. Perhaps some- 
thing of this was in Rycroft’s (35) mind when he 
remarked that the theory of primary process 
might have been different if Freud had had a 
practice consisting mainly of obsessionals. 

Hysteria has been longest studied, and there is 
a feeling that more is known about it than about 
any other disorder—occasionally even that all its 

essentials are known. Is this true? It seems to 
me on the contrary that there is much that is 
obscure about the theory of hysteria. A few 
minutes with the literature, after the early work 
of Freud, reveals how unrevealing it is. It tells 
us little and gives the impression that the origin 
of the disorder is vague. Interestingly enough 
comprehensive works by eminent authors tend 
to omit in the index any reference to aetiology or 
theory. Has hysteria not been seriously dis- 
cussed (in print) since the very beginning of the 
century? There is, however, one important 
exception to this neglect: Fairbairn (3, 6) has 
given the subject very serious thought. 

One of the functions of metascience (methodo- 
logy) is to try to find out where a problem lies. 
To enter upon this we shall have to ascertain 
what exactly the theory of hysteria is and to en- 
quire into the metascientific (methodological) 
status of the components of the theory. 

The next seven sections are concerned with 
explicitly stating the psycho-analytic theory of 
hysteria. Besides writing down what is well 
known but nowhere formulated, the rôle of 
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various parts ofthe theory and cert 
left „unexplained by it are discussed. These 
sections are of less general interest than the 
rest. The main attempt to handle the unsolved 
problems begins in section IX. 
II. The Phenomena of Conversion H ysteria 
I will first offer a statement of the phenomena 
of conversion hysteria under seven headings 
(which may be grouped under physiological, 
psychological, and object-relational categories): 
G) Dysfunction of organ under voluntary 


control; dysfunction of o 
x ; rgan of percep- 
tion; anaesthesia. à i £ 


ain phenomena 


(ii) Stigmata and fugues. 

(iii) Fear of sexuality (Freud, 13, p. 165) 
(iv) Pansexualization (Freud, 13, p. 163), 
(v) ‘ Belle indifférence ’, 

(vi) ita under hypnosis (Jones, 
(vii) Tendency to manoeuvre other people, 


arousing contemptuous aggressiveness. 

Whether or not the psychological character- 
istics have been precisely assembled in a descrip- 
tion of the syndrome, the general relation to 
other people nowhere appears to have been in- 
cluded. But it should undoubtedly form part of 
the syndrome. 

Though these phenomena are factual, most of 
them have a theoretical component in that they 
are generalizations about what is to be found. 
Immense work was required to discover them. 
But, now that they have been discovered they 
constitute thesyndrome; theyarenot eala 
We turn now to the first stage of explanation. i 
II. Freud’s Diagnostic T) heory of Conversion 

; Hysteria 

For clarity and simplicity 1 will confine the 
main discussion to the male. Freud’s diagnostic 
theory may be stated as follows: 


1 Presented before the Dutch Psycho-Analytical Society, 
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Amsterdam, 16 December, 1957, 
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(A) Phallic fixation (19, p. 325; 20, pp. 286, 
288); castration by father (17, p. 8; cf. 12, pp. 
618-19; 16, p. 67); regression (20, pp. 286, 288). 

(B) The special nature and réle of hysterical 
symbolism. 

(C) Origin in trauma; replacement of trauma 
by dysfunction of a part of the body used as a 
symbol (10; 11; 15, pp. 55-6). 

(D) The dysfunction symbolizes both the wish 
and the threat that constitute the trauma (Jbid.). 

(E) The hysterical syndrome consists of inhibi- 
tion rather than (in a certain sense) symptoms 
(23, p. 90.) 

(F) Factors sometimes contributing: threat 
from mother; bisexual tendencies; pregenital 
disturbances. (This can hardly be regarded as a 
definite part of the classical theory.) (21; 15; 
19, p. 321.) 

The nature of hysterical symbolism may be 
described as follows: 

(a) Hysterics are specially prone to use parts 
of the body as symbols. 

(b) Such a part symbolizes both the penis and 
castration (cf. 15, pp. 55-6). , 

(c) The part of the body used as a symbol is 
what Melanie Klein calls a part-object, as Fair- 
bairn (3) has noted. ; 

(d) The part of the body used as a symbol is 
chained to what it symbolizes, instead of being 
usable simply as a part of the body. 

(e) The symbol is specially highly charged. 

(f) It may on no account be replaced by what it 
symbolizes. 

Nonetheless, we may note in passing, the 
symbol is safer for the hysteric than what it 
symbolizes. This may be ascribed to the fact 
that, by the displacement from the penis where 
the pain would be most acute to another part oF 
the body, the conflict occurs in a place whic 
could not give rise to the same painfulness—the 
intensity is reduced. Thus a conflict in the eye 
could be displaced with diminution of pain to the 
finger but not to the penis. (These — 
epitomize common knowledge or can be readily 
seen on reflection to do so, though most of them 
appear never to have been stated). Freud held 
further that the “ choice * of body-symbol pa 
pended on “ somatic compliance ’, 1.€. a p 
part of the body involved had previously be 


hurt (14, pp- 40-1; 18, p. 218). 
IV Metascientific (Methodological) Comments 


othesis of phallic fixation asserts 
a aad personalities are phallically 
a 
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fixated and when they develop hysteria regress 
to active phallic dominance. (We need not use the 
concept of * phase °; it is better avoided because 
of a certain vagueness of reference and because 
there is some real doubt about the hypothesis of 
phases). What this means is that all hysterical 
personalities are preoccupied with the penis. I 
say ‘ preoccupied °, because this conveys that 
they can engage in other matters but not be 
really with them, just as a man with an urgent 
problem on his mind may be able superficially to 
carry on a conversation at a party. But he may 
reach a point when he can no longer engage in 
conversation like this; likewise when the hysteric 
falls ill he is more than preoccupied—he is 
* engrossed °’, and his whole behaviour and out- 
look are dominated by his concern with the penis. 
This is the hypothesis of regression. So much for 
what is meant. The metascientific (methodo- 
logical) status of the hypothesis is that of (i) a 
generalization and (ii) a diagnostic feature. 
Analogously, after laborious work it was possible 
to collect the clinical signs and symptoms con- 
stituting the syndrome of exophthalmic goitre, 
and then to proceed to look for an aetiological 
factor; having tracked this down to the thyroid, 
it was possible to put forward as a diagnostic 
generalization that the syndrome was due to 
thyrotoxicosis. (This is a proper parallel even 
though it appeared still later that the syndrome 
did not always have this origin.) 

(B) Exactly the same remarks apply to the 
assertion that body-symbolism plays a special 
role; again it is a diagnostic generalization. 

(C) This assertion is that in all hysterics the 
psychic trauma, consisting of a threat to a wish, 
is symbolized by a body-symbol, and that the 
distress of the trauma disappears and a dysfunc- 
tion of the part of the body used as a symbol 
appears. This is, like the others, a diagnostic 
generalization. 

(D) This means that the dysfunction or the 
symbol is in nearly every way equivalent to the 
trauma, as contrasted, for instance, with asser- 
ting that the dysfunction is a consequence of the 
trauma. I have deliberately stated this hypo- 
thesis in terms of the dysfunction symbolizing 
the wish (and the threat) so as to preserve the 
essentials of the theory in a form least open to 
dissent; it is then possible to detach a contention 
for separate discussion. Thus the classical view 
was that, in the absorption of the wish, the wish 
became actually satisfied, i.e. that pleasure was 
unconsciously obtained. I think this may be 
questioned; I would say that the whole point of 
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the dysfunction is to prevent the wish from being 
satisfied, even unconsciously. 

(E) This again is a generalization depending 
on clinical interpretation. It will be recalled that 
Freud distinguishes a symptom as an interference 
felt to be not part of the self, whereas an inhibi- 
tion is an impoverishment of the ego, felt to be 
part of the self. 

This property might provide a firm way of 
discriminating whether a certain disorder is 
hysterical or psychosomatic, for the question of 
differential diagnosis can sometimes be difficult 
(e.g. sinusitis); to ascertain, however, whether 
something is an inhibition or a symptom is some- 
times likely to be a matter of careful analysis, i.e. 
one could not tell from a patient’s overt attitude. 

(F) These are factors that can be found on 
examination to occur in many or perhaps all 
cases. Freud recognized that if there was a dis- 
turbance at the phallic level we should have to 
look elsewhere for the origin of that disturbance. 


V. How Much Does the Theory Explain ? 


(E) is hardly required as a separate hypo- 
thesis, as it is virtually a consequence of (C), but 
there is no objection to letting it stand for the 
sake of explicitness and convenience. 

(B) and (C) explain the phenomena (i) of the 
syndrome, provided we assume as a defence that 
the conflicting elements forming the trauma are 
held down by force—paralysis being regarded 
as the stilling of the forces operating. 

Gi) remains a mystery, though stigmata can be 
given a somewhat speculative explanation by 
means of (B), (C), and (E) provided a peculiarity 
of hysterical symbolism is taken into account. 
We might look on a stigma as a failure of para- 
lytic control, i.e. as a sort of rupture resulting 
from overtaxing the effort to still the forces 
forming the conflict in the body-symbol. : 

Intuitively one can see that (iii) and (iv) can 
be explained by (A), or rather that part of it to 
do with fixation. . 

It would seem possible to explain belle 
indifférence (v) by the characteristic of symbolism 
that the use of objects that are endowed with 
symbolic meaning is not sought, because the 
symbolic réle is the centre of attention, analogous 
to the fact that the use of a penis for mature 
genital relationships is not in evidence because 
of the fixation on it as a part-object and sole 
object of interest. But if the use of an object is 
not sought, there can be no disappointment in 
failure to use it; hence the attitude of belle 
indifférence. 
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(vi) and (vii) are not explained. Let us consider 
then. 

With regard to (vi), when hysterical pheno- 
mena are produced under hypnosis, they are 
produced by another person, the relation to him 
is sexually coloured, and this sexual relation is 
symbolic, that is to say, the subject accepts a 
symbolic sexual relation; the subject gets satis- 
faction from the symbolic relation that others 
would get from actual sexual relations as Jones 
(27) has pointed out, for hypnosis affords a form 
of symbolism allowing the subject’s wish and 
fear both to be expressed in a safe way, i.e. gives 
symbolic effect to his fixation and castration fear. 

The object-relation under (vii) may be des- 
scribed as follows. The hysteric dangles before 
another person symbolic sexuality which can be 
readily taken as a real invitation or the beginning 
of a seduction. We may suppose that in normal 
relations where sexuality is initiated the same 
thing happens, i.e. sexual symbolism is prof- 
ferred, which if the response is favourable leads 
to what is symbolized, to intercourse. But the 
hysteric must confine himself to the domain of 
the symbolism, and the dangling of the symbol 
initiating a seduction is in fact all there is of it. 
Hence the person before whom the carrot is 
dangled, not wanting merely symbolic relations 
feels enticed but held off, and becomes bafiled 
and irritated. This would seem to explain one 
reaction commonly felt towards hysterics. On the 
other hand the dangled symbol can serve as a 
promise of a reward if only the other party will 
do all sorts of things to please him. Further, the 
victim who declines is regarded as rejecting or 
mean, because felt to be rejecting not merely the 
symbol but the reality it symbolizes ; while the 
victim who goes forward to meet the advances 
made is regarded as guilty of rape—whatever is 
done is wrong. 

Thus the phenomena (vi) and (vii 
plained by means of the bat da me “4 
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nature of the hysteric’s personal relations with- 
out going outside the original hypotheses (A) and 


It is a powerful point in favour of a theory, 
from the metascientific point of view, if that 
theory explains new facts which it was not con- 

“` structed to explain; it thus possesses undesigned 
Scope; independent means of testing it thus exist. 

Naturally such confirmation counts only if the 
hypotheses are clear and if we can understand 
Precisely and in detail how they explain the rele- 
vant facts. What I have done is very sketchy and 
Would probably be fully intelligible only to those 
who know the subject well; much expansion and 
Tefinement would be necessary to set the explana- 

‘tion out satisfactorily. I do not attempt this 
here, because there are no obvious difficulties 
and because real difficulties to which it would be 
More profitable to give attention arise at a later 
Stage. 

The relation between phallic fixation and the 
Peculiar nature of hysterical symbolism calls for 
comment. Just as the subject is preoccupied 
with the penis as a part-object rather than inte- 
Tested in using it to fulfil its function in a genital 
Telationship, so the symbol is anchored and the 
Subject who uses something as a symbol is not 
Concerned with its natural use—a leg is a phallic 
symbol and not something to be used for walking 
Ol-standing. There is something to be said for 
the Possibility of explaining this feature of 
Symbolism by means of phallic fixation; for, 
given the existence of a phallic symbol, if there 
is fixation as regards the penis, this would spread 
to the symbol, thus restricting the rôle of the 
object used as a symbol. But what one might call 
the paradox of hysteria is that the penis itself is a 
phallic symbol. The likelihood is that both, 
phallic fixation and the anchoring of the symbol 
have essentially the same meaning and a com- 
mon origin. aP 
_, Returning to the diagnostic theory, we see that 
it explains nearly all the phenomena with a high 
degree of success. Why, then, did Freud go 
further and construct a higher level explanatory 

theory? Clearly because phallic fixation needs 
explanation. Freud, however, was also con- 
cerned to explain why hysteria should become 
manifested as a disorder of the body. 


VII. Freud’s (Higher Level) Explanatory 
Theory 


Broadly his theory might be described as thé 
theory of conversion: i.e. a trauma is not merely 
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replaced by a dysfunction but is ‘ converted ° into 
it (9, p. 63; 10). But this is nota satisfactory way 
of putting it, because it is a summary of his 
theory rather than the theory itself. 

The use of the concept ‘conversion’ un- 
doubtedly means that Freud was not content 
with the weaker assertion (C), but held that the 
trauma is ‘converted into’ the dysfunction, 
somewhat as water is converted into ice, essenti- 
ally the same thing but in different form. This 
is not a generalization of which instances can be 
found in clinical experience. It is a hypothesis 
for which it would be a difficult task to devise 
tests. In the case of water and ice the hypothesis 
of conversion depends upon the theory of the 
arrangement of molecules in water and ice, which 
can be confirmed by independent means. That is- 
is say, it is not the hypothesis of conversion of 
water into ice that is the subject of test: what is 
subject to test and is confirmed is the molecular 
theory, from which the hypothesis of conversion 
follows as a consequence. 

To confirm Freud’s hypothesis of ‘ conversion’ 
of trauma into dysfunction, we should need a 
theory such as that a trauma and dysfunction 
botn consist of different forms of dammed-up 
libido (which in fact is the core of his theory). 
Confirmation of this, if it could be tested, would t 
give confirmation to the hypothesis of conver- 
sion. 

The point being made here is not at all that 
Freud’s hypothesis is wrong, but only that it has 
a significantly different status from the generali- 
zations whose company it keeps. It would be 
easy enough to handle the concept of ‘ conver- 
sion’ as if it stood for a well-known pheno- 
menon, whereas in fact it is a highly theoretical 
idea and a derivative one. This becomes clear 
if we state his theory explicitly: 


(X) To obviate anxiety, libidinal wishes are re- 
pressed (8; 9; 10, p. 10). 

(Y) There is then a quantity of libido that 
cannot be discharSed in accordance with those 
wishes (8, p. 12; 9; 10). 

(Z) Undischargeable libido 
body-symbol (Freud, 10). 
explanation an addition would be required: 
opposition threats to the iiad gee oe 
also diverted into the symbol, “= 


is diverted into a 
For adequacy of 


It will be noticed that this formulation makes 
no mention of Conversion °; in fact the compo 
nent hypotheses taken together constitute th 
theory of conversion. i 
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VII. Metascientific (methodological) and Scienti- 
fic Assessment of the Explanatory Theory 


” The fact of repression, expressed in (X), raises 
no difficulty here. But the quantity theory of 
libido is in a different position. Metascientifi- 
cally it is in the position of being a theory for 
which we do not know how to seek a test. It ma 
be right; it may stimulate us to think of fruitful 
models to explain the hysterical and other 
mechanisms; but it is not as yet, if testable, a 
tested hypothesis. 
But, supposing it is correct, does it do the work 
of explanation? In part it does this surprisingly 
it explains the sexualization of body- 
symbols. And the fact that the bodily parts in- 
volved cannot be used as parts of the body may 
be explained by the impasse resulting from the 
libido and the check it receives even in the 
symbolic domain. In another respect, however, 
the explanation is obscure: on this theory the 
hysterical disturbance arises because the libido 
is dammed up and cannot be discharged; hence 
it has to be diverted; but at the place to which it 
is diverted there arises a dysfunction, and so it 
Temains undischarged even there. Thus the 
task of discharge has not been accomplished. 
Why, then, does the libido not become diverted 
yet again? To this the answer may come that it 
 does—that hysteria spreads; but in fact a hyste- 
rical subject does not develop one paralyzed 
limb after another., Freud may have considered, 
however, that the libido is in fact discharged in 
the dysfunction, on the grounds that it may be 
claimed that the hysteric gets libidinal satis- 
faction in his dysfunctions. It would be inte- 
resting to know whether this could be substa- 
tiated, as against the possibility, for instance, 
that the hysteric attempts to get libidinal satis- 
faction in this way but fails. The tentative posi- 
_ tion about the theory is that it implies the exis- 
tence of libidinal Satisfaction in circumstances 
where this is at least doubtful, and that it does 
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theory of conversion is not required. What 
basically needs explanation—Freud’s other cen- 
tral problem—is phallic fixation, 

Freud attributed 
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When we look to pregenital or schizoid factors, 
we do so because there is something disturbed in 
the phallic level of the Oedipus conflict or else 
because this stage has not been fully formed (with 
Certain gross disorders it would not come into 
the picture until the patient was well on the road 
to recovery). With hysteria, in which the phallic 
level of the Oedipus situation is fully formed, we 
have recourse to pregenital factors, not to ex- 
plain the syndrome directly but to explain dis- 
tortions in the fairly well formed Oedipus situa- 
tion. To do otherwise would not necessarily be 
wrong, but it would be misleading and tortuous, 
like discussing diabetes in terms of its ultimate 
Causes without mentioning the action of the 
pancreas, which could be done in principle but 
Which would be misleading. Where the Oedipus 
situation is at all fully formed, as in hysteria, 
pregenital trends converge to it and are filtered 
through it. Hence the Oedipus situation is an 
explanatory hypothesis up to a point, however 
‘Much it may in turn give rise to further problems 
and be itself in need of explanation. 

The proper approach, therefore, would seem 
to be this. Freud’s diagnostic hypothesis about 
Phallic fixation remains central; and the situa- 
tion involved is the Oedipus conflict at the 
Phallic level. In hysteria everything crystallizes 
in this situation, and the need to go behind it to 
Something more ultimate, however necessary, 
Cannot alter this fact. But in explaining the dis- 
tortions of the Oedipus conflict we may expect 
to find schizoid mechanisms playing a dominant 
rôle. We now proceed to a detailed consideration 
of the Oedipus situation. 


IX. What is the Normal Adjustment to the 
Oedipus Situation ? 

I propose to lead into our problem further by 
asking the awkward question in what normal ad- 
Justment to the Oedipus situation consists. Since 
I do not know of any fully explicit formulation 
of it, I will put one forward. I assume that what 
is meant by the Oedipus complex at phallic 
level is (a) phallic desire for the mother, giving 
tise to (b) the need to be free of the rival and 
hence the wish to murder (castrate) the father, 
leading to (c) fear of being castrated by him. 

Resolution is generally spoken about allu- 
sively in terms of identification with the father. 
Several things are presumably intended to be con- 
veyed by this: the son obtains vicarious satis- 
faction with his mother; he also gives up his 
mother; he no longer has a battle with his father 
on his hands; and he is free to think of an alter- 
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native woman. There are gaps in this on the face 
of it, even a contradiction (it is not explained 
how the son gives up his mother in phantasy and 
also gains satisfaction from her!) 

Let us look back to Freud’s (21) own dis- 
cussion of the subject. According to him, as a 
result of frustration and disappointment, the 
complex is repressed yet also abandoned. (It will 
emerge that the nature of this repression is 
peculiar; the father then becomes introjected to 
form an internal representation of him, which 
constitutes the superego; thus the superego is the 
heir to the Oedipus complex.) This is the essence 
of the theory. To the process described Freud 
adds certain others that are subsidiary. Part of 
the libidinal aim is desexualized and sublimated. 
In some measure affection and erotism become 
separated, so that affection for the mother re- 
mains though erotic desire for her does not. 
And to this could be added, since it is in the 
spirit of Freud’s own view, that some aggression 
may be neutralized (25). 

Certain brief comments may be made here. 

That some of the libidinal aim is desexualized 
and sublimated is not to be denied, nor that warm 
though * aim-inhibited ° relations to parents may 
develop, nor that something analogous may 
happen to aggressive aims; but none of this ex- 
plains the basic adjustment to the Oedipus » 
situation, for the real problem concerns what 
happens to the libidinal wishes that remain un- 
sublimated and retain their aim, and this prob- 
lem is equally present whether or not some aggres- 
siveness is neutralized. All these processes may 
contribute to the lessening of oedipal turmoil; 
but the basic question is whether such means of 
alleviation are all that exist and the remaining 
libidinal aim is left for ever unrequited or whether 
libidinal frustration is resolved in some direct 
way. The theory should be required to commit 
itself on this. 

Now Freud’s theory does in fact commit itself 
about the type of measure that is adopted to re 
solve this conflict of aim and frustration: a 
concerns paternal introjection, which forme s 
‘ castration-complex °, thus relieving the confi T 
by preventing incest. SAAGI 

But the theory does not commit itself clearly 
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Oedipus situation, and that he did not look upon 
the paper as a rounded solution? Indeed he 
seldom published systematic solutions. It is 
even a disservice to Freud to credit him with a 
theory when it may be doubted whether he him- 
self believed he possessed one. Still, even 
allowing that the paper had limited objectives, it 
is somewhat loose. The task therefore arises of 
trying to see what the commitment might be. 
The complex is given up in reality. Is it given up 
in phantasy? That this was the thesis was cer- 
tainly Freud’s intention. He was clear that, if 
it were simply Tepressed, the complex would 
* express itself later on in some pathogenic effect ’ 
(p. 177). He said, moreover, about the process of 
turning away from the Oedipus situation: 

“it is equivalent, if it is ideally carried out, toa 
destruction and an abolition of the complex’ (bid.). 


Freud (22) soon delivered himself much more 
strongly and stated unequivocally: 
“it is literally smashed to pieces by the shock of 
threatened castration, In normal, or rather in 
ideal cases, the Oedipus complex exists no longer, 


even in the unconscious; the superego has become 
its heir ’ (p. 257), 


What might seem Susceptible of another con- 
struction is his using the concept of repression 
for the process of turning away from the Oedipus 
situation. He made it plain that this is not a 
‘simple ’ repression—which of course it cannot 
be, or else the complex would persist in phantasy 
—but did not explain the matter further. None- 
theless it is fairly clear that he viewed the 
tendency of the complex as remaining, i.e. as 
repressed, though the active dynamism of it was 
destroyed. Something has to remain or there 
would be no réle for the superego, there would 
be nothing for it to threaten, and it would evapo- 
rate; and the little that remains would be subject 
to repression. Since the residue cannot be an 
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The theory in this form seems to be internally 
coherent, but it is not free from difficulties. 
Given that the libidinal incestuous desire is re- 
duced to a potentiality held in check by the threat 
of castration, what is to teach the boy that he 
may direct his libido elsewhere without threat— 
how is potency attainable? Is the nuance of the 
threat so clear that the boy realizes it applies 
primarily to the desire for his mother? If she 1s 
the only feminine person he knows and wants, 
will the threat not mean that what has to be sur- 
rendered is libidinal desire as such? Again, 1S it 
convincing that in the ideal case all active 10- 
cestuous desire is wholly abrogated? If this 
means that, while the potentiality of desire re- 
mains, all active wanting is snuffed out, would 
this not rather be pathological? The ideal ind 
cated by Freud presupposes that the abnorma 
and the normal differ in the presence or absence 
of this wanting. But there is at least the possi- 
bility that normality consists of the presence ite 
this Wanting and yet being able to tolerate i 
being frustrated or being able to satisfy it in some 
way. i 

Now Freud (21, p. 176) made one other point 
about the turning away from the Oedipus situa- 
tion: * The object-cathexes are given up and re- 
placed by identifications ’, but he did not pursue 
the matter. This means incidentally that the 
incestuous wanting is replaced by identification. 
Here is an idea which if exploited might supply 
the answer, but in the immediate context it 
raises difficulties. If the boy identifies himself 
with his father as Possessing his mother, then on 
one construction of * identification ° the Oedipus 
situation must be present. And further, the very 
use of this mechanism of identification rests on 
the assumption that the incestuous wanting has 
not been snuffed out—else it would be pointless.* 

It may be possible to answer these questions 
satisfactorily, but the prospect of doing so does 
not seem hopeful. It is therefore worthwhile 
looking at the problem afresh, from a point of 
view in which the dice would not seem to be 
loaded so strongly against attaining an inter- 
nally coherent solution. 

How, then, can the question be tackled? Let 
us consider both introjective identification, which 
is probably the main classical meaning Ci 
identification, and also Melanie Klein’s concep 
of projective identification. Now suppose bo 3 
forms of identification take place. When the 50 
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Projects himself into his father, he obtains a 
vicarious phallic relation to his mother, at the 
same time as allowing his father to possess her; 
when he introjects his father into himself he 
Obtains the right to use his penis which his 
father allows him for any woman save one; and 
the rivalry is reduced to a minimum. What is 
left of privation? The son has to put up with a 
Phantasied intercourse with his mother by pro- 
Jective identification, which means accepting the 
loss of her as a real object, and if he accepts this, 
Le. is not engrossed in struggling for her as a 
Teal incestuous object, he is free to have satis- 
faction with another woman. 

This solution of the Oedipus situation de- 
Pends for its success on three conditions: (a) 
Satisfactory projective identification; (b) satis- 
factory introjective identification; and (c) capa- 
City to give up, or to work through grieving for 
the loss of the mother as a real incestuous object. 

This is over-simplified in one important parti- 
cular, and I now wish to try to improve on it. 


X. A Distinction between ‘ Orbital Introjection’ 
and‘ Nuclear Introjection’ 


In the literature generally it is not always 
Clear what is meant by ‘ introjection ° and what 
by ‘ identification’. Sometimes they mean the 
Same thing: what is meant is that the result of 
Introjection is incorporated in the self, producing 
introjective identification. On the other hand, 
when a good or bad object is introjected, what is 
usually meant, though not always, is that the re- 
sult of introjection is an object for the self, an 
internal object that has a relation (either benign 
or persecuting) towards the self and towards 
which the self also has a relation (also either be- 
nign or persecuting). The two processes may 
conveniently be given separate names. When 
what is introjected is embodied in the self, the 
Process might be called ‘ nuclear introjection °, 
and when it is brought merely into the ‘ inner’ 
world as an internal object remaining an object 
for the self, the process might be called ‘ orbital 
introjection’. It is in keeping with this distinc- 
tion to allow that the self could enclose or incor- 
porate an orbital introject, thus transforming it 
into a nuclear introject. 

Exactly the same point arises in connexion 
with the classical view of the relation between ego 
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and superego. When the ego is threatened by the 
superego, the superego is treated as an object 
outside the ego though belonging to the inner 
world. On the other hand when a person takes 
up an attitude of moral censure, his ego includes 
his superego and is identified with it. a 
A somewhat similar consideration arises over 
projection and projective identification, though 
here the natural meanings of the words suffice 
to guide us better than in the case of introjection. 
But it may be worthwhile having two corres- 
ponding phrases here. Since ‘ projection ’ means 
that an attitude or impulse is projected on to an 
external object, which then directs the same atti- 
tude or impulse towards the self, there isa reversal 
of aim, not however in the sense that an attitude 
is changed into its opposite but in the sense that 
it is changed in direction, now towards the self 
instead of away from it. This could be called 
*aim-reversal of nuclear projection’. Likewise 
when there is projective identification with some 
object, there might be said to be ‘ identification 
of nuclear projection’ with it. It should be 
stressed that, whatever the variants in the use of 
such terms in the literature,* there is a broad 
distinction in the present context which is very 
simple: in ‘ identification of nuclear projection’ 
with something (projective identification) and in 
“nuclear introjection °, the person is feeling with 
the object involved; in ‘ aim-reversal of nuclear 
projection’ (or simply projection) and in 
* orbital introjection ’ (introjective identification) 
the person is feeling towards the object (whether 
positively or negatively). One reason why there 
can be confusion is that positive feeling can be 
experienced in two different ways—with the ob- 
ject and towards it. The fact of course is well 
recognized, but it does not appear to have been 
explicitly articulated or embodied in psycho- 
analytic theory. (One might add that there is al- 
most certainly a parallel of two ways of experi- 
encing bad feeling, either by having it towards 
something or by being identified with the feeling 
= zi element embodied in the self—aq distinction 
of obvious importance to the ; 
and guilt). theory pf saxery 
If one were simply ringing all $ 
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one. But as these seldom seem germane, | am 
limiting the distinctions to those that seem to 
have a significant bearing on our problem. 

It will be realized that the various distinctions 
just drawn are not fundamentally new. For in- 
stance, the distinction between feeling with and 
feeling towards is closely parallel to the familiar 
distinction between identification and object- 
love, but, although these distinctions have been 
long recognized they have been recognized only 
in an intuitive way, and I have introduced the 
concepts aboveto give them clarityand precision. 


XI. Normality in the Oedipus Situation 
(refined) 


We are now in a position to try to state a more 
refined version of normal adjustment to the 
Oedipus situation. There is nothing to withdraw 
from the previous statement, but there is some- 
thing to add. The previous statement in effect 
said that identification of nuclear projection 
(projective identification) with the father provi- 
ded vicarious incestuous satisfaction, and that 
nuclear introjection of (introjective identifica- 
tion with) the father provided the son with the 
use of his own penis. What, then, has to be 
added? We have to take account of the orbital 
introjection of the mother. This might seem to 
provide the son with a second way of having 
incestuous relations in phantasy. But the son 
has to accept the loss of his mother, and this 
must mean the destruction of this orbital intro- 
ject. (The process of accepting the destruction, 
or more exactly of carrying it out, together with 
the process, not to be forgotten, of creating new 
female orbital objects to take her place could not 
have been under way before the Oedipus situa- 
tion at the phallic level reached its climax, for if 
it did the Oedipus conflict could not arise. It 
should of course be added that several other 
processes also play a part in the Oedipus situa- 
tion, e.g. those described by Melanie Klein 
(29, p. 32); they are omitted here, so as to focus 
sharply on the central part of the complex.) 

Clearly, to the conditions previously men- 

tioned for a successful adjustment to the Oedipus 
situation a refinement has to be added, namely 
that working through grief over the loss of the 
mother consists in a capacity to recreate. 
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XII. Dysfunction in the Oedipus Process 


Each of the three conditions for successful ad- 
justment to the Oedipus situation could be 
disturbed. I propose to treat this very sketchily, 
since it will be fairly obvious that a disturbance 
of the two identifications with the father will be 
due to attacks by the son. | believe it can be seen 
also that these attacks will pivot on a sadistic 
attack against the mother. | do not propose to 
press this, because a direct condition for sadistic 
attack on her exists in the structure just des- 
cribed—destroying the orbital introjection of 
her. Besides, this has been well brought out in 
the literature—sometimes very beautifully. 
Freud (21) himself mentioned that the threat of 
castration usually comes in fact from the mother, 
though, he adds, she may strengthen her autho- 
rity by referring to the father or the doctor. This 
of course has to do with aggression against the 
son, but clearly aggression by him is in the scene, 
whether before or after her threat. Heimann (26) 
refers to phantasies of attacks on the mother's 
genital and also fear that it will castrate the son. 
In a very cogent discussion of Sophocles’ plays, 
van der Sterren (38) points out that the Sphinx, 
whose death was brought about by Oedipus, was 
half female, and he also shows that Oedipus was 
hostile towards his mother and desired her death. 

Thus dysfunction in the Oedipus situation 
turns on attacks against both the father and the 
mother. Disturbance of the relation with the 
mother would come first and be reinforced by 
disturbance of the relation with the father. There 
is no theoretical reason for holding that one of 
these is more decisive than the other; the rein- 
forcing disturbance might be very much stronger 
than the one it was built on to or it might be 
weaker—this would surely vary from individual 
to individual. But in certain pathological 
processes it is now very widely held that the 
disturbance with the mother plays the more 
important part.® 


XIII. A Hypothesis about Hysterical 
Symbolism 


In connexion with the same point I wish to 
turn back for a moment to hysterical symbolism. 
It was stressed that the phallic symbol in this 
field is anchored in a peculiar way to what is 
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symbolized: the same preoccupation and fear is 
felt towards the symbol as towards the penis, so 
that a leg, for example, cannot be treated as a 
leg. A person who can treat a leg as a leg may 
also view it as a symbol, and his effectiveness in 
treating it as a leg may conceivably depend upon 
viewing it as a symbol. Thus a mechanic may do 
good work with pistons and also view them as 
penises. Why the difference between him and a 
hysteric? It is possible that the reason why the 
engineer can use a piston effectively is not so 
much that he is unafraid of the penis but that he 
is unafraid of the cylinder in which the piston 
works.Is it possible that what the hysteric fears 
is not primarilythe phallic symbol but the symbol 
that is its complement, symbolizing the vagina? 
If this is so, fear of the vagina would arouse 
anxiety, whenever there was a wish to use the 
Penis. Thus the familiar clinical picture of pre- 
Occupation with the penis would be the same even 
though the primary fear was not of it but of the 
Vagina. 

This idea is in line with that of the previous 
section, to do with fear of the mother. In line 
with it also is the situation about reality-testing. 
The son’s apprehensions about castration, what- 
ever his masturbation phantasies, do not mater- 
ialize, yet he gains no reassurance from this. 
But if the primary anxiety is over the vagina, he 
has no opportunity to reduce this by tentative 
Treality-testing. . 

As well as being in line with the previous dis- 
cussion this hypothesis would explain why the 
hysteric is unable to go beyond the sexualization 
of his symbols.® 


XIV. The Position Reached 

When we consider the Oedipus relationships, 
therefore, in their bearing on hysteria, we have to 
remember that they are not relationships involv- 
ing the mother and father as whole persons, but 
very specific parts of them. Making use of the 
fact that all the objects involved are part- 
objects, we may express the significant factors 

bearing on hysteria as follows: 
(i) Sadistic attack on the father’s penis, 
disturbing the son’s identification with it 

in some form. 
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Gi) Castration by the father. 

(iii) Sadistic attack on the mother’s vagina. 
(iv) Fear of the mother’s vagina. 


The problem is to use some or all of these, to- 
gether with the discriminations given between 
orbital introjection and nuclear introjection, and 
such pregenital factors as may be required, to 
explain hysterical symbolism, the fixation, and 
the type of symptom. In this paper I do not pro- 
pose to enquire into the influence of the orbital 
introject of the father’s penis. 


XV. Hysteria as a Disorder of Nuclear Intro- 
jection 


Suppose we consider the possibility of nuclear 
introjections of a bad mother and a bad father 
(it is simpler to speak of whole objects though 
part-objects are intended). It might be conceded 
that this is a reasonable possibility, because it 
would seem to explain the symbolism and the 
main type of symptom of conversion hysteria— 
paralysis and the like—on the assumption that 
an obvious defence against an intercourse be- 
tween sadistic parental genitals would be to 
render them completely still. But it would be 
little use making such a concession if we could 
not see how such a situation could come about. 

So let us look back to the way the son has to 
give up his mother—by destroying the orbital 
introject of her. Is there any way by which the 
destroyed orbital introject could become a bad 
nuclear introject? One way does indeed suggest 
itself. Food can lie heavy on the stomach; it 
would feel like a persecuting orbital introject; 
it would be inside the body without being incor- 
porated into the stomach. The food may soon 
become incorporated—but at the price of pain 
or dyspepsia. Such a process could clearly be a 
model for a phantasy at the level where the 
mother is equated with food or the breast. Let 
us, then, frame the idea contained here as a 
pair of hypotheses: (la) that there is a phantasy 
of food turned bad and felt heavy on the stomach 
followed by incorporation and discomfort; and 
(1b) that the vagina is identified with this food 
(or rather the breast). 

i Paaa such a process could not lead to 
y: its own. Indeed it could have this 


6 The distinction assumed throughout between a symbol 
that is anchored to what is symbolized and one that can 
be used appropriately in a reality-context, though long 
recognized without being studied, has recently received 
attention from several authors, analytic and otherwise. 
Marion Milner (32), Rycroft (34), and Rodrigué (33) 
have shown the importance for analysis of having the 
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consequence only if there is a counterpart to it 
about the penis, which would involve a very 
strange idea—that the penis would be regarded 
by the hysteric as a receptive organ. But, after 
all, if we expect to find something schizoid under- 
lying hysteria, perhaps it would not be too 
strange. Let us, then, state the hypothesis: GI) 
that the penis is a destructive oral-incorporative 
organ. 

It is interesting in this connexion to recall 
Fairbairn’s (4) remark that hysterics are always 
breast-seekers, and also some still more striking 
comments on his experience (6, p. 114): 


*... whereas the sexuality of the hysteric is at bottom 
extremely oral, his (or her) basic orality is, so to speak, 
extremely genital. (Fairbairn’s italics). This fact may 
be regarded as indicating that, in the case of the 
hysteric, it is characteristic for genital sexuality to 
have been prematurely excited...” 


These remarks link genitality with orality, though 
they do not indicate the conception of the penis 
as receptive. 

The central idea here is that the nuclear intro- 
ject of the penis is ingestive, incorporating a 
vagina; or, what is the same thing, that the 
nuclear introject of the penis contains a biting 
vagina. This is here offered as constituting the 
nature of the hysterical character; but if in 
addition the element of biting, which is the only 
activity open to this penis, were to be inhibited, 
paralysis would result and therefore conversion 
hysteria. 

Such a hypothesis may look as though it had 
been introduced ad hoc, in which case it would 
have to be rejected, for ad hoc hypotheses explain 
nothing. On the other hand. if a hypothesis 
that is introduced ad hoc can be independently 
tested, it is at once acceptable. And certainly the 
hypothesis of the penis in the hysteric as being a 
Teceptive organ of digestion should be capable of 
being tested in clinical experience. It is interes- 
ting to recall that one of the most famous of 
Phallic symbols, the snake, is noteworthy in 
Certain ways often overlooked: some varieties 
swallow their victims; some exert a strangle-hold 
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jects consist of a destructive ingestive penis and a 
biting breast-mouth-vagina. This implies that the 
penis is chained to receptive orality and is there- 
fore not free to be regarded as a penis in a genital 
and active sense; hence the capacity for mature 
genital relations cannot be achieved, nor wider 
development from them. 

In connexion with this a feature of symbolism 
becomes relevant. Since the penis is regarded as 
a receptive organ it includes the vagina, in the 
way a factory chimney, for example, though 
penile, contains a hollow. This would help to 
explain why the hysteric’s symbolism is phallic, 
even though there is reason to think that the 
underlying conflict turns on destructiveness to- 
wards and from the mother; and the symbolism 
might even be said to be cleverly designed to put 
us off the scent, for it is outwardly phallic and 
only inwardly representative of the vagina. 

One other possibility about the hypothesis 
opens out in the present context. Conversion 
hysteria is here taken to be the holding down of a 
sadistic intercourse taken as a nuclear introject. 
Can this throw any light on repression? The 
fact classically described as repression is familar, 
but the mechanism of repression consists, at least 
in part, of an absolute stoppage of movement 
within the domain of nuclear introjects, which may 
be said to lie in the body-schema of the child (a 
stoppage imposed upon orbital introjects would 
be an important kind of defence but it would not 
be repression). 

A word on the quantity theory of libido. This 
is not needed as an explanatory theory if the 
above hypotheses are correct. But, if there can 
be said to be a flow of libido, then we could say 
that the libido theory follows as an approximate 
consequence of the present hypotheses, This is a 
desirable result in view of the fact that the libido 
theory, though not testable, was most fruitful as 
an exploratory model. 

One of the central difficulties in the libido 
theory noted above is that a dysfunction has to 
be interpreted as providing libidinal satisfaction. 
It is very hard to imagine any way of testing this, 
and it is inherently unlikely in view of what seems 
obvious—that the dysfunction prevents libidinal 
satisfaction. But the normal method of adjust- 
ment to the Oedipus situation proposed above 
offers some outlet to the hysteric; for, though Bs 
suffers from disturbance of his nuclear introjeg 4 
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. It may be noted that the hypothesis generally 
is in line with the traditional supposition of 
traumata as being necessary for the onset of 
hysteria; for a trauma would consist of the force- 
ful presentation of what is symbolized (e.g. 
through an attempt at seduction, instead of 
continuing to live in the safer sphere of the 
symbol). 

These consequences do something to obviate 
the charge of making an ad hoc hypothesis, but 
they are not of such impeccable clarity as should 
be demanded. Can we do better in explaining 
Some other phenomenon? 

Let us consider once more the food lying heavy 
on the stomach. The sequence of events en- 
Visaged was that this became absorbed, now 
Making the stomach feel full not from pressure 
of an unabsorbed body but from absorption, 
Only to be followed by pain or indigestion. Now 
Some children will happen to be able to relieve 
the painful feelings immediately by an anal 
expulsion or a belch. In such cases the nuclear 
introject would not remain, nor would conver- 
sion hysteria develop. 

Looking more closely into the nature of the 
expulsion, we realize that what would be ex- 
Pelled would not be faeces but bad food, i.e. a 
breast become attacking. The orbital introject 
is incorporated as a nuclear introject, then felt to 
turn bad and to be attacking. Relief by defeca- 
tion is then equivalent to projecting a bad 
attacking breast. But such a projection continues 
to be related to its nuclear source, i.e. the pro- 
jected object will continue to threaten the child. 
Have we not here found a model for the forma- 
tion of phobias? 

This way of discriminating the genesis of the 
Phobias as contrasted with conversion hysteria 
would put the two types of disorder, as Freud 
held they ought to be put, into the same broad 
class, ie. they would be disorders of nuclear 
introjection. 

It would further help to explain the inter- 
mittent nature of phobic anxiety as contrasted 
with the permanent nature of conversion symp- 
toms, for once the digestive feelings were relieved 
by expulsion the phobic anxiety would die down, 
whereas with nuclear introjection that is not re- 
lieved in this way, even when the digestion has 
recovered, the knowledge remains that the bad 
nuclear introject continues to be present in the 
body. 

For the use of the hypothesis to explain the 
genesis of phobias, confirmation would have to 
be sought by looking to see whether the phobic 
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object contained a biting breast, digestive organ, 
and vagina. 

The application to the explanation of the 
phobic mechanism is the chief consequence that 
supports the present hypothesis about hysteria. 
It has to be added that stigmata are not ade- 
quately explained; they may be due to a failure 
of hysterical analysis; but it is a long way from 
this to an explanation. 

In the application to the female, some of the 
factors would be the same as above, but some 
might be different; it would need to be worked 
out separately. 

One of the aims in this paper was to under- 
stand hysteria as contrasted with psychosomatic 
disorder. The very broad difference between 
the two classes may now be put like this: that in 
hysteria the subject embodies a bad element, 
while in psychosomatic disorder he reacts to a 
bad object. 


XVI. Summary 


One of the functions of metascience (methodo- 
logy) is to find out where the problem lies. For 
this purpose we assemble the phenomena of 
hysteria and then state what is here called the 
‘ diagnostic theory °, that is, the theory of what 
can actually be found in patients underlying the 
phenomena. The aim is to see which of the 
phenomena are thus explicable and which not. 
A feature of object-relationships was added to 
the total syndrome but found to be explicable by 
the classical diagnostic theory. 

But what is diagnosed (basically phallic fixa- 
tion) requires explanation. The explanatory 
theory was stated and its limitations noted. 
Since new knowledge may have rendered that 
theory otiose, the influence of pregenital factors 
has to be considered. But it is first necessary to 
make the maximum use of what has long been 
held to be central—the Oedipus complex. The 
task of stating the normal adjustment to it was 
undertaken, with a view to stating the conditions 
of disturbance. 

To carry this out in a highly explicit way, it 
was found necessary to make clear a new distinc- 
tion in concepts, between internal objects be 
longing to the subject’s inner world but not r 
sorbed as part of himself, here call o oox 
introjection °, and int raor a e a 
sorbed as elem t er that are ab- 

ents of himself, here called 
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more exact statement of the normal adjustment 
to the Oedipus situation and to single out more 
specifically what is the fundamental factor that 
can become disturbed. In hysteria this seems to 
be a sadistic relation between the son and the 
orbital introject of his mother. A parenthetic 
section on a peculiar feature of symbols, to show 
that what is really symbolized is concealed even 
more subtly than has previously been supposed, 
served to bring out the same point. 

With the various supposedly relevant factors 
set out, an attempt was then made to frame a 
suitable hypothesis involving them that would 
explain the disorder in the Oedipus situation 
and the fixation point, the peculiar symbolization 
and the symptoms. 

This consisted of the conjecture that hysteria is 
a disturbance of nuclear introjections, that sadi- 
stic male and female genitals become the subject 
of nuclear introjection. The mechanism involved 
was given by three hypotheses. (la) The first 
was that a certain process of digestion should 
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appear as the destruction of an orbital introject 
of the mother’s breast by incorporating it, thus 
making it a nuclear introject. (1b) Secondly the 
breast is equated with the vagina. Lastly (II) 
was that the penis becomes identified with a 
digestive organ. This presupposes that the penis 
is regarded as a receptive organ, a conception 
that is presumed to originate in pregenital and 
schizoid processes, or more strictly to be a de- 
fence against a schizoid process. The anchoring 
of the symbol to what is symbolized is likewise 
presumed to be schizoid. 

This set of hypotheses makes it possible to go 
some way towards explaining the phallic fixation- 
point, so-called conversion symptoms, the action 
of the trauma as the nature of hysterical symbo- 
lization, what the mechanism of repression con- 
sists in, and even the mechanism of the phobia 
and its intermittent occurrence. But little light 
is thrown on stigmata and none on fugues. 
Attention is drawn to what would test the main 
hypothesis in clinical practice. 
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ideas concerning hysteria from the earlier days of 
Freud’s work. And in a sense one would be right, 
because the Studies on Hysteria makes some use Of 
symbolism. Nonetheless Freud was slow to realize 
the full significance of symbolism, as he tells us in 
1911 in a comment added for a new edition of his 
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THE FRAGMENTIZING FUNCTION OF THE EGO IN THE 
TRANSFERENCE NEUROSIS! 


By 
ANDREW PETO,? 


I 


I offer a hypothesis that there is an ego function 
which aims at the extreme splintering of the 
dynamic complexes of drives, of object repre- 
sentations, and of the emotions and feelings 
_ permanently or loosely connected to them. This 
` function precedes and accompanies all the known 
defence mechanisms (repression, identifications, 
ete.) and complex defence measures (e.g. 
splitting, sublimations), and is indeed, I believe, 
the necessary precondition which makes them 
possible. It prepares those changes in the nature 
of mental energy which have been variously 
called — desexualization, de-aggressivization, 
neutralization. I should like to call this function 
the ego’s fragmentizing function. 

After presenting my theoretical considerations, 
briefly discussing those dynamics which, in my 
opinion, represent various facets of fragment- 
izing functioning, I shall give a clinical illustra- 
tion in the transference neurosis of a case of 
masochism. 

II 

The ego’s fragmentizing function is hinted 
at by Freud (3) in his paper ‘ Repression ° (1915), 
in which he makes two important statements 
which may have a bearing on my hypothesis: ‘ It 
is possible for the original instinctual repre- 
sentative to be split in two, one part undergoing 
repression, while the remainder, precisely on 
account of this intimate connection, undergoes 
idealization.’ 

I want to point out that Freud uses two diffe- 
rent expressions where the translators apply the 
term ‘ splitting ° in both instances. 

Freud uses the term ‘splitting’ (Spaltung) 
when he designates in later papers a compli- 
cated defence mechanism. Actually the original 


New YORK 


German text in 1915 uses the expression ‘in 
zwei Stücke zerlegt °, which means: severed into 
two parts. It connotes a non-specific splintering 
of the * instinctual representative ° before repres- 
sion. 

Then in a later paragraph of the same paper 
Freud discusses another form of severance: 
“besides the idea, some other element repre- 
senting the instinct has to be taken into account, 
and (that) this other element undergoes vicissi- 
tudes of repression which may be quite different 
from those undergone by the idea. For this other 
element of the psychical representative the term 
quota of affect has been generally adopted.’ Then 
he goes on to discuss the possible vicissitudes of 
the elements. In the paper, ‘ The Unconscious ’ 
(4), he stresses that this severance should be 
understood in terms of primary processdynamics. 

We know that Freud construed the quoted 
assumptions as the explanation of the symptoms 
of the transference neuroses in the frame of the 
topographical model, and he later changed hig 
views on the theory of instincts and emotions, 
I cite these quotations only to point out that 
Freud assumed at that phase of his work the 
operation of fragmentation which precedes re- 
pression and other defence mechanisms, The 
following references will show that this frag- 
mentation of mental representations is applicable 
also within the frame of the structural model. 

Ferenczi (1) discussed in 1933 the influence of 
extreme traumata as well as of fright in the course 
of relatively normal development. He came to 
the conclusion that ‘ there is neither shock nor 
fright without some trace of splitting of persona- 
lity.... If the shocks increase in number during 
the development of the child, it may arrive at a 
state—continuing the picture of fragmentation— 
one would be justified in calling atomization °. 


1 Presented at the meeting of the Psychoanalytic 
Association of New York on 21 March, 1960, and at the 
Annual Meeting of the American Psychoanalytic Associa- 
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tion in Atlantic City on 6 May, 1960. 
"Department of Psychiatry, Albert Einstein College of 
Medicine of Yeshiva University, New York, N.Y. 
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O. Sperling (11) described in 1948 a mecha- 

nism which he called ‘ spacing of emotions °. 
Fear of excess of emotions may have the result 
that ‘ the affect is subdivided and the parts ex- 
perienced at different times’. He stresses that 
isolation is only partially responsible for this 
result. 
_ In 1954 Jacobson (6) dealt with psychotic 
identifications. She described ‘ the breaking up 
Of realistic object and self representations into 
fragmented, archaic images, then their refusion 
and their merging with the remnants of realistic 
Tepresentations >. She concluded from her 
clinical observations that ‘ during the early pre- 
Oedipal phase “ good ” and “ bad ” images of 
the self and of the love objects begin to be 
formed , , . and show the tendency easily to merge 
and split again’. 

M. Klein (8) in her book Envy and Gratitude 
(1957) writes: “ I found that concurrently with the 
greedy and devouring internalization of the 
object—first of all the breast— . . . the ego in 
varying degree fragments itself and its objects 
and in this way achieves a dispersal of the 
destructive impulses and of internal persecutory 
anxieties °, 

The quoted descriptions make it clear that a 
Sharp distinction should be made between 
Splitting off (e.g. as described by Freud in the 
etishist) and the fragmentations which may 
Cause an extreme splintering of mental repre- 
Sentations. My assumption is that only the latter 
Phenomenon is caused by the ego’s fragment- 
izing function. 


m 


The authors thus far quoted observed pheno- 
mena which I consider as the ego’s fragment- 
izing function in neurotic and psychotic patients, 
and then they proceeded to apply their findings 
to dynamics in the course of normal develop- 
ment. In the following I hope to show that the 
same fragmentation phenomena occur under 
normal conditions, namely dreaming and 
children’s play. And I should also like to discuss 
fragmentation in a borderline condition between 
normal and pathological, in transference neu- 
rosis. 

(a) The dream assumes the ‘ wish to sleep’ as 
the precondition for dreaming. Freud stresses 
that this and the wish expressed by the primary 
processes are the most important causative 
factors in dream-formation. 

The wish to sleep was not further elaborated 
by Freud. Lewin’s (9) hypothesis of the oral 


239 


triad brings the wish to sleep into conjunction 
with the wish to devour and be devoured. Thus 
Lewin’s hypothesis attributes to the wish to 
sleep a definite cannibalistic, destroying connota- 
tion. 

This primary function, the wish to sleep, there- 
fore, may be viewed as a function which aims at 
fragmentation, at splintering of mental repre- 
sentations. 

(b) The operation of the ego’s dreamwork was 
viewed by Freud as a complex function, the main 
aim of which was to circumvent the pressure and 
control of those superego and ego institutions 
which he called in his dream theory the censor- 
ship. Our contemporary views on ego function- 
ing enable us to assume new facets of the dream- 
work, attributing toit a more powerful and direct 


operation vis-à-vis the superego. The latter may ` 


suffer transient splintering of its mature dynamic 
structure under the impact of direct ego influence 
in the course of dream dynamics. This splinter- 
ing may appear even in the manifest dream, de- 
pending on the extent of the interaction of frag- 
mentation and regression suffered by the super- 
ego. Every dream shows some abortive form of 
the fragmentation of the superego, which then 
brings to the fore formations which we en- 
counter in reality in the ego and superego of 
delinquents, psychotics, and young children. 

(c) In a paper published in 1956 (Kardos- 
Peto) (7) an attempt was made to contribute to 
the theory of play. It was assumed that play 
consists of alternating disintegration and inte- 
gration processes in the ego. ‘The dynamic 
pressure of split-off parts and the additional un- 
interrupted impact of new traumata from within 
and from without impel the ego to a course of 
synthetizing activity on two fronts. This is 
achieved through play which enables the ego to 
accept the content of the split-off, disintegrated 
parts. The split-off parts temporarily become 
parts of the conscious integrated ego during the 
oscillatory process of play. .:. In this state of 
archaic-magic confluence we find all the charac- 
teristics of the primary processes. ... One of the 
most impressive features of play is the rapid 
change in objects, phantasies and scenery and the 
displacing, one by another, of social values 
moral standards and pleasures.’ Here | would 
like to stress that parallel with the ‘ flooding of 


the ego with the primary processes’ an extreme 

ee si all mental representations can 
e observed. This causes the transi i 
5 nsient mosa; 

of actual play figures which consist of ‘ apliit? 

created from previously fantasied or hitherto 
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repressed images of the environment and of the 
Self. This fragmentation may cause extreme sub- 
division of object or part object representations 
which were hitherto split off. These dynamics are 
particularly impressive in those play activities in 
which the play object represents transient 
fluctuations of the body image. 

(d) In a recent paper (10) I discussed transient 
disintegration of the ego. Observations of 
transference phenomena led me to the conclu- 
sion that transference interpretations, because of 
their revival of the original traumatic situation, 
cause a transient disintegration of the ego. ‘An 
effective transference interpretation embraces 
several functional spheres of the ego but also 
several phases of ego development... .. There is 
a simultaneous emergence and interlocking of 
different functional units of the past and of the 
acute transference situation. .. This creates a 
situation as fragmented, to use Ferenczi’s term, 
as the original infantile traumatic situation 
was.... 

‘Also, the transitory conglomeration of the 
thinking process of different developmental 
stages is enforced by an interpretation. . . 

=- Mature logical thinking is interlocked with 
different forms of infantile magic thinking, which 
may have the colouring of the oral, anal and 
other stages. The assumption is that the en- 
forced, traumatic interlocking of split-off ego 
fragments and units, a kind of transitory con- 
glomeration, is the pre-condition for the redis- 
tribution of energies, which may lead among 
other things to sublimation.’ 

The above quotations all refer to phenomena 
which, in my opinion, are manifestations of the 
ego’s fragmentizing function. In every in- 
stance they are described as phenomena which 
‘occur’. A further evaluation of the quoted 
material warrants the assumption that this 
phenomenon is a primary function of the ego 
which aims at the fragmentation of mental repre- 
sentations and precipitates and then accom- 
panies the ensuing dynamics. Thus it seems to 
play a réle in those energy changes which enable 
the ego to use libido and aggression in the great 
variety of its manifold adaptive and integrative 
processes. . 

I should like to refer in particular to desin- 
stinctualization (neutralization) which is ‘the 
most important single factor among several that 
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at one time or another entered the definition of 
sublimation °’ (Hartmann) (5). 

It is apparent that several aspects of this ego 
function represent phenomena which are usually 
interpreted as manifestations of aggression. 

Clinical observation seems to prove that frag- 
mentalizing is never directed against the whole 
object but rather against small part-representa- 
tions of the object, continually * chipping away’ 
some aspect of the object, be it an introject, or, 
in the transference, the analyst as an object. 
These dynamics will be illustrated in the case 
history.* 


lV 


Before discussing a case history | want to 
point to some dynamics which appear to be signi- 
ficant for the functioning and effect of fragmenta- 
lizing. From what has been said above, the close 
interrelationship between fragmentalizing and 
regression is apparent. 

(a) Clinical experience and the proposed 
theoretical considerations suggest that frag- 
mentalizing builds the first line of defence. Re- 
gression once set in motion with the primary 
processes already in operation, the ensuing com- 
plex conditions effect further fragmentation and 


spreading of the regression towards several 
directions and layers of the ego. 


It is obvious that with progressing regression 
the ego’s fragmentalizing function becomes more 
manifest. The latter copes with the onslaught of 
the hitherto repressed archaic representations 
which confront the ego in consequence of regres- 
sion. This vicious circle of fragmentalizing and 
regression may lead to lasting pathological fixa- 
tions; but also, as Ferenczi pointed out in the 
paper already quoted, ‘the trauma may preci- 
pitate dormant potential qualities, thus one is 
justified in speaking of a traumatic progression, 
of a precocious maturity’. Thus he underlined 
those aspects of fragmentation and regression 
which further maturation. (More recently 
E. Kris drew our attention to ‘ regression in the 
service of the ego °.) 

(b) Fragmentation may have a close relation 
to isolation. While the former may achieve 
extreme splintering of representations, isolation 
operates on more complex units. Fragmentation 
precedes isolation as it does in the case of other 
defence mechanisms. There is perhaps an even 


3N, Ross has suggested in his discussion of my paper 
that fragmentizing should be subsumed under the con- 
cept of ‘ differentiation *. He also made pertinent remarks 
in reference to the possible types of fragmentation at each 


phase of development, the specific interplay of integration 
and fragmentizing at different development levels, the 
effects of in-phase and out-of-phase traumata, and finally 
the interrelationship of ego precocity and fragmentizing. 
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more specific relationship between fragmentation 
and isolation. 

_(c) I want also to refer to one aspect of fixa- 
tion. Direct child observations convinced 
A. Freud (2) that traumata, which seem to be the 
centres of a neurosis in the analytic unravelling, 
Occur almost daily in the average child’s life. 
She assumed that the memories we actually get 
in analysis are highly condensed representatives 
of the child’s real life and are the result of 
telescoping’. Here I would like to refer to an 
inborn or a transitory insufficiency of the ego’s 
fragmentalizing function, which leads to an un- 
Satisfactory splintering and then to condensation 
of such traumata. 

(d) Finally 1 want to mention some implica- 
tions of this ego function on superego develop- 
Ment and operation. The ego's direct influence 
On superego development and functioning is 
relatively neglected. I refer in particular to such 
Problematic syndromes as psychopathy or delin- 
quency or borderline cases, where we all agree 
that some sort of faulty superego functioning 
Plays an important part. Fragmentations have 
been observed, but the direct rôle of the ego has 

een neglected. 

A further source of information would be 
those transference neuroses where, under the 
impact of the interpretations and the analytic 
Process, fragmentations of the superego with 
ensuing transient malfunctioning allow extreme 
acting-out, and those confusions in the trans- 
ference which were stressed by Freud in his paper 
on the Dynamics of Transference (1912). 


v 


After these theoretical considerations through 
which I have tried to convey my hypothesis about 
the ego’s fragmentalizing function, I am going to 
discuss some phases of a masochistic patient’s 


a neurosis solely from this point of 


The patient was a 38-year-old professional man, 
who was divorced for the second time before he be- 
gan his treatment. The father always despised the 
boy openly for his physical and mental inertia. The 
patient’s mother on the other hand was extremely 
seductive, spoiled him, and protected him from the 
father’s spite. 

He had a sister, two years older, who was adored 
by the father. She was superior to the patient in 
many respects. She beat him regularly and pulled 
him by the hair, kicking him and slapping his face 
while he knelt in front of her and cried helplessly. 
This sister died suddenly of a contagious disease 
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when the patient was 6. He missed her desperately 
and sobbed at night for several months. He felt in 
the analysis that he would have become a different 
man if she had been alive. He gave her name to his 
favourite daughter from his second marriage. 

Another submissive relationship developed in the 
first six years of his life towards a maternal aunt. He 
was called ‘ her little slave ° in the family. He cleaned 
her shoes, packed her suitcase, was glad to touch 
her lingerie. 

His first screen memory of the mixture of cruelty 
and conscious sexual excitement dates back to his 
sixth year. His mother, while she was sitting in front 
of him in her dressing gown crossing her bare legs, 
telephoned to the gardener to drown a litter of new- 
born kittens. 

He became fully conscious of his masochistic 
fantasies at the age of 8. 

He married at 20, mainly because he thought that 
this decent girl whom he liked would save him from 
his masochism. A boy and a girl were born of this 
marriage. However, his need for prostitutes who beat 
him severely and humiliated him physically as well 
as mentally was not alleviated, and after ten years 
the marriage ended in divorce. 

After his divorce he married a woman with whom 
he fell passionately in love and who left her husband 
and other lovers for his sake. 
ginning fist fights, slappings, and bottle throwing 
became the order of the day. In addition, he soon 
formed her into the all too willing sadistic partner 
of his masochism. Then he gradually directed her 
into promiscuity to which she was, in any case, 
susceptible. At first she only told him about her 
sexual exploits, then telephoned him from her casual 
partners’ beds, finally had intercourse in front of him 
in their home, humiliating him with physical and 
mental mistreatment. Once she ‘forced’ him to 
practise fellatio on her sexual partner after she had 
had intercourse with him. These years were spent in 
the throes of jealousy, extreme humiliation, and 
bloody fights. The sadistic features of his perversion 
were quite apparent to him. Finally she became an 
alcoholic, with all the social and character conse- 
quences. He often participated in her drinking bouts 
without becoming an alcoholic himself. 

He started taking drugs following a kidney stone 
operation at the age of 30. The operation had to be 
repeated four years later. Following these operatio: 
hypochondriac fears developed in the form of h ns 
complaints. From the age of 33 on he was in ore 
of psychotherapeutic treatment. Regular taki a 

: p aking of 
drugs, Doriden and Placidyl, began at 34 i 
course of some sort of psychoth ha 

R erapy and was pre- 
scribed and encouraged by the physician lad 

He had a daughter by hi = 

y his second marriage wh 
6 years old when he started his t eee 
The patient and his second ip ay with me, 
divorce, and she finally | bees often talked of 
y left the patient wh 
37 years old and afterwards joj en he was 
Anonymous. S Joined Alcoholics 
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From the very be- 
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After his second divorce he lived alone and con- 

tinued taking drugs. His professional work deterio- 
rated markedly. His superiors discovered the reason 
for it and the patient pledged abstinence. Two days 
later, while attending the theatre with his parents, 
he experienced derealization and passed out. He 
was taken into a private sanatorium and treated 
with small doses of insulin. X-rays and EEG were 
negative; the incident was diagnosed as a with- 
drawal symptom. Two weeks later he left the hospital 
and received an ultimatum from his firm. To keep 
his position, he would have to go into analysis and 
promise never to see his divorced wife, who had the 
custody of his little daughter whom he deeply loved 
and had permission to see every weekend. The 
patient’s father, short as he was of money, was 
forced to pay for his son’s treatments, and he did it 
with open protest and bitterly sarcastic remarks 
every month when payment was due. 

The analysis started under these unpropitious 
auspices and offered many technical difficulties. I 
do not discuss the developments of the transference, 
nor those aspects of his masochism which were under- 
stood and interpreted. The patient discontinued his 
treatment at the end of the second year. 


VI 


(a) The phase of the transference neurosis I want 
to discuss in detail developed at about the eighteenth 
month of the patient’s analysis. He was experien- 
cing a positive transference phase in which he thought 
that the analyst was extremely friendly and under- 
standing. He was but slightly disturbed by the 
homosexual implication. Then after he made some 
attempt to intellectualize his homosexual transference 
in terms of his relationship to his father, he suddenly 
experienced a strong positive attachment and 
warmth towards his mother, who had been since the 
end of his early childhood the source of nothing but 
revulsion. He discovered tender, even passionate 
feelings towards her. He felt intensive shame and 
guilt; and as a further defence against these trans- 
ference developments, paranoid and depressive’ atti- 
tudes followed which were supported by olfactory 
hallucinations. : 

He smelt in my office his mother’s perfume, which 
she had been using since his childhood. He thought 
that she visited me and that I discussed with her not 
only his analysis and progress but also his maso- 
chistic practices, which had always been hidden 
from his family. Although it was obvious that he 
also enjoyed this complex revival of his oedipal con- 
flict, it caused him much sorrow. In this transference 
development the split-off image of the good mother 
returned and existed beside the conscious bad one. 
Severe hypochondriac symptoms appeared. 

(b) He discovered ‘ cancer’ in different parts of 
his body. The slightest bowel discomfort, muscle 
pain, hoarseness, skin itch, etc., he diagnosed as 
cancer and he experienced severe anxieties. He also 
felt that he had heart or shoulder cancer. (The heart 
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cancer soon proved to be of further significance.) 
My silence, but also any word I uttered in any con- 
text, corroborated his diagnosis and my unwilling- 
ness to help him. He accused me of being respon- 
sible for his death since by my silence he would miss 
the right time for an early operation. He also com- 
plained because my interpretations brought about 
the analytic process and were keeping his emotions 
in high gear on account of my working against his 
masochistic pleasures. He was sure that my attitude 
caused and precipitated these catastrophic changes 
in his body, These dynamics represented, among 
other things (complex bisexual fantasies, with parti- 
cular reference to the primal scene), the reappearing 
dangerous mother (the analyst in transference), who 
was introjected and in the course of an archaic sym- 
bolization process became a part of his body, and 
also a destroying internal enemy. Under this pres- 
sure he became childish, confused, begged for help, 
and cursed the analyst. 

The regressive dynamics of the transference 
neurosis precipitated an archaic symbolization pro- 
cess. The ensuing anxiety forced the patient to mobi- 
lize some defence measure. The intellectual concept 
of ‘cancer’ marked the operation of rationaliza- 
tion, through which the patient tried to control and 
understand the regressive, somatic symbolization 
process. 

The peculiarity of this stage was that the ‘ cancer’ 
appeared almost every day in another part of his 
body. These dynamics went on for several months, 
after having been Precipitated by the particular 
transference situation, 

Parallel with these dynamics in the transference 
neurosis the masochistic craving subsided and the 
struggle became, temporarily, completely inter- 
nalized. No masochistic activities were needed to 
deal with the threatening mother image, which 
attacked from the inside. After this period in the 
transference his ex-wife did not represent for him any 
sexual excitement, and he also overcame his great 
fear of her possible reprisals in case of his attach- 
ment to another woman. 

(c) While the period of the ‘ cancers? gradually 
subsided, he began having ‘ heart attacks *, Palpita- 
tions, oppressive belt-like pain across the ch 
radiating pain into the shoulders and into the left 
arm appeared in the form of attacks, First they were 


isolated, but soon they gained impetus, appearing 
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I have already mentioned that during the period 
of the ‘ cancers” he felt threatened at various times 
by heart, shoulder or chest cancer. Retrospectively 
I was able to establish that they already foreshadowed 
the next phase of the archaic symbolization process, 
in which the ‘ bad heart? became the symbol of the 
bad mother and of some of the threatening aspects 
of his archaic superego. 

The patient brought the analyst’s attitude and 
words into the closest relationship with his ‘ heart 
attacks’ and he thought that his whole fate de- 
Pended on discarding or annihilating the dangerous 
analyst. The attacks gradually subsided to a great 
extent. A 

These dynamics led to a renewed partial repression 
of the bad image and they freed libido to the extent 
that the patient fell in love with a very feminine and 
tender woman. One aspect of this was interpreted 
as an acting-out, an escape from the bisexual figure 
Tepresented by the analyst. But the most important 
result of the heart attacks, of the bad heart, was that 

e was not able to day-dream about this woman 1n a 
Masochistic way for a period of several months. 
A young divorced woman had been introduced to 
im about six months before the period of the can- 
cers and he thought that she did not appeal to him 
at all. After the peak period of the ‘ cancers and 
amidst the ‘heart attacks’ he met her again and 
found her extremely lovely. They started a stormy 
love affair and soon got married. She was in every 
respect the opposite of the second wife: very 
eminine, sweet and understanding. He enjoyed a 
Normal sexual life with her. 
us the stages of the cancers and of the heart 
attacks led to a less tense emotional and sexual life 
with his new wife. This struggle against the danger- 
ous mother and against some aspects of the superego, 
though partially successful, were not strong enough 
basically to counteract his masochism. — Soon a 
growing masochistic desire appeared. He discovered 
with uncanny eye the minor ‘ sadistic > trends in his 
wife and set about to make her into a sadist and slave 
driver. He discontinued his analysis at the end of the 
second year and gave the following reasons: 


G) His wife fiercely opposed the treatment. 
Gi) He did not want the analyst to interfere with 
the development of his marriage into a * con- 
__, trolled’ sado-masochistic relationship. 
ii) Finally, his father discontinued paying for his 
treatment. 


His ‘reasons’ partially represented reality, but 
were also determined by resistance against the dis- 
ruption of his masochism. This resistance manifested 
itself especially in the stormy ‘ acting-out ° aspects 
of his third marriage. 


VIL 


In addition to the return of the repressed and 
Subsequent regression, as indicated in the case 
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history, a further mechanism was in operation. 

Since the threatening mother image was symbo- 
lized in the form of cancer, the ego’s attempt to 
deal with the representation could be followed 
by the changes in the nature of this symbol. The 
cancer shrank, broke up into smaller cancers, 
constantly changed its site from dangerous to less 
dangerous body parts, etc. When, as frequently 
happened, it became painless, the accompanying 
anxiety was correspondingly reduced. Then after 
failure of complete splintering of the symbol of 
the mother image, it appeared elsewhere in its 
full strength. 

This fragmentation acted not upon a mature 
superego structure, but upon one which was the 
result of regression. It was an archaic dynamic 
structure which preserved features of early intro- 
jects of parental images, represented in the form — 
of somatic symbolization. 

This process, in my opinion, represents what I 
describe in the theoretical introduction as the 
ego’s fragmentizing function. 

The dynamics indicated that the patient’s 
ego was trying to splinter some dangerous aspect 
of his archaic superego, mainly aspects which 
originated not only in a dangerous bisexual 
mother image, but also in complex primal scene 
dynamics of bisexual nature. It became obvious 
that the appeasement of the mother image was 
partly responsible for the patient’s masochism. 
The fragmentation and subsequent repression of 
the mother image in the form of the cancers 
proved to be successful for only a short period. 
The bad heart, the heart attacks, acted as substi- 
tute for the cancer. The fragmentation of this 
symbolic somatic representation of the mother 
image was even more obvious than that of the 
cancers. During the sessions with the rise and 
fall of the ‘ badness’ projected onto me, there 
was a rise and fall of the number and strength of 
the palpitations, of the radiating pain and of the 
attacks themselves. The accompanying anxiety 
signals oscillated in a similar way. This frag- 
mentation of the archaic mother image gradu- 
ally gained the upper hand; the attacks subsided 
to a great extent. 

_ While he was struggling with this representa- 
tion of the mother image, attempting to smash j 
into pieces (‘in Stücke zu zerlegen * ae 

Sa egen °’, Freud), the 
transference took a similar pattern Th , 
ing of the mother image impli à © smash- 

: ge implied also the smash- 
ing of some parts of the castrating archai S 
eeoa and of the threatening analyst aic super- 

e are dealing here with basic i 

the ic dynamics of 

transference as they were conceived by 


E 
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Ferenczi in his paper on Introjection and 
Transference. The oscillation of introjection and 
projection between the image of the analyst in 
the transference, the patient’s self, and the 
archaic parental images, may be understood in 
greater detail if we accept the concept of frag- 
mentalizing. The process of projection-intro- 
jection proceeds in sucha Way that not the whole 
object representation or even parts of it are sub- 
ject to these defence mechanisms, but in the 
course of the transference first an extreme 
splintering of parental images and of the analyst 
as an object occurs. The smallest traits merge and 
fuse, separating and reimposing themselves. 
This may bring about bizarre combinations of 
images and feelings and relationships ephe- 
merally or for longer periods in the transference, 
The ensuing mosaic is not the replica, but a 

= random combination of archaic traits and con- 
temporary analyst-qualities. Only after these 
transitory phases of extreme fragmentizing 
have passed does the picture emerge of a more 
consistent, more meaningful, and longer lasting 
result of introjective and projective defences, 
which finally lead to more mature identifications 
and sublimations in the patient. My assumption 
is that these dynamics occur to some extent and 
at some time in the transference with every 
patient irrespective of the gravity of the neurotic 
or psychotic disturbance. It goes without saying 
that the more severe the disease the longer lasting 
and more prominent are the manifestations of 
fragmentizing in the course of the projection- 
introjection processes of the transference neu- 
rosis. 

At least for a while, the preceding fragmenta- 
tion of the image enabled the patient’s ego to 
repress completely and more successfully the 
threatening mother, his anxiety subsided, and 
energy became available to cathect a less 
threatening object in reality. i 

These dynamics also indicate the rôle of frag- 
mentizing as a preparatory phase for the desin- 
stinctualization (sublimation, neutralization) of 
drive representations, defensive and non-defen- 
sive ego functions which precede the re-estab- 
lishment of more mature object relations and 
more age-adequate adaptations of the ego. 

One objection might be raised at this point 
that the described phenomena are not indicative 
of a primary ego function, but ensue as a result 
of faulty integrative ego functioning. When the 
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latter ceases to Operate, the subsequent * falling 
to pieces ° manifests itself. 

There is good reason to assume that mental 
functioning is also governed by dynamic equili- 
brium. We may well assume that the result of 
the cessation of a function (integrative) also de- 
pends on the relatively enhanced activity and 
efficaciousness of the counter force (fragment- 
izing) which was previously outbalanced by the 
integrative function. 

Another objection might be that fragment- 
izing is a pathological mechanism which 
operates only in a severely disturbed ego and is 
the manifestation of extreme, unmitigated in- 
stinctual eruptions from the id. In answering 
this objection it should suffice to point out that 
pathological phenomena bring to the fore dyna- 
mics or their combinations which were pre- 
viously silently working in the general stream of 
mental functioning. They manifest themselves 
openly only under extreme stress. Their opera- 
tion under relatively normal circumstances is 
discernible, once our attention is drawn to their 
presence. 


In summing up the theoretical implications of 
the discussed phase of this patient’s transference 
neurosis in reference to fragmentizing, we may 
say that the first signs of this obvious operation 
started when the mother image was split into 
two: a good mother in reality and a bad mother 
inside the patient’s body. This would corre- 
spond to the fragmentation Freud discusses as 
a preliminary for subsequent repression. 

After this initial fragmentizing function, it 
continued to operate on those representations of 
the bad mother which appeared in the manifestą- 
tions of archaic symbolization (‘ cancer’ and 
“heart attacks °). The somatic symbolization and 
fragmentation of these introjects brought into 


operation, and vice versa were maintained by. : 
> 


primary processes which enabled the ego to use 
the partially freed energy (libido and aggression) 


in such a form as was necessary and useful for 
further integration, Other 


parts of the bad mother image were repressed 
This then 


b 
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RESISTANCE AND EXTERNAL OBJECT RELATIONS 


By 


PETER L. GIOVACCHINI, CHICAGO 


Understanding of the subtleties of emotionally 
meaningful object relationships has become, in 
certain cases, an integral part of the psycho- 
analytic exploration and resolution of resis- 
tances. The object relationships alluded to here 
have been described in a previous paper (9) and 
were found to be characterized by a high degree 
of mutual dependence. The interaction of two 
emotionally involved persons was found to bea 
complex phenomenon in which were revealed 
many basic similarities of character structure, 
defences, and conflicts. The defences of two in- 
dividuals were seen to complement each other in 
many such instances. 

In this study I wish to utilize some of the 
theoretical constructions that were formulated 
regarding the similarity of character structure in 
two individuals who have an emotionally mean- 
ingful relationship and to apply these construc- 
tions to the therapeutic field. In other words, I 
hope to demonstrate that extended insight about 
the dynamics of an object relationship can have 
pragmatic utility in the specific psycho-analytic 
situation. . 

Freud (5) first described a concept of resis- 
tance in one of his earliest papers. His early 
attempts to get patients to associate freely con- 
sisted in placing his index finger on their forehead 
and asking them to tell whatever came to mind 
in connexion with the onset of symptoms. The 
first two or three times he did this the patients 
stated that nothing occurred. Finally, they ad- 
mitted that they had had some thoughts even the 
first time they were asked to speak, but felt these 
thoughts were inconsequential or trivial, so they 
did not verbalize them. Freud called this lack of 
verbalization when something actually did occur 
to them ‘ resistance’. He went on to describe 
this as a conscious withholding of associational 
material; whereas defence was described as being 
unconscious. Later, when formulating the struc- 
a hypothesis, Freud (8) somewhat modified 
— h He now felt that resistance emanated 

ego. It was perceived but not recognized 
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as a resistance or described as such, so it, too, 
is unconscious. He explained that what insti- 
tutes and maintains repression is resistance in 
the psycho-analytic situation. 

With the advent of the structural approach 
there has been a special concentration on 
defences, characterological features, and object 
relationships. Many of the problems experienced 
in the therapeutic process have been examined 
from these particular vantage points, and every 
analyst is familiar with the phenomena resulting 
from specific object relationships. In many 
instances patients have made a degree of progress 
which is determined by the usual analytic Cri- 
teria but then stubbornly balk at any further 
resolution of unconscious conflicts. A thera- 
peutic impasse is reached. 

Oftentimes the analyst is able to determine the 
cause of the patient’s lack of response. Here I 
would like to discuss certain cases where this 
situation has occurred and the chief determinant 
in bringing it about has been an object relation- 
ship. One might consider this as being an ex- 
trinsic resistance or at least a resistance extrinsi- 
cally stimulated. Such an external factor when 
acting as a stimulus blocking the progress of 
analysis is one that is intimately associated with 
the characterological defences of the patient. In 
other words, the emotionally meaningful object 
is somehow able to stimulate or reinforce the 
patient’s resistance and by so doing to create a 
therapeutic complication of such intensity that it 
may disrupt the whole psycho-analytic process- 
It should be stressed that this occurs only in very 
close object relationships, those that have bee? 
described as being mutually adaptive in charac- 
ter, where both partners receive much support 
from each other. 


Disturbances of Equilibrium and Object Relation- 
ships 

Analysts often learn of anxiety in the husband 

or wife of a patient who is making progress: 

After learning of the peculiarities and quirks © 
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behaviour in so many of our patients, we often 
wonder how the spouses manage to tolerate the 
relationship for so long. Sometimes a marital 
partner may complain vociferously, but on the 
other hand he often presents a picture of calm, 
amazingly stoic. 

Frequently enough, as the cases to be described 
here show, the husband or wife appears to be 
sincere in encouraging the analysand in working 
hard to achieve maturity. The analyst, although 
he seems to be genuinely dissatisfied with the 
Status quo, becomes aware of a difference in his 
Cooperation once some real movement in the 
analysis occurs that is reflected outwardly in the 
Patient’s everyday behaviour. At this point one 
Can detect a disturbance of equilibrium of the 
Marriage that is different from the conditions 
that Prevailed at the beginning of therapy. This 

'sturbance somehow seems to have more sub- 
Stance to it, and intuitively one senses a certain 
©Minous tone that in the majority of cases did 
Not previously exist. In other instances, the 
Marital partner reacts with overt anxiety, whose 
Content is determined by his specific emotional 
Constellation but is obviously triggered by 
Changes in the analysand. : 

Such a shift in the equilibrium of an emotion- 
ally meaningful relationship constitutes a 
threat to the relatively static personality of the 
individual who is not involved in therapy. How 

e reacts to this threat depends on his parti- 
Cular psychic structure, so that the manifesta- 
tions of the response are varied and manifold. 
Still, I believe that there are some common 
denominators dynamically if not phenomeno- 
logically. I believe, also, that the effects of this 
reaction on a patient have some potentials 
common to many patients and that often they 
Produce similar therapeutic complications, 

Object relationships can be considered from a 
variety of viewpoints. Stress has relatively re- 
cently (4) been laid on the intrinsic instinctual 
need for the object or the development matura- 
tional potential of the relationship as described 
by Benedek (2, 3) in the mother-child symbiosis 
where both participants can benefit. Here the 
child by receiving from the mother is able to 
develop and mature, whereas the mother in being 
successful in her motherliness also achieves higher 
states of integration. This transaction, however, 
may also lead to negative results which may bea 
determinant in the causation of Psychopathology 
in the child and at the same time may augment 
the mother’s already existing problems, The 
types of relationships to be considered here will 
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be discussed only from the psychopathological 
viewpoint and not in terms of possible potentials 
for emotional development. 

Oberndorf (15) and Mittelmann (13) have 
described relationships similar to those to be 
discussed here. They felt that the personalities of 
the partners were complementary to each other. 
I wish to stress this point too, when I refer to the 
mutually adaptive character of the object 
relationship and, unlike the mother-child symbi- 
osis of Benedek and Mahler (11), the needs of 
each partner for the other are equal. In the 
mother-child relationship this is obviously not 
so, since the child depends on the mother for his 
total survival whereas the mother is able to 
survive without the child, even though, in some 
instances, the loss of the child may constitute a 
serious threat to her equilibrium. 

A relationship formed between two similar — 
character structures, complementing each other’s 
defences or in some instances reinforcing them, 
has assumed a vital importance for each of the 
partners, and equilibrium has been reached not 
only intra-psychically but also between the two 
persons. There may, nevertheless, be certain 
discomforts involved for one partner within the 
frame of the defensive adjustment ; consequently, 
this person may seek therapy. Discomfort re- 
sulting from one’s defences is not an uncommon 
motivating factor leading to the quest for 
therapy. In the instances to be described there is 
the additional variable of the partner who also 
feels uncomfortable because of the patient’s dis- 
comfort, and therefore encourages the seeking of 
help. He desires a corrective experience for the 
patient, but not one that will change the funda- 
mental equilibrium existing between the two of 
them. What he usually wants is only sympto- 
matic relief without any characterological altera- 
tion. The salient difference between this type of 
object relationship and the mother-child one is 
that the aim of the partners is to maintain the 
status quo, whereas the latter, if a m 
has the development of a child as 
intrinsic aims. 


ature one, 
one of its 


Clinical Material 
: An especially striking example of q 
Impasse stimulated by an obj i 
case of a recently married yo 


hyperpnoea 
addition to thi 
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indicated a basically infantile personality with a 
strong oral component. Her behaviour and attitudes 
indicated a person who was naive and sexually un- 
sophisticated; at least, her appearance gave that 
impression. Others, especially her husband, des- 
cribed her as a ‘ wide-eyed, cute little girl’. In her 
dealings with men she was forthright and sincere 
to a point that could have been considered tactless, 
although there was a certain charm about her 
manner. Underneath what at times seemed to be a 
dependent helplessness, there was a haughtiness and 
a belief that she came from a superior, cultured, 
aristocratic background (in fact, it was a not un- 
usual middle-class setting). This belief caused her to 
feel above her intimate associates and, in particular, 
her husband. She felt that because of inferior breed- 
ing he did not know how to treat her with proper 
respect, delicacy, and consideration, and con- 
stantly compared him unfavourably with her 
parents. 

These narcissistic qualities served to bolster an 
ego that was beset with feelings of inadequacy and 
one that was dominated by insatiable, oral depen- 
dent demands. Her feelings of inadequacy were 
determined by sexual conflicts that threatened her 
feminine self-esteem. The character structure seemed 
to be a basically hysterical one, the physical symp- 
toms representing conversion processes. However, 
this aspect of her personality, as is so often the case, 
came to the surface only after a long period of treat- 
ment that for the most part was involved with her 
pregenital oral dependent strivings. The nature and 
strength of such impulses were so intense that at 
first I wondered if she were not primarily fixated at 
such a point of libido development, a point that 
Marmor (12) made some time ago about hysteria 

< and one that has recently been referred to again (16). 

Nevertheless, the dream material indicated that 
no matter what oral fixation was operative, the 
oedipal problem was nuclear. Her analysis seemed 
to progress favourably and her improvements were 
reflected in her behaviour. She seemed to be 
sincerely trying to work through her infantile depen- 
dent demands and effected many changes in her 
daily life which indicated that she was headed for 
self-efficiency and a basic resolution of her oedipal 
problems. : 

This optimistic appraisal was not confirmed as the 
analysis continued; subsequent events indicated that 
the prognosis was not nearly so favourable as it had 
seemed initially. After about 18 months of what had 
seemed to be a well progressing analysis, the patient 
reverted to her old dependent status. Not only was 
there an intensification of the physical symptoms that 
she initially presented, but her, haughty whining 
behaviour returned. In the analysis itself she showed 

an obtuseness and refractoriness to any and all inter- 
Whereas previously she had been atten- 
sights that at one time seemed 
Ily useful appeared to have 
lly and intellectually. 


pretations. erea 
tive and receptive, in 
to have been operationa. 
been lost both emotiona 
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Granted that this type of regression and resistance 
is not unusual in an analysis when deeper layers of 
conflict are encroached upon, this patient showed a 
tenacity that seemed peculiar. If it had not been for 
unmistakable evidence of previous working through 
of conflicts, I would have felt that she had been com- 
pletely untouched by the psycho-analytic process. 
Repetition of interpretations that had previously been 
effective now left her unmoved, and the tendency to 
vacillate between oedipal and pregenital material, as 
is more often the case, did not appear. Instead, she 
seemed to remain rigidly involved with her pregenital 
orientations. In the midst of all this she finally began 
talking more about her husband and revealed infor- 
mation that she had never previously brought up. 

She described him as a self-assured, competent 
person who had always done well both professional- 
ly and socially. In spite of her earlier criticisms of his 
background, she had always seen him as a mature 
man with considerable strength and with great con- 
cern for her welfare. Still, oddly enough, he never 
raised any questions about her treatment, although 
he was extremely inquisitive about all other aspects 
of her life. He had always tended to manage her and 
to lead her around in a protective fashion. Con- 
cerning the analysis, however, it appeared that he 
was studiously avoiding any discussion of it. In 
general he seemed to encourage her and to empha- 
size his eagerness for her to ‘ grow up ’, but in spite 
of her regression, which was manifested in behaviour 
as well as within the analytic framework, he did not 
show the least sign of impatience or discouragement. 
This was especially odd since the cost of his wife’s 
treatment represented a sizeable financial sacrifice 
for him. He could be and had often been extremely 
critical of his wife, but in this area he never evinced 
any disapproval. 

The patient then revealed that he liked certain in- 
fantile traits. For instance, he thoroughly enjoyed 
having her use baby talk on certain occasions. In 
the past she had done this unconsciously. Since her 
analysis she found it odious; but she continued be- 
cause she was afraid of displeasing him; when she 
had stopped for a period of time, he overtly resented 
it. He also liked telling her obscene jokes, but 
wanted her not to understand so that he could shock 
and tease her with the explanation. Even though she 
understood the meaning of the joke as well as he did, 
she maintained an attitude of naive bewilderment, 
since he seemed to enjoy it so much. When she was 
eating, he often looked at her with a satisfie 
expression similar to that of a father enjoying @ 
daughter’s childish incompetence. When she did 
actually behave incompetently, his attitude on he 
surface was benign and patient, but she began fi 
understand that he was really being patronizing @ 
enjoying the situation. 

_ She responded by going out 
incompetent, sensing his need 
childish. This continued until 
sentment because of the lowered sel 


of her way to appear 
to have her remain 
she began to feel re- 
f-esteem resulting 
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from this type of behaviour and relationship. Her 
anger was particularly aroused when she began to 
consider their sexual practices. Again, he preferred 
her to be a little girl. He never approached her and 
showed no response when she tried to be seductive 
either by direct actions or by wearing provocative 
nightgowns and perfumes. If she wanted intercourse, 
she had to get into his bed and cuddle up beside him 
in what she now considered to be a babyish fashion. 

_She now believed that her husband unconsciously 
did not want her to be anything but an infant and that, 
in spite of his enthusiasm for her analysis, he was 
Well satisfied with the status quo. 

The patient, on the other hand, found it difficult 
to adjust herself to this infantilizing atmosphere. As 
she reported more material about her husband, the 
Impasse reported gradually gave way and she was 
mee again able to continue with the analysis. This 
oe nated some changes in her external adjust- 
th Nt which will be discussed later in connexion with 

e husband. Suffice it to say that the husband, be- 
Cause of the disturbed marital equilibrium, became 
anxious and found himself forced to seek analytic 
Assistance. 


This type of impasse has been frequently ob- 
Served clinically, but in this instance the dynamic 
interrelationships of these two people can be 
described in a fairly detailed way since the mate- 
rial of two analyses is available to us. Further- 
More, as we shall later see, the changes in the 
husband were striking and dramatic ones which 
Served to highlight both the mutually adaptive 
Ps the resistive meanings of the object relation- 
Ship. 


Another case showed similarly dramatic features. 
This patient, also a young married woman, sought 
analysis because of chronic anxiety. For many years 
she had felt frightened, experiencing a persistent 
tension that fluctuated in intensity, increasing episo- 
dically to a panic state. Her anxiety had practically 
no ideational content except that she was afraid of 
being left alone and abandoned. Her symptoms indi- 
eee she was very dependent and beset with 
AGA ont fears of being rejected, losing all support 
As da i herself in a helpless, vulnerable condition. 

r previous case, orality seemed to be the 
dominant characterological feature. But again the 
question arose as to how much defensive meaning 
such infantilism had in terms of protecting her from 
more disturbing oedipal conflicts. The degree of 
disturbance manifested was not reflected in the trans- 
ference situation, nor did she seem to display the type 
of disorganization that would be typical of a pre- 
genital fixation consistent with such symptoms. She 
did not make any unusual demands of the analyst 
and was able to free-associate in a spontaneous, rela- 
tively uninhibited fashion. The helplessness she 
Spoke of was more in the nature of a protest and its 
‘defensive meaning became apparent. 
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She too seemed to develop insight with relative 
ease and was able to utilize what she learned in her 
analysis by applying it to the problems of everyday 
living. She gained confidence and a heightened self- 
esteem, recognizing many potentials and demon- 
strating them in actual achievement. Her dreams 
showed even more clearly that she was defending 
herself against disturbing sexual feelings, which by 
this time had become part of the transference. 

This patient showed features strikingly similar to 
certain features in the first patient discussed above. 
A period of apparent progress was followed by one of 
analytic stagnation, all her symptoms of anxiety and 
helplessness and the fear of being left stranded re- 
turning. Whatever insights she had seemed to gain 
vanished and further analysis was of no avail. Once 
again an impasse had been reached. 

Because of my previous experience I wondered 
whether the husband’s reaction might have had some 
bearing on the difficulties encountered. Like the 
other patient’s husband, he initially encouraged his 
wife. Everything he said indicated that he found her 
symptoms distressing and aggravating and that he 
had reached a point where he could no longer tole- 
rate the marriage if things continued as they were. In 
fact, he had taken the initial step of contacting a 
physician friend in order to discuss the possibility of 
analysis for his wife. His attitude was concerned and 
solicitous, indicating an eagerness not only to relieve 
his wife’s suffering but to do everything possible to 
put the marriage on a more mature basis. He was 
even willing to acknowledge that some of the diffi- 
culties might have been provoked by his own personal 
problems. But he felt, in view of his wife’s overt 
distress, that her situation was the most pressing one 
and demanding of professional attention. 

Once she began analysis he frequently inquired as 
to how she was getting along and made certain that 
she was keeping her appointments. On several 
occasions when he felt that she was too disturbed to 
keep an appointment, he would take time off from 
work and drive her to the analyst’s office. Several 
times he called me, ostensibly to get reassurance that 
I would be able to help his wife. His eagerness to 
see her improve and his concern about her condition 
was of such a degree of intensity that one might well 
ne become suspicious of his motives. 

is attitude gradually changed and 

lated with the subsidence of her N a 
these began to improve, he showed less and 1 s 
interest in what was occurring duri = 
sessions. He still maintai ring the analytic 

$ ill maintained a benign demeanou 
although somewhat stoic. Only when h Fe 
completely disappeared and her behavi er anxiety 
showing increasing degrees of citinetenes, aon 
begin to complain. At first he took what mi he 
considered a cautious outlook ab might be 
ment, indicating that he felt it out her improve- 
than real. Then he beean 1 was more apparent 
pites behaviour, labelling A e es his 

isplayed ae H - Fina! 
Played overt hostility which took the foim = 
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depreciating his wife in terms of her weakness (even 
though she was then behaving in a much more posi- 
tive fashion than she ever had before) and condem- 
ning psycho-analysis as ephemeral and unscientific. 
He also vociferously complained about the cost of 
therapy and the many material sacrifices they had to 
make because of it, a sharp contrast to his former 
attitude. He had gone along with the analysis for a 
long time, never raising any objections as long as his 
wife showed no discernible external changes, but 
when there was a marked difference in her behaviour 
he began suddenly to voice objections. It became 
apparent that his complaints and the patient's re- 
gression were, at least, temporally correlated. 


Discussion 


If we consider the mutually adaptive elements 
in an emotionally meaningful object relationship 
and note the characterological similarities of the 
partners involved, the difficulties encountered 
in these two analyses can be understood in terms 
of the precarious balance of the marriage, a 
balance that was disturbed by the progress that 
the patient made. Anna Freud (6) has discussed 
need-satisfying relationships and their influence 
on further ego development. Hartmann (10) 
indicated the important rôle of the id as a deter- 
minant in object choice, whereas others such as 
Bowlby (4) have recently postulated an innate 
instinctual need for object contact. Freud (7) was 
the first to discuss the importance of the object 
and demonstrated how an object can represent, 
sometimes through a process of projection, 
various aspects of psychic structure. 

In a previous paper (9) the author presented 
clinical material which indicates that a marital 
partner is not chosen accidentally or hapha- 
zardly. On the contrary any lasting relationship 
is established because of the many charactero- 
logical similarities of the partner. Although the 
wife’s symptoms may at one level be disturbing 
for the husband, he unconsciously needs a 
woman with that particular psychopathology. 
Such a relationship has a defensive, protective 

function and is necessary for ego stability. It was 
stressed in the previous communication that the 
psychopathology of the partners involved was 
similar. The levels of fixations and the basic 
conflicts were the same in such an object rela- 
tionship and the defences either reinforced or 
complemented each other. One cannot genera- 
lize that all object relationships are centred 

around such a mutually adaptive axis, but the 

cases that did not seem to have such similarities 

were those of transient object relationships. 
What one partner in this transient group de- 
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manded and needed of the other was merely a 
segment of the personality such as a specific 
defence or area of behaviour which was able to 
satisfy some circumscribed need. In a sense the 
partner required only the symptoms (if there were 
any) of the object, whereas in the relationships 
discussed here the involvement is a more total 
characterological one. The reactions of the 
partner to the analysis were different in these 
two kinds of object relationships. In these cases 
of only circumscribed involvement, there was 
less or no reaction to the partners’s improvement 
and in some instances which resulted in sepa- 
ration there was a minimum of reaction. The 
cases discussed here were different in this respect. 

The partner’s attempts to sabotage the therapy 
became apparent and were voiced as complaints, 
a phenomenon that Mosse (14) has frequently 
observed among the relatives of analytic patients. 
Usually, one is not able, except by inference, to 
understand the exact motivations behind the 
husband’s needs except in the general terms al- 
ready described. The seeking of analysis by the 
spouse is not an unusual occurrence, one which 
is often responsible for saving the marriage. 


The motivations of the first patient's husband can 
now be discussed more specifically. The analytic 
material indicated that his outer demeanour of self- 
sufficiency and autonomy covered a basically oral 
dependent personality. He was very much ashamed 
of such needs, which threatened his ego ideal, and 
because of the resultant lowered self-esteem he 
tended to defend himself by over-compensating. In 
order to do this successfully, he needed an object to 
support his defence, and his wife helped in this re- 
spect. By feeling superior to her and looking upon 
her as a baby, he placed himself in the parental rôle, 
taking care of someone else who was dependent and 
thereby denying his own oral impulses. As has often 
been seen in mutually adaptive relationship, the 
additional factor of vicarious gratification operated. 
In these circumstances one can understand why, 
though on the surface he encouraged his wife's 
therapy and pushed her to make progress, uncon- 
sciously he felt different about it. When she did be- 
gin to make some progress, this was reflected in their 
relationship. Her progress served to frustrate an in- 
stinctual gratification, i.e., his oral dependent im- 
pulses, but more important still, threatened his stable 
defence of reaction formation. He was no longer 
able to use the object relationship to maintain intra- 
psychic harmony by protecting him from shame 
provoking and, as was learned later, guilt-ridde" ofa 
demands. biect 

He would naturally want to reestablish the o- 
relationship on its preanalytic basis, so it is 29! ©! 
cult to understand how he would be forced to respon 
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in some way that would attempt to interfere with his 
wife’s therapy. Although from the beginning of their 
marriage he tended to infantilize his wife and depre- 
ciate any spontaneous attempt she made in the direc- 
tion of psychic maturity, he intensified his efforts 
when he began to recognize changes in her. 

We can reconstruct the effects of the husband’s 
behaviour on her total response which became mani- 
fest in the setting of the transference neurosis. She 
was not consciously aware of his aversion to her 
achieving emotional adulthood but sensed it un- 
consciously. The marital rôle she assumed was, of 
course, consistent with her defensive needs. Later, 
however, she became afraid of displeasing the 
husband by altering her rôle, and this fear led to 
resistance in the analysis. This resistance can be con- 
ceptualized as an extrinsic resistance, indicating that 
it did not result from an intrapsychic conflict alone 
but was stimulated by the specific object relationship. 
So the husband’s overt resistance to therapeutic 
Progress on the patient’s part became a significant 
factor in motivating the patient to regress. Such a 
factor, as is well known, can be effective only if it is 
exercised on a suitable medium, where there is an 
emotional constellation with capacity for a suitable 
response, In these cases the husband’s reaction rein- 
forced tendencies that were already present but had 
been partially worked through by analysis. The 
husband's resistance on the outside can be thought 
of as intensifying the patient’s inner resistance. 

The recognition of the husband’s rôle led to start- 
ling results. Nothing was said to either of these 
women about the speculations the analyst had made 
Concerning the husband’s motivations. Instead, the 
Patient’s need to please the husband was stressed in 
the interpretations. Besides protecting them from 
disturbing sexual conflicts the infantile behaviour 
was discussed in terms of its adaptive features vis-d- 
vis the husband, and the patients were able to per- 
ceive that in many instances they behaved as they 
did because they were afraid to do otherwise. What 
was different at this point was the fact that they were 
able to relate their anxiety to a specific situation that 
always involved the husband. They were then able 
to recall incidents where they became aware that at 
least part of their motivation for behaving childishly 
was to conform to what they imagined the husband 
expected of them. The dream material of both 
patients confirmed the fact that they felt afraid of 
behaving otherwise because of masculine dis- 
approval. Dream analysis also revealed that these 
patients believed their fathers wanted to keep them 
as lovable little girls, not wanting them to grow into 
sexual women. By assuming this rôle the patients 
were able to protect themselves against their oedipal 
wishes. This drama was being reenacted in the 
marriage, both patients indicating they felt they had 
found mates who were threatened by a mature sexual 
orientation. 

The patients were then able to consider many 
situations which they had previously accepted as 


ordinary ones in this new light. They were able to 
report many details and nuances and subtleties of 
incidents that had previously escaped them, insofar 
as they had not seen anything unusual in the specific 
type of object relationship they had. They had not 
scrutinized various elements of the marriage too 
carefully. Now they began to do so. Quite spon- 
taneously both these women began pointing out to 
their husbands exactly what they were doing in terms 
of wanting to maintain them in a state of infantilism. 
The husbands, at first, tended to make light of their 
wives’ observations. In their usual fashion they 
treated such reflections in a condescending and 
patronizing manner. They tried to make it appear as 
if this were just another example of their spouses’ 
childish incompetence, so they tended to be indul- 
gent. The husbands’ denials then became more in- 
tense and at times were even frenzied. It became 
apparent that their equanimity was shattered, and 
consequently they attempted to depreciate the 
patients further. The first patient, in particular, was 
not discouraged since she could not see any reason to 
be surprised by the fact that he had to be defensive 
about his behaviour. She resolutely continued to 
convey her beliefs to him and was especially effective 
when she could demonstrate the truth of what she 
was saying about him during a current incident. 
Her confrontations went a little deeper than simply 
identifying the nature of his attitude towards her. 
She attempted also to convey to him what his moti- 
vations were in terms of his not being able to tole- 
rate a relationship with a sexual woman, At this 
point it was obvious that the patient was being 
somewhat intellectual, a defensive device which 
served her in the analytic experience also. She felt, 
however, that her observations were accurate and 
astute and they did have the hoped-for effect on her 
husband. As time went on his protests became 
weaker and he even began to behave differently in 
the areas discussed. He finally recognized, though 
reluctantly, a need to seek professional consultation, 
The night following his first appointment he ex- 
perienced epigastric pain resembling the symptoms 
of peptic ulcer. He had had similar symptoms in the 
distant past and it was suggested that he have a diag- 
nostic gastro-duodenal X-ray examination; he never 
followed through. The fact that he was reacting to 
his wife’s new-found independence, which resulted 
in a disturbance of his over-compensatory defences 
was interesting in view of his somatic respo; > 
Such a constellation has been described b Al au 
der (1) and his co-workers as a typical sia \lexan- 
peptic ulcer. In this case the material indi anion for 
i j: s aterial indicated th 
his dependent difficulties w at 
J ere close to the surf; 
and that oedipal problems were at the T 
conflicts. The first dream indicated oa of his 
petitive struggle with his father and a a hostile, com- 
fear of castration. His defence an accompanying 
tory ones which helped hi S were over-compensa- 
Phang ty s elp Im to preserve self- 
in Ke of his passive needs and resulting A ok 
inadequacy. is man’ ‘ ings o; 
quacy. This man’s prominent, aggressive Ne 
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haviour was then seen to be over-determined at both 
sexual and dependent levels, emphasizing that al- 
though the overt picture was different in these 
marital partners, dynamically there were very 
striking similarities. 

In the second case, essentially similar events took 
place. The husband’s ability to capitalize on his 
wife’s difficulties was no longer extant. The wife 
maintained constant vigilance over her behaviour 
and her reactions to her husband’s attempts to keep 
her in a helpless, vulnerable position. As with the 
first patient, she often pointed out to him what she 
felt was meant either to depreciate or to baby her. 
He did not agree with her or give credence to what 
she said to the point of seeking consultation. But he 
did cease his complaining and anti-analytic barrages. 
Otherwise his reaction was one of withdrawal; he re- 
verted to his former behaviour and hardly ever 
mentioned the treatment. 

The patients’ reactions were striking, especially 
when considered in relation to the impasses that had 
been reached. In both cases nearly all the symptoms 
disappeared. In the first patient all the somatic 
difficulties, mainly respiratory, cleared up, and in 
the second anxiety, the predominant affective state, 
vanished. The correlation of the improvement 
following the impasse and the changes in the marital 
situation was an exact one. The non-symptomatic 
states were not permanent, and as in any analysis de- 
pended on the general movement within the therapy 
and the transference relationship. The important 
fact for our purpose here was that the previous period 
of stagnation was finally disrupted and the analysis 
continued once the meaning of the husband’s réle in 
relation to the patient was understood. The subse- 
quent course of the analysis was not particularly un- 
usual and need not be dwelt upon further. 

The patients’ confrontations somehow made it 
impossible for the husband to continue the sabotage 
and thereby removed his value to them as a resis- 
tance, what could be called an extrinsic resistance. 
The patients had to refocus on their inner problems 
when it ceased to be possible to externalize their 
difficulties in the reality situation. 

It is obvious that all these people, patients and 
spouses, had fairly well-developed ego ideals and 
high needs for self-esteem. Otherwise these women 
would have been content to accept the status quo, 
since it was in the service of their defences. It was 
not, however, consonant with the ego ideal. Giving 
up a defence, or the use of a husband for defensive 
purposes, was not necessarily pleasant for them. 
The first patient, at one stage, regretted what she 
had done because her ‘ inner’ resistance was now 
threatened and she was in part responsible for this. 
Although intellectually she understood that from a 
long-range viewpoint she had acted wisely, for the 
present she found herself without the support that 
the marital relationship offered her. She felt as if she 
had forged ahead and now had to stop and look back 
with the attitude of ‘ My God, what have I done?’ 
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She was frightened, and as is usual, she expressed 
her tensions somatically; the asymptomatic state was 
only temporary. But she recognized also that having 
taken the step she could not give in to her wish to re- 
gress, and she was able to continue analysis without 
any unusual difficulties. 


The importance of the object relationship is 
emphasized in this material. The value and 
potential of an object relationship in the develop- 
ment and maturation of the psyche can hardly 
be over-stressed. On the other hand, its contri- 
bution to psychopathology also requires empha- 
sis. In a marital relationship a degree of harmony 
is required if it is to last. In these instances, one 
can see the similarities in the basic conflicts, the 
ego structures and the complementation of de- 
fences. This led to a stable psychopathology and 
to operational stability. 

Insofar as the partners’ defences are utilized 
also by the patient’s ego and have come to repre- 
sent an external extension of internal defences, 
the analytic process becomes a threat to the 
Stability of the marriage and will constitute a 
problem for both the patient and the object. The 
partner’s attempts then to reestablish the status 
quo are understandable since he, too, is losing a 
defensively Meaningful object. In other in- 
stances where a patient clings to an object be- 
cause it is needed for psychic equilibrium and re- 
presents some archaic infantile need, the object 
may not be particularly needful in its own right. 
In these cases what is being stressed is a mutual 
need of the partners for each other. 

It might be concluded that in order to conduct 
a successful analysis of a married person the 
spouse would also have to be analyzed, This is 
true in many cases, as any analyst knows, It is 
not necessarily true, however, and such a generali- 
zation cannot be made. Many patients make 
progress in therapy in spite of the spouse’s con- 
tinual sabotage. This factor is dealt with 
analytically, as is any vicissitude encountered in 
the patient’s daily life. Though it has been postu- 
lated that marriage represents a form of stabi- 
lity and indicates a state of emotional equili- 
brium, marriage is not static, Equilibrium can be 
maintained even when another variable is intro- 
duced in the relationship. The analysis may intro- 
duce different adjustments and therefore different 
needs on the part of the analysand which will 
lead to a shift in the object relationship, but 
equilibrium can be Teestablished at a different 
level. In a marital relationship the husband 
would have to respond to the wife’s changes and 
in turn effect some changes himself. He would 
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have to give up at least some aspect of his defen- 
Sive needs, those pertaining to the object, and 
construct his defences in other areas. This can 
often be done and the defences kept relatively 
isolated from the marriage. On other occasions, 
the spouse may actually work through some inner 
Conflicts, thereby being able to keep pace or at 
least make a degree of progress which makes it 
Possible to continue the marriage in a relatively 
undisturbed fashion. The analysis of one person 
has been known to have a maturing effect on the 
Object, and such a result can be considered an 
Optimal outcome of an analysis of a married 
Person, 

Many cases, however, do not achieve such a 
favourable resolution. An object relationship 
can be oriented along many different axes. 
Although further explorations are required, it 
Seems reasonable to believe that the qualitative 

ifferences in an object relationship may in some 
Way be associated with the tenacity of the rela- 
tionship and how it will react to and withstand 
analysis. In some instances, the analysand con- 
tinues to make progress in spite of innumerable 
Obstacles raised by the partner. The partner in 
turn becomes increasingly disturbed and the rela- 
tionship eventually becomes intolerable with 
divorce as the outcome. In my experience, this 
type of circumstance is most often seen in 
Marriages oriented around a sado-masochistic 
axis. I recall one particularly striking example. 


An academician’s wife entered therapy because of 
a depression and revealed that her husband had often 
inflicted brutal beatings on her, as evidenced by many 
visible bruises. Like other masochists, she provoked 
him and received a modicum of enjoyment from this 
Physical abuse, her tolerance for pain being high. 
With analysis and working through of guilt, how- 
ever, the acting out of masochistic impulses ceased 
to be necessary for her emotional equilibrium. Her 
husband’s Sadistic urges nevertheless still demanded 
rion. As with the other husbands discussed in 
this paper, he did everything possible to upset the 
progressive course of analysis, but the patient re- 
cognized what he was trying to do and his efforts were 
useless. She suggested therapy to him and he did 
seek consultation. Though he made this initial 
effort, he rejected the suggestion that he be analyzed. 
The marriage became increasingly difficult with the 
patient no longer tolerating his brutality, a fact that 
received emphasis when she finally called the police to 
thwart his intention of doing her physical harm. He 
then realized that she was absolutely serious about 
not wanting to continue the relationship on the 
previous basis; he once again sought professional 
consultation but, as previously, balked at the sugges- 
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tion of analysis. Soon after, the patient divorced 
him. He made a feeble attempt to block the divorce 
but recognized that the possibility of staying together 
was remote, so he reconciled himself to the inevit- 
able. From this moment on, he became pleasant and 
affable and did nothing whatsoever to hamper legal 
proceedings. When he recognized that it was useless 
to fight he felt he should be a gentleman about the 
situation and acted as a man of good taste and 
breeding. He was able to reconstruct the chain of 
events in terms of defects in his character and of 
maturation on his wife’s part, but he understood 
that he did not have sufficient motivation to change 
at this particular time. Later he married a woman 
who served the same function as the patient had 
formerly done. 


In all of these clinical instances the object rela- 
tionship has been considered as a crucial factor 
involved in the analytic process. The importance 
of other relevant variables such as the infantile 
conflicts and the transference neurosis is, of 
course, no different in these cases than in others. 

The object relationship is simply another 
determinant which may hamper the analysis or 
in some instances help it in that it serves to 
accelerate the working through of inner conflicts 
by emphasizing their effects and reenactment in 
current situations. The patient’s analysis gives 
us clues about the psychopathology of the object. 
Not only does such an understanding help us 
discern the object’s motivations, which in them- 
selves would not be of particular importance,but 
by helping us focus on the dynamic aspects of 
the object relationship much can be learned 
about the patient’s characteristic responses to 
reality. In this instance the reality emphasized is 
a current one, but by understanding the equili- 
brium effected with emotionally meaningful ob- 
jects in the present, we are able to reconstruct a 
good deal about archaic and primitive object 
relationships. 

These are traditionally reconstructed in the 
transference neurosis and to some extent acted 
out in this setting.’ The analyst, however, does 
not react in the expected fashion to the analy- 
sand’s infantile demands and needs. The object 
in the external world does: otherwise, the rela- 
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their relationship and for the moment being able 
to suppress previously recognized negative 
aspects. N : 

If, on the other hand, the patient is able to re- 
solve at least aspects of the infantile conflicts that 
determine the transference relationship, then the 
type of object relationship needed is a more 
mature one than actually exists. This will lead 
to the circumstances described in the clinical 
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material and the objects’ reactions may be effec- 
tive in creating a therapeutic impasse. This 
particular complication, inherent in the distur- 
bance of a mutually adaptive relationship, has 
been stressed in this communication. Naturally, 
the subject can be pursued further from a variety 
of standpoints, and as our theoretical under- 
standing of object relationships increases, our 
view of the therapeutic process will also widen. 
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THE EGO AND THE* OBJECT OF THE HOMOSEXUAL!’ 


By 


GUSTAV BYCHOWSKI, New YORK 


From the very beginning, it has been the lot of 
Psycho-analysis seriously to threaten well estab- 
lished, almost axiomatic concepts and ideas. 
One of the first of such inroads was made by 
Freud when he established what he called the 

Uidity of sexual aims and objects. To be sure, in 
So doing he simply surveyed the well-known data 
On perversion, and in this way attained one of 
the attributes of genius: he looked with a new 
Perspective at a familiar segment of reality. f 

Once the idea of the fixity of a sexual object 
was thus undermined, it seemed natural to apply 
this new insight to the problem ofhomosexuality 
—a most striking variation of object choice. In- 
deed it was again Freud who introduced the 
concept of the narcissistic object; and this er 
Particularly helpful to the understanding o 
homosexuality. It became clear that whatever 
Other functions the sexual object had for the 
homosexual, it most certainly served as the 
image of his own self as well. ; 

In my own clinical experience I was early 
fascinated by the variation in object choice. The 
study of psychotics and latent psychotics was 
supplemented by an intensive study of homo- 
sexuals, some of whom I was able to observe and 
to treat for long periods of time. 

In the course of the years, it became clear to 
me that the problem of object choice and object 
relations was essential to the understanding of 
homosexuality. It was only logical to assume— 
and clinical experience has borne this out—that 
the problem was closely related to another most 
relevant question, one which has not been given 
much attention in literature, to wit, the total 
personality or the ego of the homosexual. 

It is not accidental, to be sure, that there are 
some deep affinities between homosexuals and 
the whole schizophrenic group; affinities based, 
in my opinion, on their analogous psychic 
structure in general, and in particular on many 


infantile qualities in the libidinal organization as 
well as on certain primitive features within the 
ego. 

I have devoted a special study to the problem 
of the homosexual’s ego, and subsequent ob- 
servations have confirmed my conclusions and 
shed more light on the ego and object choice of 
this group. Here the observation of individuals 
whose clinical picture combined active homo- 
sexuality with some elements of schizophrenic 
symptomatology was of particular value. 

What do we know about the homosexual’s 
ego? Before answering this question, a word of 
caution is indicated. Methodologically speaking, 
we have no right to generalize, since our know- 
ledge of homosexuals is limited to those who seek 
help; in other words, those alone who come 
under our observation. It appears almost cer- 
tain that there are others who combine intense 
homosexual activities with a well integrated, 
productive, or even creative personality. Some 
are even capable of a prolonged love relationship 
which may, on the surface, differ little from the 
so-called normal heterosexual situation. At the 
other end of the spectrum, however, we find in- 
dividuals whose homosexual activity pursues 
momentary gratification as its only objective, 
Nevertheless, evidence can be found in some lite- 
rary sources that such persons too can be other- 
wise highly organized and well integrated in- 
dividuals: an outstanding example of this is 
André Gide, whose personality and perversion 
are particularly well documented. As a result of 
this evidence, I cannot help wondering whether 
such instances will not compel us, some day, to 
revise our general conception of male homo- 
sexuality. 

Be that as it may, 
clinical observations, w 
these homosexuals sh 
in their ego structure. 
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€ are bound to admit that 
Ow certain similar traits 
And it will be seen that 
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their ego not only has much in common with the 
ego of the schizophrenic group, but that there 
are some striking analogies between the homo- 
sexual and the adolescent. Our studies have con- 
firmed and amplified Freud’s statement that ‘ In 
inverted types a predominance of archaic con- 
stitutions and primitive psychical mechanisms 
is regularly to be found ’ (9, p. 146). 

The homosexual’s ego boundaries lack fixity; 
this makes fleeting identifications possible; that 
is, temporary fusion with another person or 
merely the taking over some of that person’s 
characteristics. 

The peculiar weakness of the homosexual ego 
is based on its narcissistic and prenarcissistic 
disposition. The latter term requires some ex- 
planation. Many data point to the possibility 
that these patients are fixated at a stage prece- 
ding the formation of a distinct ego, as it were; 
or, at a stage prior to the birth of the individual 
as such. This disposition accounts for the homo- 
sexual’s tendency to develop a clinging relation- 
ship with various persons, a tendency based on 
either an infantile dependence or on a narcisssi- 
stic object choice. Paradoxically, the same 
individual may relate to two different ‘ love 
objects’ in either of the following two ways: 
first, by clinging dependence, indicative of the 
feeling of weakness which forces him to seek a 
source of strength in another person (we shall 
soon mention other reasons for this quest); and, 
secondly, by a narcissistic object choice which 
reveals also the hypercathexis of the self. 

In some of these patients, we might speak of an 
even more archaic fixation point, one which I 
would call pre-natal.Their unconscious wish to 
return to the quiet, blissful intrauterine situation 
can be easily detected in dreams, fantasies, and 
certain character trends, including the penchant 
for mysticism; obviously, these trends are also 
characteristic of certain schizoid personalities. 

The overflow of primary narcissism with its 
hypercathexis of the physical and mental self 
may result in a tendency to hypochondriasis, in 
the over-evaluation of fantasy, and in emotion- 
ally loaded object representations. _ 

Another manifestation of the narcissistic dis- 
position is a low frustration tolerance. The 
tendency of homosexuals to react to an emo- 
tional frustration with depression or rage is a 
well-known clinical fact. ia: 

The primitive character of their narcissism 
manifests itself in ideas of grandeur which, para- 
doxically, may persist alongside of a poor image 

of the self. If I may be permitted to repeat one 
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of my previous formulations, I would say that: 
* The archaic narcissistic ego structure makes the 
ego extremely vulnerable to the impact of libi- 
dinal stimulation. Complete renunciation of 
primitive gratifications with original objects be- 
comes impossible. In terms of Freud’s economic 
formulation, we may say that the weak ego of 
these individuals is hard put to the task of bind- 
ing the original instinctual energies and of trans- 
forming them into a potential tonic energy avail- 
able for secondary processes ° (2, p. 59). 

According to one of the basic mechanisms, of 
the primitive ego, the original objects, which 
were never really given up, become incorporated 
in the ego and remain the prototypes for future 
object choices. They have become incorporated 
according to their original highly ambivalent 
cathexis and thus contribute to the filling of the 
ego, as it were, with contradictory contents and 
its splitting into almost distinct segments. 

The weakness of the immature ego does not 
allow for a synthesis of the original conflicting 
attitudes. As pointed out by Freud, the syn- 
thesis of conflicting attitudes cannot be achieved 
at this level. And here too, insofar as this feature 
is concerned, the analogy with the psychotic or 
prepsychotic ego is apparent. 

As a result of the ego’s split along the lines of 
an ambivalent cathexis of the original love-hate 
objects, a situation develops in which the ego 
may function at times with one of its segments 
and at other times with another; that is, it may 
assume the rôle of one or another of its introjects. 
If the imago in question was, for instance, the 
introject of a passive submissive mother, then 
this will be the rôle acted out by the future 
homosexual in some of his sexual activities, 

In the wake of complex mechanisms which 
have to be studied in each individual instance, 
the homosexual ego, in the course of its develop- 
ment, is bound to deny its own strength. This 
may assume the grotesque proportions of & 
vigorous male denying his own virility. This 
astonishing result is achieved by a combinatio”. 
of castration fear, successive dethronements 9 
the paternal imago, and an identification with 4 
submissive mother. As a final result of all thes¢ 
processes there may emerge an individual who 
admires to the point of worship, and is irresis- 
tibly attracted to, elementary attributes of physt- 
cal virility in other men. es 

Insofar as the mental ego is concerned, similar 
mechanisms result in a general feeling of We a 
ness and depletion; this brings about the pee 
to replete oneself by contact with, or the absotP 
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tion of, another supposedly strong individual. 
The narcissistic disposition and the quest for an 
unattainable original love object contributes a 
feeling of loneliness and isolation to this situa- 
tion, and brings about desperate attempts to 
break through this wall at any price. 

The introjected imagos of early love-hate ob- 
jects continue to affect the ego in many ways. 
Since they have absorbed a considerable quan- 
tum of primitive aggression, from the objects 
as well as from the infantile ego, the latter may 
feel itself the target of many threats which it 
strives to ward off by submission, fawning, and 
Passive surrender. In extreme cases the quintes- 
Sence of the original introjects becomes the root 
of what I have called the primitive superego, 
characterized by aggressive harshness and narcis- 
sistic megalomania. To placate such a master, 
to deserve his love even at the price of abject 
Surrender, may become the future homosexual’s 
Major objective. Here we see a structural 
analogy with moral masochism and depression. 
Indeed, clinical observation shows the homo- 
Sexual’s vulnerability to moral masochism as 
Well as his tendency to depression. In a de- 
Pression the homosexual, like any . other 
depressive, turns his aggression against himself; 
under different conditions he may display con- 
siderable hostility towards his prospective sexual 
Objects. Conquest and sexual possession may be 
tainted with primitive destructive aggressiveness. 
Here, then, the homosexual situation may tend 
to re-establish the original relationship with the 
primitive love-hate object. 

In another constellation, the homosexual 
divests himself of his aggression, projects it onto 
another person, and in this way turns himself 
into a willing and passive target for a sexual 
aggressor. Thus, in externalizing his aggressive 
introject, the homosexual may reverse or rather 
ward off his depression, thereby making his 
paranoid suspicions come true—albeit with a 
reverse manifestation of willing acceptance. 

The prevalence of orality and, in particular, 
of oral sadism, is a well-known homosexual 
trend. This drive may have an active as well as 
a passive goal, and this in the same individual. 

This trend has two important corollaries. 
First, the prevalence of orality accounts for the 
homosexual ego operating predominantly with 
introjective mechanisms. Secondly, the homo- 
sexual ego, in its remarkable fluidity, has the 


*For a more detailed discussion of this point. 
as articles mentioned in the References. 
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ability to shift with considerable ease from an 
active to a passive position, that is, in both direc- 


tions simultaneously. This peculiarity manifests ~ 


itself not only in the sexual sphere proper. When 
added to the strong ambivalence, which is an 
important homosexual feature, a complex and 
fluid picture of his attitude towards his original 
as well as his current love object is obtained. 
As shown above, this contributes to the ego being 
filled, as it were, with contradictory introjects 
of the original love-hate objects. It is important 
to note here that the homosexual shares this 


: characteristic with the large clinical group of 


latent psychotics.? 

However, the homosexual’s love objects are 
hardly ever true objects: one should rather qualify 
them as partial objects. We are reminded here 
of the way in which significant attributes of an 
object act as a releaser of instinctual behaviour 
in animals. In particular, experimental ethology 
has shown how instinctual patterns of vital 
significance to the animal can be guided by and 
depend on certain characteristic qualities of 
another animal of the same or of a different 
species. In an experiment, such an isolated trend 
attached to a dummy plays the part of an object 
substitute. I must refrain here from pursuing the 
tempting speculation concerning the basis of 
this analogy; I mention only the similarity be- 
tween the so-called imprinting in the experi- 
mental animal and a homosexual whose ego has 
been marked, as it were, at an early age by the 
impact of certain aspects of his immediate en- 
vironment. 

Frequent albeit slight fetishistic features of the 
homosexual object choice seem to point in the 
same direction. The attraction, for instance, 
which many homosexuals feel for sailors, soldiers 
and policemen can be classified as such; boats 
and uniforms play here not only a symbolic but 
also a fetishistic rôle. 

The homosexual ego and the homosexual ob- 
ject choice offer many analogies to the adoles- 
cent’s. The description given by Anna Freud 
reads as though it described the homosexual 
She speaks of ‘ these passionate and evanescent 
love-fixations (which) are not object-relati en! 
at all, in the sense in which we use thi R 

A e term in 
speaking of adults. They are identifications of 
the most primitive Kind, such as we meet with 


in our study of early infantile d 
y evelo 
before any object-love exists. Thus, the fickleness 


» See my papers devoted to the Problem of latent Psychosis as wel] 
el 
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characteristic of puberty does not indicate any 
inner change in the Jove or conviction of the 
individual but rather a loss of personality in 
consequence of a change in identification ° 
(7, p. 185). 
-At a recent symposium of the American 
Psychoanalytic Association on the ego develop- 
ment in adolescence, Geleerd put forward the 
view that ‘one of the significant reactions in 
adolescence is a partial regression to the undiffe- 
rentiated phase of object relationship. ... This 
partial regression is conceived of as a need for 
dependence but also as a threat of dissolu- 
tion’ (11). 

Our knowledge of the dynamics of male 
homosexuality allows us to regard the homo- 
sexual’s partial ego regression as a defence re- 
action of the immature ego to preoedipal as 
well as oedipal conflicts. 

The prevalence of pregenital elements in male 
homosexuality is a decisive factor in fashioning 
their object relations. As long as the object’s sole 
importance lies in its ability to fulfil certain 
demands of partial pregenital drives, the homo- 
sexual ego can hardly apprehend its sexual part- 
ner as a total personality. This holds true not 
only for such drives as orality and anality, but 
also for such phases of libidinal development as 
narcissism and the phallic phase, and more com- 
plex constellations such as sadism and maso- 
chism. . 

As a result of the inadequate synthetic func- 
tion of the ego, all these various phases and con- 
stellations are far from being integrated. Certain 
of these factors prevailing in each homosexual 
compel him to seek in the sexual partner such 
trends and qualities as allow for their gratifi- 
cation. This, incidentally, seems to be the reason 
for the incredible ease with which so many 
homosexuals can substitute one partner for 
another. Here the partner is not a person but 
merely a vehicle for instantaneous instinctual 
discharge. 

In many instances, the impulse towards grati- 
fication does not seem to be able to bear any 
postponement whatsoever: the discharge has to 
be very rapid, and the whole act has a strikingly 
compulsive character. 

In other individuals, the relationship is of a 
more complex nature. Here some sexual part- 
ners may become the object of the most tender 
solicitude. 

Most forms of homosexual object choice can 
be described in terms of the shifting ego and 
libidinal constellations which they represent. As 
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an important example, let me mention the rôle 
of the homosexual object in a masochistic or 
sadistic ego involvement. It depends on indivi- 
dual factors whether, in these cases, the object 
represents one or both preoedipal and oedipal 
parents. According to our previous remarks, in 
many instances, this formulation should be 
qualified to mean not the total but rather the 
partial object; for instance, the maternal breast 
or the paternal phallus or both. 

The direct rôle of the homosexual object 
becomes complicated by its defensive function. 
Thus, in one of the many typical constellations, 
the homosexual object, representing the preoedi- 
pal, phallic mother, serves as a protection against 
an incestuous choice and ensuing castration 
anxiety. 

In another typical constellation, after the ego 
has denied its virility as a result of various 
mechanisms and, as it were, eliminated the 
phallus from the image of the self, the ego feels 
depleted and is compelled to seek repletion in 
other men whose genitals the homosexual may 
admire to the point of adoration. In fantasy, 
bisexual elements may be added to the image of 
these homosexual objects; for instance, in such 
special interests as a high libidinal investment in 
the prepuce or the perineum. 

In all these various combinations and con- 
stellations, however, one feature is never missing, 
to wit, the narcissistic projection, that is, the 
projection of the image of the self. Thus, the 
homosexual object, in addition to representing 
some of the patient’s original infantile love ob- 
jects, represents also his own self-image at 
various stages of development. 

This projection, in its various forms, must be 
regarded as the measure of a high narcissistic 
investment in the self: the adolescent self seems 
to be a particularly privileged object for this in- 
vestment. In a relationship obtained by the 
homosexual and his adolescent partners, some 
basic constellations—of his infantile ego—maY 
be enacted. To mention two: the adult homo- 
sexual individual assumes the réle of the mothe 
bestowing sexual love, tenderness, and matern t 

aa ct ou 
solicitude on the young boy; or he can 2 en 
the rôle of the aggressive, sometimes G 
brutally aggressive father, dema $ ” 
submission as the price of care and material ben? 
fits. 

One should note that in all these tify active 
the adult homosexual is able t0 8" -ce one 
as well as passive bisexual impulses. sme tified 
element in the pair of instincts !S gral 


constellations 


ad 
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vicariously through the passive juvenile partner. 

In many cases it is rather difficult to gain a 
full understanding of the multiple rôles assumed 
by the homosexual ego. This is due to the fact 
that rapidly shifting attitudes within the homo- 
Sexual’s ego enable him to assume various rôles 
simultaneously or in rapid succession. Thus the 
patient may combine, for instance, the rôle of 
the aggressive father assaulting the oedipal 
mother (or their adolescent son) with the rôle 
of the mother passively submitting to men who 
Tepresent the patient’s own phallic self as well 
as the brutally aggressive father. 

In another typical constellation, the rôle of 
the solicitous and tender mother is blended with 
the réle of the starved and depleted infant 
impulsively absorbing the contents of the phallus, 
Which also represents the maternal breast. 

In addition to all these rôles, the homosexual 
object may also play the réle of a projected ego 
ideal. Such a constellation occurs between a 
younger and an older man, and has its illus- 
trious models in the Greek tradition. 

But the complex and chaotic constellations 
underlying the homosexual object choice are 
perhaps best evidenced by the breaking through 
of the most primitive instinctual impulses in 
relation to the same object. In this way the rôle 
of a solicitous, tender parent, who may have the 
highest vocational and even idealistic aspirations 
for his lover-son, is coupled with pregenital 
Impulses of the most primitive nature. 

Some homosexuals, who seem incapable of 
any object relations whatsoever, that is, of real 
attachment, compulsively select transitional ob- 
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jects as the only bridge between the narcissistic 
ego, isolated in its complete loneliness, and the 
human environment. Here the réle of the homo- 
sexual object seems to approximate to the func- 
tion of the so-called transitional object, in 
Winnicott’s sense. In contrast to the latter, 
however, as a stage in the course of normal 
development, transitional objects do not lead 
to any form of true object relationship for some 
of these individuals. 

According to my recent views, all these com- 
plex relations can be described in some other 
terms which may perhaps make them easier to 
comprehend. If we assume that in certain indivi- 
duals the original love-hate objects leave an inter- 
nalized image (the introject), then it becomes 
understandable that, under certain conditions, 
these introjects become externalized, that is, re- 
projected onto real and actual persons. The 
latter may be only vaguely reminiscent of the 
original imago, or rather merely represent some 
of its essential significant features. With these 
persons, the ego may form relationships which 
are but a continuation or a symbolic distortion 
of former ties with original love-hate objects. 

Complex instinctual constellations, images of 
the bodily and mental self together with past ego 
states, attach themselves onto these new pseudo- 
objects and make them a source of desirable 
gratification, either of a more prolonged nature, 
or more often as an occasion for rapid discharge. 

According to this point of view, homosexual 
acts may be regarded as a form of impulsive 
instinctual discharge linked with the so-called 
release of introjects. 
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RESPONSIBILITY, FREE WILL, AND EGO PSYCHOLOGY 


By 
ERNST LEWY, Los ANGELES, CALIF. 


I. Introduction 


The dictionary recognizes roughly three main 
meanings of ‘ responsibility ’, which partly over- 
lap: 
(i) The ability to meet one’s obligations. 
(ii) Moral responsibility which assumes 
accountability for one’s actions. 
(iii) Capacity to assume responsibility for 
actions arising out of one’s own initia- 
tive or authority. 


These are the main aspects, although responsi- 
bility can also show other facets, depending on 
how we prefer to consider the subject. 

In the discussion to follow I shall address my- 
self mostly to questions regarding the third kind, 
although the starting-point of my interest derives 
from some remarks of Freud’s dealing with what 

‘js commonly called moral responsibility. 

In his paper ‘Some Additional Notes upon 
Dream-Interpretation as a Whole’ part (B) 
‘Moral Responsibility for the Content of 
Dreams’ (1925) Freud (18) writes: ‘ Obviously 
one must hold oneself responsible for the evil 
impulses of one’s dreams. What else is one 
to do with them?’ This rather sweeping 
statement sounds oddly un-analytic and can 
hardly be accepted by a psycho-analytically 
oriented reader without further consideration. 
Freud may have felt this too, because he goes on 
to explain that the content of a dream is part of 
one’s own being. We have to assume responsi- 
bility for both the good and the bad impulses. If 
we argue, in defence, that those impulses are 
unconscious, unknown, and therefore not part 
of the ego, we do not base our position upon 
psycho-analysis and have not accepted its conclu- 
sions. This again seems to be a rather sweeping 
statement and arouses a further need to do more 
thorough thinking about this question of re- 
sponsibility. It is the purpose of this discussion 
to show that this statement of Freud’s is justifi- 
able by relating it to recently advanced views on 


ego psychology, in particular the concept of the 
relative autonomy of the ego and the concept of 
adaptation. A 

It is true that a vague general feeling prevails 
in society that everyone is responsible for his 
actions, regardless of whether the act that brings 
up the question of responsibility was consciously 
planned and experienced or not. It is, for in- 
stance, a basic assumption of the Jaw that man 
is responsible for his actions. In law and in other 
organized sectors of society, such as the army, 
the assumption of a man’s responsibility is in 
effect absolute. The question of motivation or of 
awareness of intent does not generally enter into 
the matter to any extent. Certain other highly 
organized sections of society, such as, for in- 
stance, the Catholic Church, even hold their 
members responsible for their thoughts and 
feelings, and so do societies under political 
dictatorship, whereas in a democracy thoughts 
and feelings are not answerable for to the State 
(‘ Gedanken sind zollfrei’ (free from paying 
duty) (Luther). 

In Chapter I of The Interpretation of Dreams 
(13), part F, ‘The Moral Sense in Dreams’, 
which in the German edition has the subheading 
“Die Verantwortlichkeit fiir den Inhalt der 
Träume ° (English: ‘ The Responsibility for the 
Content of Dreams’), Freud reviews the opinions 
of pre-analytic authors about the question 
whether the dreamer can be held morally re- 
sponsible for his dreams. He finds two opposing 
groups: those who believe that Kant’s cate 
gorical imperative extends to dreams and, there- 
fore, ‘should logically accept unqualified Tej 
sponsibility for immoral dreams ’; and those Wh? 
“maintain that the moral personality of man 
ceases to operate in dreams ° and, consequently: 
* could rule out any attempt at holding a dreame 
responsible for his dreams °, Summing it YP? 0 
finds a ‘mingled rejection and accepta®™ ; 
responsibility for the moral content of ee 

As a psycho-analyst, regardless of Fren 
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Categorical statement, for the very reason that 
One bases one’s position upon psycho-analysis, 
one must wonder about the assumption of 
Tesponsibility not only in regard to dreams, but 
1n regard to any thought or wish the individual 
may have or any action he may take. Ever since 
Psycho-analysis was founded and expanded, one 
of its most impressive results has been that it has 
shown how little man seems to be able to know 
his own motives and to control his own actions. 
It was one of the most disturbing discoveries of 
Psycho-analysis for man to realize and accept, 
and one of the reasons for the resistance that 
Psycho-analysis aroused. Moreover—and this 
Puts the thoughts just stated on a more general 
theoretical basis—psycho-analysis assumes that 
all psychic events are strictly determined psycho- 
logically. This would seem to rule out any 
responsibility. But this is another sweeping 
Statement that needs more thinking. Before 
dealing further with this problem, it seems 
appropriate to clarify even more than is done in 
the introductory statement what is here meant 
by the word ‘ responsibility °. 

Referring to the different meanings of the con- 
cept of responsibility already mentioned, it 
becomes obvious that the kind of responsibility 
Freud means in the pages quoted above is first 
ofall the moral kind. In ‘ Group Psychology and 
the Analysis of the Ego’ (16) Freud also deals 
With this same meaning of responsibility. It is 
from the former that I received the impetus to 
become interested in the whole problem and use 
it as a starting-point. 

The analyst in his work often meets with the 
kind of responsibility which the dictionary des- 
cribes as ‘ on one’s own initiative or authority ’. 
In fact, a great part of what the analyst aims at 
in his therapeutic work is to help his patient to 
develop and strengthen this kind of responsi- 
bility, which we may call psychological responsi- 
bility. It is the idea that a person must and can 
take the consequences of or be willing and able 
to answer for what he thinks, feels, and does; to 
acknowledge and feel that this is part of himself; 
also that it is an essential part of the nature of 
human relationships. The ability or inability to 
assume such responsibility is part of the differ- 
ence between the adult and the child, between the 
mature and immature person, and between the 
emotionally healthy and the sick. It is this 
particular aspect of responsibility and its rela- 
tion to psychology which is subject to and suited 
for scientific investigation: in other words, that 
psychic events, actions, wishes, etc. are causally 


261 


related to and part of one’s self. This may be 
what Schutz (56) calls the ‘ subjective aspect ° of 
responsibility, the ‘feeling responsible’ (cf. 
Taylor in ‘ Determinism and Freedom ° (58) ). 


II. Responsibility Within and Outside the 
Analytic Situation 


Earlier I called Freud’s statement on the re- 
sponsibility of the dreamer oddly un-analytic. I 
had better qualify this by saying that obviously 
Freud did not refer to the analytic situation. In 
the analytic therapeutic situation we do not hold 
a patient responsible in the usual sense; in other 
words, we do not expect him to admit the exis- 
tence of certain attitudes in relating to people, 
due, for instance, to childishly demanding or 
hostile unconscious impulses, or to see how he 
defends himself against the recognition of certain 
facts about himself by denial, projection, ete., 
until we have made him see that such is his way 
of behaving and that such are his motivations. 
We try to make him see and accept those driving 
forces as his own by confrontations and inter- 
pretations. We do not always succeed, and if we 
do it may take a long time. When he can at last 
see and accept his previously unconscious moti- 
vations as his own, as part of himself, we con- 
sider him responsible for them, even within the 
psycho-analytic setting, and from then on we 
expect him to hold himself responsible. By doing 
this we still do not here introduce moral issues, 
although the patient may eventually do this for 
himself. In life outside the special and peculiar 
conditions of the analytic situation no restric- 
tion is in general placed on the assumption that 
a man is responsible for his actions whatever his 
unconscious motivations may be. Here the moral 
aspect is of importance. Freud’s quoted state- 
ment does not refer to the special circumstances 
of the analytic therapeutic situation, but to this 
general situation in outside life. It is in regard 
to such a general and more or less unqualified 


plion of responsibility that, provided with 
the i K 


» We again have 
can Justify such an 


Comparatively little has 
psycho-analytic 


of ethics, i.e. philosophy, an 
ding to prevailing : i 
out of bounds. Many analysts feel that staying 
to 
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maintain the proper therapeutic attitude of the 
analyst, who is not interested in and does not 
express moral judgements, but also conforms to 
Freud’s professed ‘ hands off’ attitude toward 
philosophy. Actually, as we can see from a 
number of Freud’s utterances, philosophy was 
his original love, but she remained unresponsive 
and therefore had regretfully to be abandoned.2 
Perhaps this tacitly agreed attitude is a ‘ fence 
around ’ the rule that the analyst is not to pass 
moral judgement. But, as I said before, the very 
aim of psycho-analysis—to help the patient to 
grow up and out of his infantile ways—is to help 
him to assume adult responsibility for himself, 
for all that is in him and for all he does. From the 
purely therapeutic point of view, then, psycho- 
analysis seems to assume that, in principle, man 
is responsible for his thoughts, feelings, impulses, 
and actions. Yet it is surprising, when we pause 
to think, how much the attitude that man is 
responsible is unthinkingly taken for granted by 
the same analysts who daily work with this 
problem.? The explanation may be that re- 
sponsibility is a loaded issue; even doubly 
loaded, both because it involves moral considera- 
tions and because it touches upon very contro- 
versial and difficult scientific and philosophical 
problems. And this may well be the reason why 
the concept of responsibility has not received a 
more systematic treatment in our literature. 


IIT. Responsibility, Free Will, and Determinism 


I am referring to the fact that the concept of 
responsibility is closely connected with the 
problem of ‘* free will’. Although the concept of 
free will is one that refers to the individual, while 
that of responsibility derives its meaning from 
the individual’s relationship to society, it is 
impossible to discuss the latter without clarifying 
the former. 

We have stated above that in psycho-analytic 
writing the assumption of the existence and justi- 
fication of responsibility is not explicitly based 
or made dependent on the assumption of free 
will or free choice. On closer examination, it 
seems that the very findings of psycho-analysis 
cast some doubts on the justifiability of such an 
assumption. More and more, mostly perhaps in 
the field of law, thinking people, aware of cer- 
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tain recent discoveries about the functioning of 
the mind of man, seem to ask themselves whether 
the assumption of responsibility does not have 
at least certain limitations—limitations set by 
the question whether it is fair to hold a man re- 
sponsible without assuming the existence of 
free will. 

The findings of psycho-analysis, as of science 
in general, militate against the assumption of a 
free choice. This is because psycho-analysis 
assumes a strictly deterministic view. 

Not only is it one of the basic tenets of 
psycho-analysis that, in the functioning of the 
mind, everything that happens is strictly deter- 
mined by what happened before, by ‘ antecedent 
conditions’. In addition to this, the discovery of 
the unconscious reinforces the view that argues 
against the existence of free will. The stream of 
events in the functioning of the mind, which often 
appears interrupted, is uninterrupted, since one 
can discover and interpolate the previously un- 
known unconscious link. The concept of un- 
conscious functioning permits us to understand 
this uninterrupted functioning as meaningful and 
as based in a determined way on causal law. The 
very concept of unconscious drives that deter- 
mine to a great extent the behaviour of man 
seems to cast doubts on a justification for any 
assumption that man is capable of making free 
decisions and, is thus, capable of taking re- 
sponsibility for himself and his deeds. Thus we 
have two principles, basic to psycho-analysis, 
that stand against the existence of free will and, 
with it, against responsibility: (i) the general 
belief in strict determinism, and (ii) the view that 
man is largely driven by his unconscious impulses 
and instinctive needs, and has little, if any, 
chance of making free decisions. 

We might quote voluminously from the 
psycho-analytic writings of others, besides citing 
a number of places in Freud’s works, to leave 
no doubt as to the validity of determinism and 
causal law in psycho-analytic theory. This can 
be easily verified by reading pertinent passages 
by Jones (31), Ferenczi (10), Fenichel (9), 
H. Hartmann (24), F. Alexander (1), D. Rapa- 
port (44), Rapaport and Gill (50), Gill and 
Brenman (23), and others. In 1946 R. P. 
Knight (33) reaffirmed determinism as a basic 
tenet of psycho-analysis. 


1 ft is interesting to note that there are some who believe 
that psycho-analysis has an underlying positivistic philo- 
sophy (Krapf (34), Pfister (41) ) and E. Jones’ statement 
that in philosophy Freud might perhaps most nearly be 
classified as accepting scientific sensationalistic idealism 


as represented by Karl Pearson. M 
?I am not dealing here with another aspect of respon 

sibility, namely, that of the therapist toward his patient- 

Hellmuth Kaiser, among others, has written about this. 


Wheelis (60) in his 
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essay * Will and Psychoanalysis’ in 1956 leaves 
no doubt as to his deterministic view. 

Only in very recent years have a few papers 
appeared on this subject which have expressed 
Some doubts. This is obviously due to the rather 
fundamental changes in the attitudes of scientists, 
mainly physicists, towards the problem of deter- 
minism and causality within the last three 
decades. To this also I shall have to return later. 
I am referring to papers by Rado (43), Schilder 
(54), Lampl (37) and Angel (2), and I shall have 
to say more about these as well as about the 
ideas expressed by other scientists. 

he earlier view in psycho-analysis was 
dominated by an almost exclusive preoccupation 
With the id. The significance of this for the ques- 
“on of man’s capacity to make free decisions 
Was perhaps most clearly described by Freud in 
The Ego and the Id (17). Here Freud formulated 
Current ideas about the interdependence of the 
ego and the id by comparing the relation of the 
ego to the id to a man on horseback: ‘Often 
a rider, if he is not to be parted from his horse, 
18 obliged to guide it where it wants to go...’ 
This looks like a rather resigned attitude as 
to the freedom of choice of the ego. But, if we 
ook more closely, we discover that this formu- 
lation may allow for a slightly more optimistic 
View. Such a view, by the way, was all along 
implied in spite of the seemingly fatalistic attitude 
about man being driven entirely by his instincts 
and the assumption of strict determinism. In 
fact, we find another statement in the same paper 
that gives expression to this implied meaning and 
in which there appears the concept of ‘ freedom 
to choose’: the goal of psycho-analysis is ‘to give 
the patient’s ego freedom to decide one way or 
the other ’, 

Furthermore, in The Future of an Illusion (20) 
Freud talks significantly and hopefully of ‘ the 
voice of the intelligence’ which is soft, but per- 
sistent, and of ‘ the primacy of the intelligence ’, a 
term which today one would understand as re- 
ferring to the ego. Much later we find an even 
more positive statement in Freud’s An Outline of 
Psychoanalysis (22). * As regards internal events, 
in relation to the id, it lie. the ego, E.L.] per- 
forms that task by gaining control over the 
demands of the instincts, by deciding whether 
they shall be allowed to obtain satisfaction, by 
postponing that satisfaction to times and 
circumstances favourable in the external world 
or by suppressing their excitations completely ° 
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(p. 3). This is elaborated later in a way familiar 
to all analysts (pp. 72 ff.) Freud expresses him- 
self even more strongly in favour of the ego’s 
capacities in its relationship to the id in Inhibi- 
tions, Symptoms, and Anxiety (19). In dis- 
cussing the réle of the ego in its controlling func- 
tion, Freud here reviews what he said about the 
weakness of the ego and its dependence upon the 
id in The Ego and the Id and takes a forceful 
stand against what he calls a tendency to make 
this into a ‘ corner-stone of a psycho-analytic 
Weltanschauung ’ in which there is no place for 
independent functioning of the ego. Surely, 
psycho-analysts should be ‘restrained from 
adopting such an extreme and one-sided view °. 
Yet, we feel, it takes more than the discussion 
preceding this passage to clarify the issue. 

The fact is, however, that such statements, 
upon closer scrutiny, do not seem to be prima 
facie firmly based on the psycho-analytic thinking 
of that time. In fact, this and other statements of 
Freud and of early contributors to the effect that 
man is not just a puppet in the hands of his 
impulses and of strict causal laws, but has a 
measure of free choice, were never made con- 
vincing or clarified by sufficient theoretical dis- 
cussion. But, as so often, these scattered state- 
ments of Freud’s already contain the germ of 
later thoughts, and, if properly elaborated, 
may turn out to be capable of a more solid 
scientific foundation. Regarding such elabora- 
tions, I am referring to more recent ideas on ego 
psychology with which I shall deal more fully 
later. 

In those few psycho-analytic writings which 
deal with responsibility and the question of free 
will or freedom of choice, responsibility is dealt 
with in its legal aspect, as, for instance, by Karl A, 
Menninger (39), F. Alexander (1), and others, 
As for the problem of free will, this is considered 
to be a philosophical one to which science can 
hardly give an answer. 

Alexander, in the revised edition i 
Staub’s The Criminal, the Judge i ha Die 
(1), affirms the law of causality in the field i 
human behaviour. He considers free wil] o 
illusion. It is an ¢ expression of the natcissistie 
Wish . . . that the Superego does, or should, rule 


Psychic apparatus 
free choice js the 
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foundation. This is also the position of E. Jones 
(31). : ? : 

One of the few discussions of the question of 
“free will’ is contained in R. P. Knight's presi- 
dential address to the American Psychopatho- 
logical Association in 1946 (33). In his very lucid 
paper entitled ‘Determinism, Freedom and 
Psychotherapy’ Knight clarifies and defines 
from the psycho-analytic point of view the con- 
cept of free will, of freedom of choice, which is 
so essential to the question of responsibility. 
He comes to the conclusion that psycho-analysis 
cannot deny the validity of strict determinism in 

the realm of psychology. Yet the concept of free 
choice of decision is a real and justifiable one if 
it is correctly understood. It is a subjective 
feeling which is experienced by persons whose 
ego function is not impaired by inhibiting and 
restricting unconscious conflicts of a neurotic 
nature. This ‘intense feeling of conviction that 
there is a free will’ was discussed by Freud in 
Psychopathology of Everyday Life (14) in con- 
nexion with his belief in determinism. Knight 
states that the fact that it is a < subjective 
experience ’ does not mean that it is spurious. 
“This subjective experience itself is causally 
determined ’; but such ‘ persons can make ego- 
syntonic choices’ and ‘ the behaviour of such 
well integrated persons can be considered as 
“free ” ?’. Knight’s formulation is an ingenious, 
brilliant way to retain strict determinism on the 
one hand and yet fill the concept of free will with 
sychological meaning. 
ý betas the subjective feeling of freedom 
of choice, it has occurred to me that, besides this, 
there might also be a relation to Rapaport’s 
concept of activity and passivity as advanced by 
him in his paper ‘Some Metapsychological 
Considerations Concerning Activity and Passi- 
vity ° (47). I seem to find support for this idea 
in a footnote in this paper. Here he acknow- 
ledges the pertinence of a remark made by 
M. Brenman during a discussion of this paper at 
the Austen Riggs Centre, namely, that certain 
aspects of the paper could or should be treated 
under the general heading ‘ Metapsychological 
Considerations of the Freedom of the Will’. 
Parenthetically, I am not sure that the suggested 
title should not rather be < Metapsychology of 
the Experience of Freedom of the Will’. 
Furthermore, in the Same paper, Rapaport 
several times (pp. 16, 42) mentions the related- 
ness of his concepts to that of the subjective 
experience of volition; but it is not the aim of the 
present paper to discuss the phenomenon of 
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volition, only its ‘ first cousin? (Wheelis), free 
will, in its relation to responsibility. My under- 
standing of the meaning of ‘ active and passive ° 
here advanced is that the act of willing corres- 
ponds to ‘activity’, since ‘control of the ego 
over drive cathexes, affects, and the discharge 
effecting drive action’ is in operation in it. 
Rapaport also writes of ego autonomy as ‘ the 
roots of the subjective experience of volition ’. 
This also seems to be borne out by another 
passage which says: ‘ When the ego can freely 
dispose of these cathexes at its disposal (the 
“neutralized cathexes at the disposal of the de- 
fensive or controlling structure ”) the dynamic 
condition prevailing is that of activity ’ (p. 48). 
It seems that the subjective experience of being 
driven or pushed by the instinctual drives, or by 
superego demands, or by the requirements of 
outer reality as a passive experience as described 
here by Rapaport stands in contrast to the sub- 
jective experience of actively choosing or con- 
trolling, the subjective feeling of free choice. We 
are here reminded of E. Kris’s thoughts on the 
subjective experience of the maturing of thought 
in his paper ‘On Preconscious Mental Pro- 
cesses ?’ (36). 

These discussions of the subjective feeling of 
free will remind one of Robert’s Frost’s saying 
that freedom is ¢ moving in easy harness ’ and of 
Bertrand Russell’s definition: ‘ Freedom, in 
short, in any valuable sense, demands only that 
our volitions shall be, as they are, the result of 
our own desires, not of an outside force com- 
pelling us to will what we would rather not will’ 
52). 

í We have already mentioned that free will is 
sometimes called an illusion by analysts as well 
as by philosophers. I shall return to this signi- 

nt point. 

i voni be going too far afield to discuss 
other areas where the question of responsibility 
arises, as, for instance, in law, in regard to 
compensation and war neuroses, and certain 
attitudes of large parts of the public towards 
accidents and compensation. I have touched 
upon this question in connexion with the mea 
lem of responsibility in previous papers (38). ne 
that time I related it to the question of e 
healthiness of the ego. In those papers I did T 
take into consideration recent advances 1n zE: 
psychology. Hartmann’s ideas were just a 
ginning to be known. Rapaport’s papei as 
the more recent ones by Hartmann did 1 ud’s 
yet exist. Even at that time, however, Fre ae 
remark on the dreamer’s responsibility set 
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thinking. At that time also, although without 
the benefit of later Progress in ego psychology, I 
expressed the idea that, owing to the adapta- 
bility of the ego, environmental factors will have 
an effect on a person’s attitude towards re- 
Sponsibility, provided that his ego is sufficiently 
healthy and integrated. But it seems that I am 
getting ahead of myself. More about this later. 
Returning to the problem of determinism and 

to the fact that psycho-analysis as a science takes 
a Strictly deterministic stand, it is of great 
Interest to have a brief glance at what the 
Present-day point of view of science is regarding 
determinism and free will. As reported pre- 
Vlously, Knight does not have the slightest 
doubt that ‘ rigorous ’ determinism is an essen- 
tial premise in science. He does not refer to the 
fact that, at least as far as the science of physics 
IS concerned, this contention has been seriously 
challenged since the advent of quantum 
Mechanics and nuclear physics. Whereas all 
through the nineteenth century down to the 
early years of the twentieth there was not the 
Slightest doubt about the firm establishment of 
the laws of causality in nature, certain aspects of 
the developments of physics in the past few de- 
Cades have dealt severe blows to this once 
Securely founded way of thinking. Under cer- 
tain circumstances the laws of causality seem to 
ave only a conditional validity. They are ‘ only 
Statistically true’. Events cannot be predicted, 
though the postulate that they could has been 
One of the mainstays of scientific thinking and 
Of the principle of causality and of determinism. 
Heisenberg (28) conceived the ‘ Principle of Un- 
certainty’. All this is, of course, true only as 
far as non-classical modern physics is concerned. 
At first sight it is rather confusing, at least to the 
non-physicist. Perhaps one should resist the 
urge to investigate a subject as difficult and elusive 
as free will by purely scientific means with an 
eye on applying to it the principle of causality, 
and leave it to Philosophers and others who deal 
with ethics and religion. This problem has been 
discussed—and often very heatedly—for thou- 
sands of years. Too often scientists have found 
themselves at the end of their tether and have 
admitted that the scientific approach as used in 
physics and other ‘exact’ sciences did not 
suffice and ‘ transcendental ‘ considerations had 
to be introduced. In other words, science has 
not solved the formidable problem of free will, 
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determinism, and causality. We think of utter- 
ances by Planck (42), Schrédinger (55), and many 
others. (cf. also the Symposium on ‘ Deter- 
minism and Freedom’, ed. by Sidney Hook 
(30).) But attempts have been made to apply 
these newly discovered indeterministic atomic 
phenomena and principles to the concept of free 
will. It has been analogically argued that an 
indeterminism exists in the realm of psychology 
similar to that in the field of atomic physics, 
which permits the assumption of free will (Niels 
Bohr (3)). 

When we turn to those scientists who have 
expressed themselves on determinism, the law of 
causality, and the concept of free will, it develops, 
on closer inspection, that we as psycho-analysts 
do not have to worry about these puzzling dis- 
coveries, that we, in fact, must refrain from 
applying the theories of nuclear physics to 
psychic phenomena (cf. D. Rapaport (46) ). The 
conclusions of modern science which eliminate or 
limit the firmly established rule of determinism 
and the laws of causality need not be applied to 
biological problems in general. To state it quite 
unequivocally, I believe that the deterministic 
point of view is still valid in psychology. ` 

A few analysts have taken cognizance of this 
change that has occurred in science to regard to 
determinism and have tried to find an answer 
to the question how to apply it to the theoretical 
views of psycho-analysis. Rado (43), recognizing 
the dilemma, seems to see no sufficient reason to 
do away with determinism in psycho-analysis, 
He would ‘ not be surprised were psychoanalysis 
to succeed in attaining a complete understanding 
of our mental life with its deterministic manner 
of viewing things’. Ronald W. Angel (2) tries to 
solve the puzzle without committing himself as 
to whether ‘ the psyche is a deterministic system’ 
and suggests that ‘ psychic determinism may be 
defined without reference to causality, by using 
ei mathematical concept of a function. Yet 
ne regards psychic determinism ci 
moba ' SO Seely 

a a c 
Probably dock nor a IE ta “the law of 
a „the whole refute the 


4 After completing this paper I came across the dis- 
cussion of Angel’s paper by Lawrence Friedman, and 
Angel’s reply to it. This highly interesting discussion 


seems to corroborate, at least tentativel: 

c , Y, My co i 
har Dee is no need to apply the indeterministic vies O0 
Psycho osy Or psychiatry. (Amer. J. Psychiat.,116,12 19609 


266 ERNST 


cesses’ (p. 5), and ‘I feel that psychological 
observations should be integrated on their own 
terms and by constructs built on the basis of 
psychological models’ (p. 6). 

Else Frenkel-Brunswik (12) expressed herself 
in a similar vein (1953). 

Thus, these analysts seem to have come to the 
same conclusion that I drew above, namely, that 
we analysts do not have to discard our deter- 
ministic point of view. 

Of course, it is entirely possible that the in- 
ability and reluctance to give up the principle of 
causality and to consider it rather unthinkable 
to do without it is just part of being a human 
being and of having only a human brain with its 
particular organization and conceptual cate- 
gories of time and space and its shortcomings 
and limitations.5 

Aside from the still somewhat controversial 
state of affairs regarding the principle of causality 
among physicists and philosophers (cf. Planck 
(42), N. Bohr (3), Einstein (6), Philipp Frank 
(11), F. Oppenheimer (40), H. Feigl (8), Del- 
brueck (5), Salmon (53), etc.), some physicists 
themselves have seen difficulties in the appli- 
cation of the new methods of physics to biological 
investigations, or even stated its irrelevance for 
psychology (Bridgman (4)). Delbrueck, for 
instance, expresses himself to the effect that it 
might be necessary ‘ to sacrifice our demand for 
description in quantum theoretical terms ’ in the 
observation of biological phenomena. 

The conclusion that there is no reason for 
psycho-analysis to abandon the deterministic 
viewpoint and the assumption of causal law 
seems to confirm the previously quoted opinion 
of psycho-analytic authors that there is no free 
will, but only the subjective feeling of it. Conse- 
quently, it also seems inevitable that one has to 
throw out any idea that there is a basis for the 
assumption of responsibility, our main concern 
in this paper. However, this conclusion is no 
longer correct, at least in this strict form. 


IV. Responsibility and Ego Psychology 


(a) Responsibility and Relative Ego Autonomy 
(b) Responsibility and the Problem of Adaptation 
Since the advent of modern ego psychology 
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and its more recent development, it is possible to 
explore the concept of responsibility further. It 
is possible to establish that the concept of re- 
sponsibility and free choice is meaningful in the 
sense of scientific psychological reasoning and 
can be upheld. The following considerations will 
try to show this. 

I refer in particular to the work of Hartmann 
(25) who, starting in 1939 with his paper Ego 
Psychology and the Problem of Adaptation, con- 
ceived of the idea of the autonomy of the ego. 
This implies a certain independence of the ego 
from the id. He stated this more clearly and 
systematically than it had ever been stated be- 
fore. He also dealt with the concepts of ‘ action’ 
and of ‘ will’, which are, of course, closely con- 
nected with our problem of responsibility. 
Hartmann pointed out that objections might be 
raised that all these problems are outside the 
field of psycho-analysis. Nowadays hardly any- 
one will doubt that all this is part of ego psycho- 
logy. In addition to the concept of autonomy 
Hartmann introduced the important concept of 
the adaptability of the ego. This is the capacity 
of the ego to utilize innate autoplastic and allo- 
plastic mechanisms in response to environ- 
mental conditions to insure survival.® 

Hartmann’s ideas were elaborated and clari- 
fied further by others, in particular Rapaport 
(48), mostly clearly in his paper ‘ The Theory of 
Ego Autonomy: A Generalization’. This follows 
up the concept of ego autonomy to its fuller 
fruition. After having formulated in his paper 
‘ The Autonomy of the Ego’ (44) the concept of 
‘relative ego autonomy’, he distinguishes a 
relative independence of the ego from outer 
reality and a relative independence of the ego 
from the id. It is the latter, in addition to the 
concept of adaptability, which appears to be of 
the greatest importance for our discussion of 
free choice and responsibility. Rapaport (44) 
points out that observation shows that while 
‘man’s behaviour is determined by drive forces 
which originate in him, it is not totally at their 
mercy since it has a certain independence from 
them ’.7 

It might be argued that relative independence 
of the ego is the basis for the stipulation that free 
choice exists to some extent, provided a perso” 


5 The philosopher would comment on this by saying 
that by this very statement we transcend ourselves and 
prove that the controversy between determinism and inde- 
terminism is obsolete. (Personal communication from 

illich. 
Pon eee and Gill (50), in their paper, have drawn a 
clear line between the psycho-analytic concept of adapta- 


tion as advanced by Hartmann and that of the ‘ culture 
list ° schools. r we 
*For our discussion, it is not relevant whethen by 
assume with Freud that the ego grows out of thé ity or 
modifications caused by the impact of outer reai ors 
whether we assume with Hartmann and his co-wor 3 
that the ego develops out of an undifferentiated mat 
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is healthy and integrated, and that, therefore, 
man is responsible for his behaviour. An impor- 
tant additional argument in favour of free choice 
1s contained in a footnote to Rapaport’s 1958 
paper (48): he refers to Hartmann and Bettel- 
heim’s having pointed out that the idea of auto- 
nomy not only means ‘autonomy from’ (i.e. 
“freedom from *) but also a ‘freedom to’, 
namely to execute, direct, and choose, as I 
understand the meaning of this footnote. 

In a most recent paper (1959) Rapaport and 
Gill (50) state: ‘. . . autonomous structures and 
functions, though they too have a psychological 
history and origin, can be described and their 
effects can be predicted without reference to their 
history’, and ‘. . . propositions concerning 
autonomous structures and functions do not 
imply this presumption ° (namely, that ‘ at each 
Point of psychological history the totality of 
Potentially active earlier forms codetermines all 
Subsequent psychological phenomena’). This 
point of view seems to be another point in favour 
of the assumption of relative free choice. 

These trains of thought provide us at last with 
the conceptual elaboration we considered neces- 
Sary when first discussing Freud’s earlier ideas 
about the relative dependence or relative inde- 
Pendence of the ego from the id as expressed, for 
instance, in the allegory of the rider and his 
horse in The Ego and the Id. On the basis of these 
Concepts we may assume at least a relative free- 
dom of choice.’ 

An elaboration of these points, which at the 
same time provides us with a bridge between the 
physical and the metapsychological discussion, 
was made by D. Rapaport in a personal com- 
munication (49): 

* Man has developed an anticipatory apparatus 
which is far more effective than any other 
animal’s. This apparatus is very effective for 
outside events and fairly effective (anxiety and 
other affect Signals) for internal events. These 
events play a causal rôle in behaviour. But man 
himself (and every organism to some degree) is a 
source of causes. Man’s anticipatory apparatus 
1s a particularly effective mobilizer of man’s own 
causal réle. Man isn’t freed from internal and 
external causes by means of his anticipatory 
apparatus, that is, by dint of his being also a 
source of causes. But he certainly can within 
limits avoid, evade, cushion and counteract 
causes which would determine his behaviour. 
Some of these causes he is less adept at avoiding 
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or cushioning (instinctual drives)—but to the 
extent that he has a relatively autonomous ego, 
he can do even some of that. Instinctual drives 
are causes and motives; other causes of the same 
sort (neutralized to various degrees) he can 
cushion better. Non-motivational causes he can 
yet easier evade or cushion, somatic ones less so 
than environmental ones.—So to the degree to- 
which he is within these limits, he is a free agent. 
To this degree (and to the degree he fails to use 
this ability) he is responsible in the broadest 
sense.’ 

In addition to the above considerations, there 
is the question of how the acceptance of one’s 
responsibility is achieved and transmitted. I 
submit that if responsibility of the individual for 
himself is considered traditionally and conven- 
tionally an established reality factor, this very 
fact acts as a sufficiently strong adaptive force 
to determine the individual’s choice. Assuming 
the capacity of the ego to adapt its operations 
and reactions to the environment and its realities, 
we can expect that the ego can be purposefully 
influenced by reality factors. Thus, specifically 
the reality fact that traditionally, conventionally, 
and tacitly every individual is considered to be 
responsible for his acts by the society in which he 
lives, and that this is inculcated in the child 
through the educational and rearing process, 
constitutes a powerful reality factor to which the 
ego has to adapt itself and is capable of adapting 
itself. The established standard provides the 
environmental setting to which the adaptable 
ego responds. I am referring to what Erikson (7) 
calls our ‘ institutionalized attitude’ and to 
thoughts expressed by H. Hartmann (27) in 
“Notes on the Reality Principle’. Here I also 
want to refer to the brief but lucid discussion 
of free choice in relation to the relative autonomy 
of the ego by Gill and Brenman in Hypnosis and 
Related States (23). 

This process is aided by the relative inde- 
pendence (autonomy) of the ego from the id 
The two capacities of the ego cooperate and en- 
able the healthy ego to 
sufficient free choice. If this is so, it does make 


® The ideas advanced in recent psycho-analytic thinking 
referred to in this paper might help to eliminate some ever 


Tepeated criticisms such as that psycho-a: 


explain * spontaneity or caprice” f° nalysis cannot 


Skinner (S7) ), 
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the subsequent. internalization of accepted 
standards. The dynamics of these processes, first 
pointed out by Freud, are familiar to all analysts. 
The ability of the individual to go through this 
development and to be able to feel responsible 
will of course also depend on a successful con- 
trol and integration of oral-dependent and anal 

- needs, and the ability to bind tensions and to de- 
lay discharge. 

If the above considerations are correct, one 
does not have to abolish the validity of deter- 
minism in the functioning of the mind. The 
mechanisms described here operate within the 
deterministic framework which psycho-analysis 
envisions. I believe we can now safely state that 
our reasoning justifies our saying that man can 
be held responsible. 

I should like to go further now and say: We 
not only can, we also must hold man responsible, 
in order to establish the necessary and correct 
environment. To put it bluntly, I should like to 
re-state Voltaire’s famous saying about God with 
the appropriate alteration: ‘If free will and 
responsibility did not exist, they would have to 
be invented ’. Having stuck my neck out thus far, 
I find comfort in the discovery that I am in 
respectable company. None other than Erwin 
Schrédinger (55) wrote, perhaps in a somewhat 
tortuous way: 

‘ Perhaps some will voice the frequently heard 
objection: if you reject everything that might 
mitigate inexorable determinism, what shall we 
reply to the criminal who uses as an excuse that 
he is only an automaton and not responsible 
for his actions? To this one may first 
reply that in regulating civil life we cannot 
afford the luxury of excluding the personality, 
much rather can we afford a violation of the 
consistency of science. But if anyone still wants 
to maintain the latter and hence deduce that he 
is suffering an injustice, he should consider that 
in that case the lawmaker, the judge, the police- 
man, and the prison guard also act according to 
unalterable necessity and, therefore, do as little 
right or wrong as an avalanche or an earth- 
quake.”® 

The concept of the autonomy and adapta- 


bility of the ego gives me the implementation of 
this rather pragmatic or unscientific-looking 
principle, namely, that responsibility has to be 
assumed (in/by society) regardless, period; a 
principle at which I had somehow arrived in my 
earlier paper on compensation neurosis without 
specifically referring to Hartmann’s or Rapa- 
port's papers. This principle has been, of course, 
assumed and used by society all along, although 
on the basis of entirely different reasoning. 


V. Summary 
To summarize what has preceded we may say: 


(i) The concept of responsibility, an element of 
great importance in human relationships gene- 
rally and in psycho-analysis theoretically as well 
as in its daily application, has been tacitly 
assumed, but rarely discussed. 

(ii) Freud’s postulation of responsibility for 
one’s dreams (unconscious) was stated by him 
axiomatically, as if it were self-evident, with- 
Out sufficient proof. From a strictly scientific 
psycho-analytic viewpoint it seemed uncon- 
vincing owing to the generally accepted deter- 
ministic point of view of psycho-analysis as a 
biological science and because of the assumption 
of dependence of the ego on unconscious drives. 
Its connexion with the problem of free will has 
not been systematically discussed. 

(ili) This problem of free will (free choice) is 
discussed in the light of modern ego psychology, 
in particular in connexion with the concepts of 
the adaptability and the autonomy of the ego. 
The latter concept may allow for an assumption 
of a limited free choice (free will). On the basis of 
the concept of the adaptability of the ego it is 
shown that assumption of the existence of re- 
sponsibility is justified. 

(iv) This conclusion is not in conflict with nor 
does it alter the deterministic point of view as one 
of the premises of psycho-analysis, 


I am aware that this present formulation may 
be considered incomplete and in need of elabora- 
tion in the light of present views on meta- 
psychology. Nevertheless, I believe I have to 
some extent dealt with the dynamic, the struc- 


9 Statements like the foregoing introduce an element 
that might appear unscientific; one may call it the ‘as if 
principle °. It happens that this concept is not new at all, 
but can be traced back at least to Kant. It was systemati- 
cally dealt with by the German philosopher Vaihinger 
(59) in his book The Philosophy of As If (Die Philosophie 
des Als Ob), published in 1911. He demonstrated the 
general importance of this concept and the many scien- 
tific and practical uses of it. Its, general importance, 
validity, and applicability to today’s problems are truly 


amazing, but are not within the scope of this paper. 

It is interesting, however, that Kant (32) who already 
used the phrase ‘as if’ (‘als ob ’), for instance, in his 
Grundlegung zur Metaphysik der Sitten, applies it to the 
problem of free will in a way similar to, if not identic® 
with, the considerations submitted above: A man hice 
acts under the idea of freedom is for all practical pupo is 
free (this is a freely worded condensed quotation). T 
train of thought can be traced back to Spinoza. 
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tural, the genetic, and the adaptive point of 
view, and that the economic point of view is at 
least implied. 

_It seems fitting to acknowledge that the ideas 
discussed in this paper and those referred to in 
the works of the authors quoted are only more 
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(Introductory Lectures (15), and Analysis Termin- 
able and Interminable (21) ). 3 


I am indebted to the late David Rapaport for 
valuable suggestions relative to this paper. I also 
wish to thank Alfred Goldberg for his assistance 


explicit and systematic, though necessary, elabo- in finding pertinent literature and in editing the 
Tations of ideas inherent in Freud’s theories. paper. tà 
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THE PARTICIPATION OF PSYCHO-ANALYSTS IN THE 
MEDICAL INSTITUTIONS OF BOSTON 


By 


SIDNEY LEVIN and JOSEPH J. MICHAELS, Boston 


Introduction 


In the past few years the degree of participation 
of psycho-analysts in medical institutions has 
undergone significant changes. Originally the 
Study and practice of psycho-analysis grew up 
and developed outside the confines of medical 
Schools, hospitals, and clinics, even though the 
great majority of psycho-analysts in the United 
States were physicians and retained certain basic 
ties to the medical profession. It became a 
tradition for psycho-analysis to develop inde- 
pendently of medical institutions even though the 
contributions of psycho-analysts were being 
utilized for medical purposes. Since the analyst’s 
Practice did not, for the most part, require 
hospital facilities, there was no pressing need for 
him to maintain a close hospital affiliation. 
Furthermore, the basic resistance of the medical 
profession to psycho-analytic insights and prac- 
tices made it difficult for the analyst to partici- 
pate actively in hospital, medical school, and 
related activities. It appears that a type of ‘ non- 
aggression pact’ seemed to evolve whereby the 
analyst restricted his affiliations mainly to 
psycho-analytic societies and institutes (5) and 
thereby did not come into major conflict with 
other members of the medical profession. How- 
ever, during and after World War II a rather 
dramatic shift took place, at least within the 
United States of America.! Psycho-analysts not 
only became increasingly active in mental 
hospitals but also began to play a more signifi- 
cant rôle in general hospitals, medical schools, 
schools of social work, social work agencies, and 
student health services. This shift seemed to be 
related in part to the increasing demands for 


ad 


psychiatric care during World War II, accom- . 
panied by an increasing acceptance by the 
medical profession of psycho-analytic insights 
and practice. Furthermore, there was a growing 
realization that the field of psycho-analysis 
embodied a general psychology of human 
behaviour which could be utilized as a basic 
frame of reference for the various disciplines 
studying human behaviour (anthropology, socio- 
logy, and psychology, as well as psychiatry and 
medicine). 

In recent years the participation of psycho- 
analysts in the activities of medical institutions 
and other agencies has continued to expand. 
Such participation has varied considerably in 
different parts of the country and has tended to 
become most pronounced in those cities where 
major psychoanalytic training centres have 
developed. At the present time there are eighteen 
Approved Training Institutions of the American 
Psychoanalytic Association, all of which are 
located in the larger cities. The Boston Psycho- 
analytic Society and Institute (B.P.S.1.) is such a 
training centre, and owing to our association 
therewith we have found ourselves in a position 
to document some of the above-mentioned 
changes in the Boston area. 

In 1949, one of us (4) explored the extent to 
which our members devoted their activities to 
psychiatric fields other than the private practice 
of psycho-analysis and the teaching and trainin 
at the B.P.S.I. At that time it was found that $ 
the 43 members in our Society and tine 
90-3 per cent held appointments in m eet 
schools, schools of social work, hospi ae 
agencies, and Federal ee social 

> organizations. In 1950 


1 Some of the credit for these changes must be given to 
two psycho-analysts, Dr William C. Menninger, chief 
psychiatrist in the Surgeon General’s office, and Dr John 
M. Murray, chief consultant in psychiatry in the Air 
Surgeon’s office during World War II. They both exerted 
much influence towards the utilization of psycho-analytic 
knowledge in military psychiatry. Furthermore, during 


the war a considerable numb 

t K Ul er of psycho- 
in the military services (2) where pa 
oa close contact with other member: 
profession. As a consequence, military psychiatry during 


World War II became, in ge 
ally oriented than civilian mea” Psychoanalytic 


analysts served 
re brought into 
s of the medical 
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Kaufman (1) presented similar data concerning 
the 340 members of the American Psycho- 
analytic Association. He found that 70 per cent 
of these members were teaching in medical 
schools, hospitals, schools for social work and 
allied fields. However in neither of these studies 
were comparative data available concerning the 
rôle of non-analysts in the above-mentioned 
institutions. 

When Dr B. D. Lewin and Miss H. Ross, 
directors of the Survey of Psychoanalytic 
Education (3) of the American Psychoanalytic 
Association, were studying the training facilities 
of the B.P.S.I. in January, 1957, they were 
impressed with the extent to which members of 
the B.P.S.I. were involved with the psychiatric 
community in Boston. This recent observation, 
which confirmed the earlier findings (4), gave 
further impetus for additional investigation. In 
the present study we have attempted not only to 
bring some of the original findings up to date 
but also to determine what proportion of the 
major appointments in psychiatry in Boston and 
vicinity are held by psycho-analysts and candi- 
dates and what proportion are held by psychia- 
trists not affiliated to the B.P.S.I. At the time 
of the present study (1959) there were 115 
members and 105 candidates in training.* Of 
the 115 members 21 (19-1 per cent) were training 


analysts. 


Methodology 


In March 1959 letters were sent to the directors 
of the major facilities in Psychiatry in Boston 
and vicinity, requesting the names of their 
psychiatry staff members, together with the 
staff title for each member. In addition, cata- 
logues of medical schools and schools of social 
work were obtained in which the names and 
positions of psychiatry faculty were listed. When 
this information was collected, the names on 
each list were cross-checked with lists of mem- 
bers (training analysts and non-training analysts) 
and candidates of the B.P.S.I. Each individual 
could therefore be categorized according to 
‘ affiliation ° or ‘ non-affiliation ° with the B.P.S.I. 
Tables were then constructed by grouping 
various facilities together and tabulating the 
staff positions according to the above-mentioned 
categories. Since the category ‘candidates 
does not include former candidates who did not 
complete their training, this latter group of 
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psychiatrists fell into the ‘ non-affiliated ’ cate- 
gory. Our tables do not include the residents in 
training, some of whom are candidates, since 
we were interested essentially in psychiatrists 
who had completed their residency training. 
The figures which we have tabulated are as 
accurate as the data which we obtained from the 
various facilities. Since some of the staff lists 
which we received may not have been complete, 
minor errors may be present. However, such 
inaccuracies, if any occur, would not significantly 
alter the overall picture which the tables present. 


Findings 


I. Psychiatry Services in General Hospitals and 

Clinics 

There are six general hospitals and clinics 
which represent the main clinical teaching centres 
for the three medical schools in Boston (Boston 
University School of Medicine, Harvard Medical 
School, and Tufts University School of Medi- 
cine). These six institutions are sometimes Te- 
ferred to as the ‘ major’ general hospitals and 
clinics in Boston. Table I shows the relationship 
between staff position on the psychiatry service 
of these institutions and affiliation with the 
B.P.S.I. The column totals in this table show 
that there are 18 (28-5 per cent) training analysts, 
45 non-training analysts, 34 candidates and 75 
“non-affiliated psychiatrists’ on the combined 
staffs of these major general hospitals and clinics. 
These figures indicate that ‘ affiliated’ staff 
members outnumber the ‘ non-affiliated’ ones 
(97 as compared to 75). In all these six services 
the psychiatrist in chief is a psycho-analyst, and 
in three he is a training analyst. Only one service 
has no training analyst on its staff. The overall 
picture is one in which training analysts tend to 
hold senior positions, whereas non-training 
analysts, candidates, and ‘non-affiliated’ 
psychiatrists are distributed mainly throughout 
the middle and lower echelons in the hierarchy 
of staff positions. 

Data were obtained from twelve other general 
hospitals and clinics in Metropolitan Boston 
(Boston Evening Clinic, Cambridge City Hospi- 
tal, Faulkner Hospital, Free Hospital for 
Women, Lahey Clinic, Mount Auburn Hospital, 
New England Deaconess Hospital, New Eng- 
land Hospital, Newton-Wellesley Hospital, 
Pratt Diagnostic Hospital, Robert Breck Brig- 


2These figures include three non-medical psycho- 
analysts, six medical and non-medical members not quali- 
fied to practise psycho-analysis, and nine non-medical 


candidates whose training does not qualify them tO 
practise psycho-analysis. 
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ham Hospital, and St Elizabeth’s Hospital). Of 
the above twelve institutions the Mt Auburn 
Hospital (in Cambridge) is the only one in which 
more than one staff member is affiliated with the 
B.P.S.I. This service is staffed by nine psychia- 
trists, one of whom is an analyst, two of whom 
are candidates and six of whom are ‘ non-affili- 
ated’. The remaining eleven hospitals and clinics 
have a total of 47 psychiatrists on their staffs, one 
of whom is a member, one of whom is a candi- 
date, and 45 of whom are ‘ non-affiliated °. 


II. State Mental Hospitals 


There are two State Mental Hospitals in 
Boston. Table II shows the relationship between 
staff positions in these two hospitals and affilia- 
tion with the B.P.S.I. The column totals in this 
table indicate that there are two (14-3 per cent) 
training analysts, 12 non-training analysts, 17 
candidates and 59 ‘ non-affiliated ° psychiatrists 
on the combined staffs of these two hospitals. 
In only one of the two are there training analysts 
on the staff, but in both there are significant 
numbers of non-training analysts and candidates. 
In one institution the superintendent is affiliated 
with the B.P.S.I. The overall picture for both 
institutions is one in which analysts tend to hold 
senior positions while ‘ candidates > and ‘ non- 
affiliated psychiatrists’ are distributed through- 
out all levels of staff position. 

There are ten other State Mental Hospitals in 
Massachusetts, none of which are located in 
Boston. They are staffed by a total of 130 
psychiatrists, all but two of whom fall into the 
‘non-affiliated ’ catagory. 


III. Private Mental Hospitals 

Data were obtained on five private mental 
hospitals in Boston and vicinity. In only one of 
these, the McLean Hospital, are there analysts 
or candidates on the regular staff. In the other 
four hospitals (Baldpate, Bournewood, West- 
wood Lodge, and Washingtonian Hospital) the 
regular staffs consist of a total of 19 * non- 
affiliated ° psychiatrists. The McLean Hospital 
is the largest of the five private mental hospitals 
and is a separate division of the Massachusetts 
General Hospital. It is also the only one of the 
five private mental hospitals which is affiliated 
with one of the medical schools (Harvard). 

Table III shows the relationship between staff 
position at the McLean Hospital and affiliation 
with the B.P.S.I. The column totals in this table 
show that there are two training analysts, nine 
non-training analysts, 12 candidates and 21 
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* non-affiliated psychiatrists ’ on the staff of this 
hospital. The seniority of staff position tends to 
follow the seniority within the B.P.S.I. It is 
apparent that the McLean Hospital is the only 
private mental hospital in Boston and vicinity in 
which psycho-analysts occupy the major posi- 
tions or play significant rôles on the staff. 


IV. Psychiatry Services in the Veterans Admini- 
stration 


There are two major Psychiatry Services in the 
Veterans Administration in Boston. Table IV 
shows the relationship between staff position on 
these two services and affiliation with the B.P.S.I. 
Both Veterans facilities have training analysts, 
non-training analysts, and candidates on their 
staffs. The column totals in Table IV indicate 
that there are 4 (21-0 per cent) training analysts, 
15 non-training analysts, 3 candidates and 19 
‘non-affiliated psychiatrists’ on the combined 
staffs of these two services. Of the 14 consultants 
to the 2 Veterans Administration services 13 are 
psycho-analysts and four of these are training 
analysts. 

In addition to the Veterans Administration 
Services in Boston there are three Veterans 
Administration Hospitals in Massachusetts for 
the hospitalization and treatment of mental 
patients (Bedford, Brockton, and Northampton). 
These three hospitals are staffed by 41 psychia- 
trists, only three of whom (two members and 
one candidate) are affiliated with the B.P.S.1. 
These three staff members all function in the 
capacity of consultants. 


V. Distribution of Psycho-analysts in Major 
Adult Psychiatry Services 


Table V shows the number of training analysts 
and non-training analysts on the staffs of the 
major adult psychiatry services in Boston and 
vicinity. It is apparent from this table that train- 
ing analysts and non-training analysts are distri- 
buted widely throughout the major treatment and 
teaching centres in Metropolitan Boston. Of the 
107 positions on these services filled by members 
of the B.P.S.I., 26 (24-3 per cent) are held by 
training analysts. Those psychiatry services 
which have no training analysts on their staffs 
have the least number of non-training analysts 
The two psychiatry services with the largest 
number of training analysts (Beth Israel Hospital 
and Massachusetts Memorial Hospital) have th 
largest number of total analysts. The eteporting 
of training analysts to total analysts in these “oe 
institutions (of the 33 analysts, 13 (39-3 per con 
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are training analysts) is considerably greater 
than that for the other nine institutions (of the 
48 analysts, 13 (27-0 per cent) are training 
analysts). It is therefore apparent that on those 
services with the largest numbers of analysts, 
there is a higher ratio of training analysts to non- 
training analysts. 

The fact that some analysts are on the staffs of 
more than one of the above-mentioned insti- 
tutions explains the fact that the number of 
training analysts in Table V totals 26, whereas 
the total number of training analysts in Boston 
is only 21. 


VI. Treatment Centres in Child Psychiatry 

There are nine major treatment centres in 
Child Psychiatry in Boston. Table VI shows the 
relationship between staff position in these 
centres and affiliation with the B.P.S.I. In all 
but one of these facilities the directors or chiefs 
of service are Psycho-analysts. Six of the centres 
have training analysts on their staff. The column 
totals show that there are 8 (33-3 per cent) 
training analysts, 16 non-training analysts, 22 
candidates, and 46 ¢ non-affiliated psychiatrists ° 
on the combined staffs. The overall picture is 
one in which training analysts tend to hold 
higher positions than non-training analysts, 
candidates, and ‘non-affiliated Psychiatrists °. 

The Massachusetts Department of Mental 
Health sponsors 17 Mental Health Centres which 
are distributed throughout Massachusetts and 
are oriented primarily towards the guidance and 
treatment of children. These Centres are staffed 
by 46 psychiatrists, 4 of whom are analysts, and 
one of whom is a candidate. In the largest 
Centre, which has a staff of 16 psychiatrists 
(Worcester Youth Guidance Centre) the director 
is an analyst. Each of the other three analysts is 
consultant to one centre close to Boston (located 
respectively in Lawrence, Quincy, and Waltham). 
The one candidate is director of the centre closest 
to Boston (located in Cambridge) 


VII. Medical Schools 


There are three medical schools in Boston 
(Boston University School of Medicine, Harvard 
Medical School, and Tufts University School of 
Medicine). Table VII shows the relationship 
between faculty position in the Psychiatry de- 
partments of these schools and membership in 
the B.P.S.I. Of the 392 faculty positions in the 
combined Psychiatry Departments of these 
schools, 161 (41-1 per cent) are held by members 
and candidates of the B.P.S.I. Of the 88 Positions 
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held by members, 17 (19-3 per cent) are filled by 
training analysts, who tend to be found in the 
higher echelons of faculty rank. Of the 44 
positions with professorial rank, 9 are held by 
training analysts, 23 by non-training analysts, 
4 by candidates, and 8 by ‘non-affiliated 
psychiatrists. 


VIII. Schools of Social Work 


There are three schools of Social Work in 
Boston. Table VIII shows the number of 
Psychiatrists on the faculties of these Schools 
who are affiliated with the B.P.S.I. Of the 27 
psychiatrists on these three faculties, 3 (27-3 per 
cent) are training analysts, 8 are non-training 
analysts, and 8 are candidates. These figures 
indicate that the great majority (70-4 per cent) 
of psychiatrists who teach at the schools of social 
work are either analysts or candidates, 


IX. Student Health Services of Major Colleges 
and Universities 


There are eight major colleges and universities 
in Boston and vicinity. All of them have at least 


one psychiatrist on their Student Health Service 
Staffs. 


are members or 
In four of the eight 
nd in three there are 


in which analysts and candidates play an 
important rôle in the Health Services of four of 
the eight colleges and universities listed, but do 
not play any réle in the others, 


X. Other Professional Activities 


Members and candidates of the B.P.S.1, 
participate in a number of other professional 
activities which involve affiliation with various 
institutions and agencies, For example, some 
members and candidates have important teach- 
ing positions in the Psychology Departments of 
various universities; some are consultants to 
Social Service Agencies; some are on the faculty 
of the Harvard School of Public Health; some 
are consultants at Institutions of Correction; 
Some have teaching positions in Schools of 
Nursing; some are involved in research projects 
at various institutions and agencies, and so forth. 
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The most concentrated group consists of six 
members and four candidates who are all 
associated actively with the Department of Social 
Relations at Harvard University. Of these 10 
individuals, 8 have professorial rank and 4 are 
full Professors. Only four of these 10 individuals 
have medical degrees. The remainder are either 
‘affiliate members’ or non-medical candidates 
whose training does not qualify them to practise 
psycho-analysis. Since accurate data on the 
other professional activities noted were not 
collected, we are not in a position to state the 
degree to which members and candidates have 
been participating in them. 


XI. Ratio of Affiliated’ to ‘ Non-Affiliated’ 

Psychiatrists 

Table X shows the ratio of ‘affiliated’ to 
‘non-affiliated’ psychiatrists associated with 
Major medical and academic institutions in 
Boston. The figures in this table represent totals 
obtained from eight other tables. According to 
these figures the types of services in Boston 
which have the lowest percentage of staff 
affiliated with the B.P.S.I. are the Student Health 
Services (33 per cent) and the State Mental 
Hospitals (34 per cent). The highest percentage 
of affiliation occurs in the schools of social work 
(70 per cent). In the remaining institutions the 
Percentage of affiliation varies from 41 per cent 
to 56 per cent. 


Discussion 

Psycho-analysts have tended to congregate in 
the large cities not only because their institutes 
and societies have developed there but also be- 
cause those cities have offered the greatest 
opportunities for the study and practice of 
psycho-analysis, It is therefore not surprising 
to find that the major participation of psycho- 
analysts in medical and academic institutions 
has occurred in the larger cities. However, the 
degree to which such participation has progressed 
m recent years has not been generally appre- 
ciated or well documented. This study indicates 
that most of the psychiatry in Boston is psycho- 
analytically oriented and that analysts and 
candidates represent a significant proportion of 
the psychiatry staffs and faculties of the major 
clinical and teaching services in this area. The 
oft-repeated criticism that psycho-analysts tend 
to remain aloof in their ‘ivory towers’ is cer- 
tainly not valid at the present time for Boston, 
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and there is no reason to believe that it is valid 
for the other major psycho-analytic training 
centres in this country. 

Concomitant with the increasing participation 
of psycho-analysts in the medical and academic 
institutions of the large cities, there has been a 
rapid development and growth of psychiatry 
residency training programmes in these centres. 
Many of these programmes have originated 
within the past few years and their growth has 
been fostered by the high quality of teaching 
available, much of which is done by psycho- 
analysts and candidates. The increasing demands 
for training at Psycho-analytic Institutes has 
been both a cause and an effect of these changes. 
Psychiatrists who wish to undergo psycho- 
analytic training tend to seek appointments in 
cities in which there is an Institute;? and many 
of those who come to these cities for training in 
psychiatry develop an interest in psycho-analytic 
training and wish to remain. 

As a consequence of the active rôle of psycho- 
analysts in residency training programmes, the 
resident psychiatrist in a large medical centre 
generally comes into professional contact with 
analysts and candidates and is apt to be super- 
vised by them. He is therefore likely to become 
psycho-analytically oriented to some degree 
even if he does not undergo training at an Insti- 
tute. As a consequence of these developments, 
psychiatry throughout the United States is be- 
coming increasingly psycho-analytically oriented 
and the title of ‘ psycho-analyst ’ has become to 
some extent a status symbol in the field of 
psychiatry. 

Although our study shows that the partici- 
pation of members and candidates in medical 
and academicinstitutions has been limited mostly 
to Metropolitan Boston, there has also been some 
spread of this participation into the larger out- 
lying communities. The most significant area 
in this regard is Worcester, which is approxi- 
mately 35 miles from Boston. In this city 
psycho-analysts and candidates participate in the 
Worcester Child Guidance Clinic, the Wor- 
cester State Hospital, Clark University, the St 
Vincent Hospital, and some social service 
agencies. Although it appeared for a while th 

at 

members and candidates were becoming pro- 
Seon involved in various institutions 
ing communities, this trend appears 

to be reversing itself since there has been some 
withdrawal recently from these activities along 


* Only five of the 105 candidates at the B.P.S.I. reside outside Metropolitan Boston 
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i more concentrated involvement in the 
Tr tom in Metropolitan Boston. Some of 
this reversal may be related to the fact that some 
of the psychiatry residency programmes in the 
outlying communities have become less active. 

The percentage of staff and faculty positions 
in the Boston area which are held by psycho- 
analysts and candidates varies somewhat for 
different catagories of service, The highest per- 
centage is found in the schools of social work 

(70 per cent), and the lowest in the Student 

Health Services (33 per cent) and State Mental 

Hospitals (34 per cent). An explanation of these 

differences would have to take into account a 


It was found that wit 
training analysts not o 


ome leading 
hiatry in the 
t to note the 
training ana- 


of general psyct 
Boston area. It is of some momen 
large number of positions held by 
lysts in the major psychiatry services in Boston, 
as shown by the following figures: 

(i) Of the 107 staff positions held by psycho- 
analysts in the major adult psychiatry services, 
24:3 per cent are held by training analysts, 

(ii) Of the 24 staff positions held by psycho- 
analysts in the major Child Psychiatry Treat- 


ment Centres, 33-3 per cent are held by training 
analysts, 


(iii) Of the 88 facult 
anal 


(iv) O Positions held by psycho- 
analyst: f social work, 27-3 per 
nalysts. 

e above data that a 
is present in which 
nificant Proportion of 

‘There are some mental hos 
Psychiatry, have been unable to 


training analysts hold a si 


pitals in the vicinity of Bo: 
obtain any residents. 
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faculty and staff positions in the four m 
of teaching and treatment activities i 
psychiatry (adult psychiatry, 
medical school teaching, 
work teaching). 


ain types 
n general 
child psychiatry, 
and school of social 
The overall percentage repre- 
sentation of training analysts in these four types 
of activities either equals or exceeds their per- 
centage representation at the Boston Psycho- 
analytic Society and Institute (19-1 per cent). 


Summary 


Members and candidates of the Boston 
Psychoanalytic Society and Institute play signifi- 
cant rôles in practically all of the major psychia- 
tric treatment and teaching activities in Boston 
and vicinity but show little involvement in the 
major psychiatry services outside Metropolitan 
Boston. The findings on which this generaliza- 
tion is based can be summarized as follows: 

(i) In the Psychiatry services of the six major 
general hospitals and clinics in Boston the 
Majority (56 per cent) of Positions and most of 
the senior positions are held by analysts and 
candidates. 

(ii) OF the twelve State 
Massach 
in Bosto 


Mental Hospitals in 
usetts, only the two which are located 
n have significant numbers (34 per cent) 
and candidates on their staffs. h 
largest private mental hospital in 
icinity is predominantly staffed 
y analysts and candidates, 
e five Veterans Administration 
rvices in Massachusetts, only the 
e located in Boston have significant 


numbers (54 per Cent) of analysts and candidates 
on their staffs, 


(v) In all but one 


3 of th 
Psychiatry treatment 


e nine major child 
centres in 


yon: sa oston, the 
principal positions are held by analysts and 
candidates. Of the seventeen State-sponsored 


Mental Health Centres s 
Massachusetts, only five 
candidate on their staff, 
(vi) In the psychiatry departments of the three 
medical schools in Boston, 32 of the 44 positions 
with professorial rank are held by analysts and 
candidates. 
(vii) The 


cattered throughout 
have an analyst or 


great majority (70-4 per cent) of 
psychiatrists who teach at schools of social work 
in Boston are analysts or candidates. 

(viii) In four of the eight major colleges and 
universities in Boston and vicinity a significant 
proportion (41-7 per cent) of the psychiatrists 


ston, which, although approved for residency training in 
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On the staffs of Student Health Services are ana- 
lysts or candidates. 

Training analysts are distributed widely 
throughout the major psychiatry services in 
Boston and tend to hold senior positions on these 
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services. Therefore, in addition to being the 
leading figures at the Boston Psychoanalytic 
Society and Institute, training analysts have 
become leading figures in general psychiatry in 
the Boston area. 
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TABLE I. Psychiatry Services of Major General Hospitals and Clinics in Boston 
Relationship Between Staff Positions and Affiliation with Boston Psychoanalytic 
Society and Institute 


iS > S S rene ees meer ee 


Non- Non- 
School Staff Position Training Training Candi- A iffiliated 
Affiliation Analysts Analysts dates Psychiatrists 
Beth Israel Hospital Psychiatrist in Chief 1 
i i Associate Director 1 
ae ane chal Assistant Director 1 
Visiting Psychiatrist 3 
Harvard Associate Visiting 
Psychiatrist 2 1 1 
Tufts Assistant Visiting 
Psychiatrist 1 3 3 
Associate 3 5 5 
Assistant 2 
Consultant 1 
Courtesy Staff 1 Zz 
Clinical Associate 1 1 
Fellow 1 
Boston City Hospital Physician in Chief 1 
Psychiatry Service Visiting Physician 1 1 
Harvard Associate Visiting 
Physician 1 5 


Assistant Physician 


1 
Fellow 1 1 
Massachusetts Chief of Service 
General Hospital 1 


Psychiatrist ; 
Psychiatry Service Associate Psychiatrist 4 2 3 
Assistant Psychiatrist 5 1 F 
Harvard Assistant in Psychiatry 1 2 8 
Clinical Associate in 
Psychiatry 1 
Clinical Assistant in 
Psychiatry 1 2 
Fellow 2 21 
Massachusetts Psychiatrist in Chief 1 A 
Memorial Hospital Consulting Psychiatrist 3 
Department of Consulting Psychoanalyst 1 
Psychiatry Boston University Associate Visiting 
Physician 1 3 
Assistant Visiting 
Physician 5 3 
Assistant in Psychiatry 2 3 5 
New England Medical Chief 1 
Center; ; Tufts Physician 3 
Boston Dispensary Associate Physician 4 1 
Psychiatry Clinic Assistant Physician 1 
Peter Bent b Physician 1 
Brigham Hospital Senior Associate 2 
. Service Associate 2 2 1 
J Harvard Junior Associate 2 
Assistant 1 1 3 
Associate Staff 1 1 3 ' 
Totals 
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Tarte IL. State Mental Hospitals in Boston 


Relationship Between Staff Positions and Affiliation with Boston Psychoanalytic 
Society and Institute 


Medical Non- Non- 
School Staff Position Training Training Candi- Affiliated 
Affiliation Analysts Analysts dates Psychiatrists 
Boston State Superintendent 1 
Hospital Boston University Assistant Superintendent 1 
Director of Psychiatry 1 
Consultants 4 3 5 
Tufts Chief Psychiatrist 1 
Senior Psychiatrists 1 6 
Assistant Psychiatrists 10 
Staff Psychiatrists 3 
Clinic Psychiatrists 2 4 
Massachusetts Superintendent 1 
Mental Health Harvard Assistant Superintendent 1 
Centre Director of Psychiatry 1 
Director of Clinical 
Psychiatry 1 1 1 
Consultants 4 4 8 
Senior Psychiatrist 1 1 3 
Principal Psychiatrist 2 vs 
Senior Physician 4 
Assistant Physician 1 2 
Staff Psychiatrist 6 
Clinical Psychiatrist 1 3 
2 12 17 59 


Taste III. McLean Hospital 
‘ositions and Affiliation with Boston Psychoanalytic 


Relationship Between Staff P 1 
elaHOnse Society and Institute 


Medical Bee Nan- 
School Staff Position Training Training Candi- Affiliated 
Affiliation Analysts Analysts dates Psychiatrists 
McLean Psychiatrist in Chief 1 
Hospital Associate Psychiatrist in Chief 1 
Psychiatrist 1 1 
Harvard Attending Psychiatrists 1 3 
Associate Psychiatrists 2 1 2 
Associate Attending 
Psychiatrists 1 
Assistant Psychiatrists 5 : 
Assistant Attending 3 
Psychiatrists 4 gl 
Clinical Assistants 1 
Clinical Fellows 1 2 
4 
Totals 2 9 12 21 
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TABLE IV. Major Veterans Administration Psychiatry Services in Boston 


Relationship Between Staff Position and Affiliation with Boston Psychoanalytic 
Society and Institute 


Medical Non- Non- 


School Staff Position Training Training Candi- Affiliated 


Affiliation Analysts Analysts dates Psychiatrists — 
Veterans Chief . 1 
Administration Staff Advisor 1 
Hospital. Tufts Consultants 2 5 
Psychiatry and Boston University Chief of Section 2 1 1 
Neurology Service Assistant Chiefs of Section 2 
Staff Psychiatrists 2 
Veterans Chief 1 
Administration Tufts Assistant Chief 1 
Out Patient Clinic. Consultants 2 4 1 
Mental Hygiene Attending 3 3 
Service Staff Psychiatrist 1 3 
Part time Psychiatrists 5 
Totals 4 15 3 19 


TABLE V. Distribution of Training Analysts and Non-T; 


raining Analysts in Major Adult 
Psychiatry Services in Boston and Vicinity 


Number of Number of 
Medical School Training Non-Training Total 


Affiliation Analysts Analysts 
Harvard 

Beth Israel Hospital Tufts 7 10 i 
Boston City Hospital Harvard 0 2 2 
Massachusetts General Hospital Harvard 1 13 14 
Massachusetts Memorial Hospital Boston University 6 10 16 
New England Medical Centre Tufts 1 3 4 
Peter Bent Brigham Hospital Harvard 3 7 10 
Boston State Hospital Tufts 0 6 6 
Massachusetts Mental Health Centre Baa aeiy 2 6 8 
McLean Hospital 

ee P N Harvard 2 9 11 
Veterans Administration Hospital pe i 3 8 10 

a E : , oston niversity 
Veterans Administration Out Patient Service Tufts 2 7 9 


Totals 
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TABLE VI. Major Child Psychiatry Treatment Centres in Boston 


Relationship Between Staff Position and Affiliation with Boston Psychoanalytic 
Society and Institute 
Pe a eee 
Medical Non- Non- 


| 
N School Staff Position Training Training Candi- Affiliated 
| 


Affiliation Analysts Analysts dates Psychiatrists 


Beth Israel Hospital Head of Unit 1 
Child Psychiatric Harvard Chief Psychiatrist 1 
Unit Tufts Assistant Visiting 
Psychiatrist 1 1 
Associate Psychiatrist 1 
Clinical Assistant 1 


Boston University— Director 1 
Boston City Boston University Consultant 
Hospital Staff Psychiatrist 1 


WN 


Child Guidance Fellow 
N Clinic 
Children’s Medical Chief 1 
Centre Harvard Psychiatrist 1 1 
Department of Assistant Psychiatrist 2 6 
+ Psychiatry Research Associate 1 
Douglas A. Thom Director 1 
Clinic for Children Harvard Associate Director _ 1 
Supervising Psychiatrist 2 1 
Senior Psychiatrist 1 1 
Staff Psychiatrist 2 
Research Psychiatrist 1 
4 James Jackson Putnam Director 2 1 
| Children’s Centre Consultant 2 
Boston University Senior Psychiatrist 1 2 
Psychiatrist 1 3 
Fellow 1 7 
< Judge Bak Director 1 
y Gda ike Assistant Director 1 
Harvard Consultant Psychiatrist 1 
Chief Psychiatrist 1 
Research Psychiatrist 1 
Psychiatrist 5 y 
Massachusetts Chief 1 
General Hospital Harvard Consultant 1 
Child Guidance Clinic Staff Member 1 
Part-time Staff Member 2 
Massachusetts Mental Director 1 
Health Centre Harvard Assistant Director i 
Children’s Unit Staff 3 a 
_/ New England Medical Chief . 
" Centre Child Tufts Consultant 1 
Psychiatric Service Staff Psychiatrist 5 
À a as — 
Totals 8 16 T Te 


en ee 
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TABLE VII. Psychiatry Departments of Medical Schools in Boston 
: iti iati: ith Boston Psychoanalytic 
i tween Faculty Position and Affiliation with 
Relationship De Society and Institute 
Faculty Position Training Training Candidates A filiat ed i 
Analysts Analysts Psychiatrists 
mars 1 
Boston University Professor 
School of Medicine Clinical Professor 1 i 
Department of Associate Professor 1 2 i 
Psychiatry Assistant Professor 7 2 
Lecturer or Associate 1 1 2 
Instructor 4 5 11 
Assistant or Fellow 1 14 
Harvard University Professor 1 
School of Medicine Clinical Professor 1 1 1 
Department of Associate Professor 1 4 i 
Psychiatry Assistant Professor 2 1 1 ; 
Associate 1 7 2 4 
Instructor 7 20 8 14 
Assistant 8 30 52 
Research Fellow 4 25 } 
Teaching Fellow f 37 
Tufts University Professor 1 
School of Medicine Clinical Professor 1 
Department of Associate Professor 1 
Psychiatry Assistant Clinical Professor 1 7 1 4 
Lecturer 4 
Senior Clinical Instructor 5 2 
i 3 
Clinical Instructor 3 8 24 
Assistant 5 29 
Teaching Fellow 5 
Totals 17 71 B Bai 
Table VIII. Schools of Social Work | 
Number of Psychiatrists on School of Social Work Faculties who are Affiliated with the 
Boston Psychoanalytic Society and Institute 
Training Training Candidates Affiliated 
Analysts Analysts Psychiatrists i 
Boston College School of Social Work 1 3 4 
Boston University School of Social Work 3 1 1 
Simmons College School of Social Work 4 4 3 
Totals p E E 


_ 


? 
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TABLE IX. Student Health Services 


Number of Psychiatrists on Student Health Service Staffs who are Affiliated with the 
Boston Psychoanalytic Society and Institute 


pee ER ee eee 
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Non- Non- 

Training Training Candidates Affiliated 

Analysts Analysts Psychiatrists 
Boston University 1 A 
Brandeis University 1 
Harvard University and Radcliffe College 2 2 9 
Massachusetts Institute of Technology 2 1 4 
Simmons College 1 
Tufts University 2 
Wellesley College 1 1 
Boston College 2 

6 4 20 


Totals 


Ja O al 


Taste X. Percentage of Psychiatrists A 
in Boston who are * Affiliated’ 


ssociated with Major Medical and Academic Institutions 
with the Boston Psychoanalytic Society and Institute 


Number Number Totals 
* Affiliated’ ‘ Non-Affiliated’ 

Major General Hospitals 97 (56%) 75 (44%) 172 
State Mental Hospitals 31 34%) 59 (66%) 90 
McLean Hospital 23 (52%) 21 (48%) 44 
Veterans Administration Psychiatry Services 22 (54%) 19 (46%) 41 
Major Child Psychiatry Treatment Centres 46 (50%) 46 (50%) 92 
Medical Schools 161 (41%) 231 (59%) 392 
Schools of Social Work 19 (70%) 8 (30%) 27 

10 (33%) 20 (67%) 30 


Student Health Services 


ON THE DISCOVERY OF THE CATHARTIC METHOD! 


By 


As CHERTOK, Paris 


1880 to 1882, but 
with Freud, only in 
the method in L’Automatisme 


a modest and pure 
the first International Congress of Experi- 


avec double personnalité (3), 
patient, Mme de M., who was treated about 
1887, and who presented a complex of hysterical 
Symptoms rather like those of Breuer’s patient 
Fri. Anna O.—paralyses, contractures, distur- 
bances of vision, recurrent somnambulism, etc, 
The patient had been ill for ten years. Two 
years previously, she had had a temporary re- 
mission following upon a ‘fortunate event’. 
She had then relapsed, and no treatment had had 
any success. In March 1887, Mme de M. asked 
to be treated by hypnosis, of which she had 
hear - This was when she wrote in her diary 
the interesting Sentence, ‘ Hypnosis will bring 
back What has occurred as a result of a chance 
event.’ In the first hypnotic session, a hallucina- 
tory state was Produced in which this episode 
her life was re-lived, and this was accompanied 
by convulsive shaking of her limbs. A distinct 
— oNement appeared in Mme de M.’s condi- 
ion. 
Unfortunately hypnotic treatment could not 
be continued and the Patient relapsed. When she 


returned to resume treatment a year later, the 
writers limited themselyes to giving the ordinary 
kind of suggestions for suppressing the symp- 
toms, while being at the same time concerned to 
prevent the hallucinatory attacks, which showed 
a continual tendency to recur. Suggestion 
produced no results, Thereupon Mme de M., 
in a moment of great confidence, disclosed the 
fortunate event ’, the recall of which in the first 
hypnotic session had been so beneficial.2. It was 
at this point that the authors decided to induce 
this hallucinatory memory by taking the patient 
back to this episode in her life. They obtained 
temporary improvements and then recovery: 
Bourru and Burot consider this beneficial 
“hallucinatory attack ° to be a treatment of the 


cause of the trouble, not just a treatment of the 
symptoms, like direct su 


actual origin of the illness,” 
Teactive attacks... were above 
which produced in the patient a severe Mental 
shaking, stirring up the affects associated with the 
thought which had originally disorganized the 
brain and caused the illness.’ 

Bourru and Burot had previously (1888) 
published a book entitled Les Variations de la 
personnalité (2), which contained a detailed 
account of what is now called experimental re- 
gression by hypnotic Suggestion, the technique 
Which was to lead to the discovery of the ca- 
thartic method. The technique described is still 
used today by many researchers. In their book, 
Bourru and Burot report in particular the case 


3 Translated by D. Graham. 


t may be wondered why the writers did not 
l t 
try to find out what this ‘ fortunate event’ a we 


as strange that after having found out, they give absolutely 


no account of it. Apart from the confidence which they 
doubtless felt themselves bound to respect, the explana- 
tion may lie in the processes of transference and counter- 
transference between patient and therapists. 
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of Louis V. ‘ For almost a year we have had 
under observation a subject who, from our point 
of view, is probably unique in the history of the 
science. The interesting thing is that the subject 
can be taken back at will to several different 
periods of his life, each of which had distinctive 
features, both physical and mental.’ 

In 1885, when Louis V was 22, he found him- 
Self under the care of Bourru and Burot at 
Rochefort. He entered the hospital at Rochefort 
in a state of hysteroepilepsy from which he 
emerged with a left hemiplegia and various sen- 
sory disorders. A magnet was applied to * with- 
draw’ the symptom, and the patient was given 
an electric bath. His symptoms disappeared, but 
his personality changed. He regressed to a dis- 
tant period of his life, when he was 14 years of 
age. At this time he was in good health. He had 
not yet had the experience which was to provoke 
his first attack. This was as follows. One day, 
while working in a vineyard, he caught hold of a 
snake hidden among some shoots. The snake 
made off without biting him, but he was abso- 
lutely terrified, and fainted. Thereafter there 
had been recurrent attacks, and he had lost the 
use of his lower limbs. 

Bourru and Burot had thus induced age re- 
gression accidentally by ‘somatic excitation °. 
They were subsequently to attempt to achieve 
the same result by suggestion.* In their book 
they write, ‘In a number of hypnotic subjects 
We have been able, by means of suggestion, to 
revive memories which had completely dis- 
appeared, by taking the subjects back to some 
period in their lives.’ ; . 

The last chapter of the book gives a brief 
account of some therapeutic results consequent 
upon personality changes in their various forms. 
After reporting the observations of a number of 
writers, Bourru and Burot present their own 
case. Itis that of a certain Mme X who, by all 
the evidence, is the patient referred to as Mme 
de M. in the paper given at the Congress. But 
the case is here reported more briefly. The return 
to the past by retroactive suggestion is men- 
tioned, but the intensity of an ‘ abreactive’ 
experience is not made so clear as in the Congress 
paper; and the theoretical concept of treatment 
of cause is not developed. 

It is impossible not to compare the treatment 
of Mme de M. with the cathartic method. It is 
true that the authors, although they speak of a 
return to ‘ the very origin of the illness ’, do not 
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say what the pathogenic incident was. The key 
to the explanation is just that ‘ fortunate event’ 
about which the authors tell us nothing. But the 
main features of the account are, first, the re- 
turn to the past, and second, the intense hallu- 
cinatory revival of affect or ‘ catharsis’ proper, 
on which Breuer and Freud were later to insist 
so strongly. 

The work of Bourru and Burot was known to 
Janet. In his Automatisme psychologique, Janet 
recognized that Bourru and Burot had given a 
very good description of one of the forms of 
personality change, that in which the subject, 
by being told that he is only such and such an 
age, can be induced to ‘ re-live fully, as it were, 
a past period in his life’. For Janet, ‘ to verify 
this is both extremely easy and extremely inte- 
resting’ (7, p. 159). He himself verified it on 
his famous patients Léonie, Rose, and especially 
Marie. As is well known, the last-named of these 
patients suffered, among various complaints, 
from blindness of the left eye. Regressed to the 
age of seven, she still had this blindness, but 
regressed to the age of six, she lost it. The blind- 
ness had started in the interval between six and 
seven, when she had had to sleep with a child of 
her own age who was suffering from impetigo 
on the left side of the face. Shortly afterwards, 
Marie got impetigo spots on the same place, and 
at the same time developed an anaesthesia of the 
left side of the face, and blindness of the left eye. 
By getting Marie to re-live this incident, with 
the suggestion that the child with whom she was 
living was nice and did not have impetigo, Janet 
got rid of both the anaesthesia and the blindness. 

Although Bourru and Burot had already had 
the idea of using recall of ‘ forgotten memories ’, 
only in Janet is this idea stated clearly and used 
systematically. It might be added that it was 
under the influence of Charcot that Janet—like 
Freud—came to attach so much importance to 
‘ traumatic memories ’ in the genesis of hysterical 
symptoms. But Janet does not seem to have 
realized fully at the time the importance of the 
new method which he had just discovered, the 
cathartic method which cleared the way for all 
modern psychotherapy. 


* * 4 


It may be asked how it came about that neither 
Janet nor Freud, both of whom were registered 
at the Congress of Hypnotism, connected the 


3 They experimented with other subjects as well— 
Victorine M. and Jeanne R. In the latter case they exa- 


mined sample: iti í ; 
ae, ples of handwriting corresponding to different 


logy (6), 
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paper by Bourru and Burot with their own know- 
this field. 

k jaa that Janet spent the whole of 10 
August (the day on which the paper concerned 
was given) at another congress, the Congress of 
Psychology (6), about which we shall have more 
to say. (In particular, he took part in the dis- 
cussion of Babinski’s paper.) Even if he had 
heard the paper by Bourru and Burot, he might 
not have given it any particular attention, since 
it only repeated, though in greater detail, the 
account which he had already read in Les 
Variations de la personnalité. If, as is likely, he 
read the paper later, he does not seem to have 
been aware of its original contribution, since to 
the best of our knowledge he never referred to it. 
To find out precisely to what extent Freud 
participated in the Congress, reference was 
made to Ernest Jones’ biography (8). According 
to Jones, Freud, together with Bernheim and 


Liébeault, arrived in Paris at the end of July 1889, 
from Nancy, 


tism. Jones 


matter must be that Jones is 
Freud was also registered ( 
Bernheim) as a member o 


problems, 

Freud left Paris on the evening of 9 August. 
On the morning of that day, Bernheim had acted 
as chairman of the Congress of Psychology 
session, and in the afternoon had given his paper 
to the Congress of Hypnotism. One may guess 
that, out of courtesy, Freud did not want to 
leave before these two meetings. 


Bourru and Burot gave their paper on the 
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following day. If he had heard it, Freud would 
perhaps have noted the similarity to the ca- 
thartic method as he practised it, following 
Breuer, for the paper drew attention to the dis- 
charge of emotion, the ‘ cathartic’ process, the 
abreaction of affect and the ‘attacks’, all ele- 
ments which Breuer and Freud deemed indis- 
pensable for the therapeutic success of their 
method. 

Did Freud become acquainted in some other 
way with the work of Bourru and Burot, in 
particular with their Variations de la personna- 
lité? Ina note to their famous first paper, On the 
Psychical Mechanism of Hysterical Phenomena 
(4), 1893, Freud and Breuer cite three authors aS 
having recognized the Possibilities of treatment 
similar to theirs—Delbeeuf, Binet, and Janet. It 
has been shown that Janet discovered his method 
in the process of verifying the findings described 
by Bourru and Burot in their Variations de la 
personnalité. Freud and Breuer quote the 
following passage from Binet’s book Les Altéra- 
tions de la personnalité (1892) *. . . It may per- 
haps be found that if the subject can be taken 
back by a mental trick, as it were, to the very 
moment at which the symptom appeared for the 
first time, he will be more receptive to therapeutic 
Suggestion * (1, p. 273). Now Binet, in the wor 


experiments of Bourru 
and Burot i i 


personnalité, as his starting-point, especially 
those dealing with Louis V. and Jeanne R 
Neither Binet 


Freud had 
’s book, but 


d any first-hand knowledge of it 
is not known, 


Did Freud get to know of Bourru and Burot’s 
paper to the Congress of Hypnotism from the 
reports of the Congress? In view of the lack of 
interest which he showed in the Congress, it 
appears unlikely that he did. In any case, it may 
be regretted that Freud was not present to hear 
this paper. He might perhaps have spoken about 
his own work and that of Breuer, and thus 
cleared up the still debated question of who dis- 
covered the cathartic method. 
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(5) International Congress (first) of Experimental 
Vol. 1. (London: Hogarth, 1953.) 


and Therapeutic Hypnotism, Paris, 8-12 August, 
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The Standard Edition of the Complete Psychological 
Works of Sigmund Freud. Translated from the Ger- 
man under the General Editorship of James Strachey, 
in collaboration with Anna Freud, assisted by Alix 
Strachey and Alan Tyson. Vol. VI (1901). The 
Psychopathology of Everyday Life, (London: 
Hogarth Press and Institute of Psycho-Analysis, 
1960. Pp. xiv +310. £50 the set of 24 vols.; sold 
only in sets.) 

The welcome appearance of The 
of Everyday Life, which is Vol. VI 
Edition, nearly completes the series from Vol. II to 
Vol. XIV. Since Vol. I will contain only pre-analytic 
publications and unpublished drafts, and Vol. III 
only early analytic publications, this means that an 
authoritative, indeed a definitive, translation of the 
major and most important Part of Freud’s 
published work from 1893 to 1916 is now available 
in English. This period was summarized by Freud 
himself in A History of the Psycho-Analytic Move- 
ment, which appears in Vol. XIV of the series. The 
completion of so much of the task represents an out- 
standing achievement on which the Editor and his 
collaborators and assistants are to be most sincerely 
congratulated. 


In contrast to the last volume published in the 
series, Jokes and their Relation to the Unconscious, 
Vol. VIII, a work that was scarcely altered by Freud 
after its first appearance in 1905, Freud made 
numerous additions to this book, mostly in the form 
of extra illustrations, etc. However, all the basic 
theory is present in the earliest editions. The Editor 
remarks: ‘Only one other of Freud’s works, the 
Introductory Lectures (1916-17), rivals this one in 
the number of German editions it has passed through 
and the number of foreign languages into which it 

has been translated.’ Brill’s translation even appeared 
in Penguin Books as early as 1939. 

The Standard Edition translation is an entirely new 
one by Alan Tyson; it is felicitous and flows easily. 
The task presented even more of the same kind of 
difficulty as is found in Jokes and their Relation to the 
Unconscious, that is the numerous, totally untrans- 
Jatable, plays upon words. In the interests of the 
accuracy demanded by a Standard Edition, the 
difficulties have been met in the same way as in the 
translation of the previous volume, i.e., ‘ by the 
pedestrian method of giving the original German 
Phrases and explaining their point with the help of 
Square brackets and footnotes’. In the Teviewer’s 
opinion this policy is correct, since here reliability of 
translation is more important than readability: 


unaffected and is 


Psychopathology 
of the Standard 


eminently readable. 
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The contents of this book will be too familiar to 
need any description. The reasons suggested by the 
Editor for Freud’s continuing interest in the work are 
probably correct. Together with dreams, parapraxes 
enabled Freud to extend his findings from neurosis 
to normal life; they also afforded a useful introduc- 
tion to psycho-analysis, and he made frequent use 
of them for this purpose, Further, they supporte 
the existence of two modes of mental functioning, 
primary and secondary, and moreover could be used 
as evidence for the universality of determinism in 
mental life. Also, the fact that the main psychic 
determinants of a simple parapraxis are often rela- 
tively easy to discover may have added to theif 
attraction, A 

The Frontispiece to the volume is an interesting 
portrait of Freud at 50 years of age, and is followe 
by a very useful Introduction by the Editor. 
volume closes with a Bibliography and Author Index; 
an Index of Parapraxes, and an excellent Genera 
Index. 

Marjorie Brierley- 


The Divided Self. A Stud i eni 
2 4 ly of Sanity and Madn 

By R. D. Laing. (Studies in Existentin! Analysis an 

: Condon Tavistock Publications» 


most interesting book that should 4° 
urther Sympathetic u 


convey to readers, with the aid of relevant 
from patients, what it feels like to 
insanity or to be completely mad, P 

readers will agree that this aim F AOT 
achieved, though there will be much less unanimity 
about Laing’s preference for existential terminolo 
and the desirability of a purely existential psychology, 
It cannot be too strongly emphasized that this parti- 
cular book is not, and is not intended to be, ‘a 
comprehensive theory of schizophrenia ’, According 
to the author’s Preface: ‘ This is the first of a series 
of studies in existential psychology and psychiatry; 
in which it is proposed to present original contri; 
butions to this field by a number of authors. 
Further, ‘. . . this study is not a direct application ©! 
any established existential philosophy... . It is tO 
the existential tradition, however, that I acknowledge 
my main intellectual indebtedness.’ 1 

The book is divided into three parts. Part 
describes the existential-phenomenological founda- 


rr . 
Se 


se 
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tions for a science of persons and the understanding 
of psychosis, leading to the conception of * onto- 
logical insecurity’ as the basic pathogenic experi- 
ence, i.e, a feeling of insecurity instead of what we 
usually call * safety of the self’. This may be due 
initially to inadequate ‘ mothering’ (including not 
only lack of love, but treatment as a possession or 
chattel’) and similar misfortunes in infancy,andmay 
be reinforced during later development by an un- 
favourable family set-up or other circumstances ad- 
Verse to the growth of self-confidence or any feeling 
that it is safe and justifiable to be a person in one’s 
own right. Part II deals with the conditions in the 
Schizoid but still more or less sane person, and Part 
II with the transition to psychosis, acute and 
chronic, The clinical illustrations are abundant and 
Cogent and centre on quotations of the patient’s own 
words, including those of patients other than the 
author’s, on whom he could have had no direct or 
indirect influence. 

The author’s preference for the existential 
approach may be given in his own words: ‘ Only 
existential thought has attempted to match the 
Original experience of oneself in relationship to 
others in one’s world by a term that adequately re- 
flects this totality. Thus, existentially, the concretum 
is seen as a man’s existence, his being-in-the-world.’ 
His criticism of psycho-analytic and other psycho- 
pathological theories is that they tend to depersona- 
lize, and so falsify, by treating living beings as 
‘things’. Thus, he writes of Freud: ‘ The greatest 
Psychopathologist has been Freud. Freud was a 
hero. He descended to the “* Underworld ” and met 
there stark terrors. He carried with him his theory 
as a Medusa’s head which turned these terrors to 
stone. We who follow Freud have the benefit of 
the knowledge he brought back with him and con- 
veyed to us. He survived. We must see if we now 
can survive without using a theory that is in some 
measure an instrument of defence.’ 

The author is thus in line with the modern de- 
mand for a psychology of personality in personal 
terms, but he seems to overlook the difference be- 
tween theoretical formulation and consulting-room 
interpretation in terms of personal experience. Any 
psycho-analyst who fails to treat his patient as a 
person living in both a private and a public world 
has surely mistaken his vocation. Most psycho- 
analysts would agree that diagnosis by behavioural 

Signs ’ gives little understanding of their inner situa- 
tion of origin and that interpretation is a function of 
relationship with the patient, Difficulties of empathy 
occur when the patient’s personal world is literally 
worlds apart from the psychotherapist’s. Neverthe- 
less, the ability to ‘ orientate oneself as a person in 
the other's echanse-of thie: -PS 60 Absolute and 
obvious prerequisite in working with psychotics °. 
That the author’s own capacity for empathetic under- 
standing is exceptionally high is demonstrated in his 
interpretation of the behaviour of a catatonic young 
man recorded by Kraepelin (pp. 29-31). 
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Sane people recognize each other ‘ by and large” 
for the people they take themselves to be, whereas 
there is a lack of congruity between the sane and the 
psychotic, e.g., when the psychotic says he is 
Napoleon and his sane addressee knows he is not. 
Hence, the author suggests that * sanity or psychosis 
is tested by the degree of conjunction or disjunction be- 
tween two persons where the one is sane by common 
consent’. As to the nature of this disjunction, any- 
one who says he is ‘ unreal’ or * dead ’ will seem to 
be ‘ deluded °, but his madness is the way he expresses 
or lives out as ‘ really ’ true what he feels himself to 
be, i.e. what is ‘ existentially ° true. Where a schizo- 
phrenic is concerned * We have to recognize all the 
time his distinctiveness and differentness, his sepa- 
rateness and loneliness and despair ’. 

This brings us back to the author’s basic con- 
ception of * ontological insecurity °. Normally, 
physical birth is followed by ‘ existential ’ birth, i.e. 
the infant comes to feel ‘ real and alive and has a 
sense of being an entity, with continuity in time and a 
location in space’. Where ‘ this firm core of onto- 
logical security ’ is not acquired in infancy, future 
development is impaired by basic feelings of onto- 
logical insecurity. For a person with such shaky 
foundations ‘ the ordinary circumstances of every- 
day life constitute a continual and deadly threat’. 
“Jf the individual cannot take the realness, alive- 
ness, autonomy, and identity of himself and others 
for granted, then he has to become absorbed in con- 
triving ways of trying to be real, of keeping himself 
or others alive, of preserving his identity, in efforts, 
as he will often put it, to prevent himself losing his 
self.’ 

The ‘threat’ consists of three main forms of 
anxiety, ‘engulfment’, * implosion’ (maximum 
‘impingement °), and * petrifaction and depersona- 
lization ’. Where any relationship to another person 
is dreaded as meaning engulfment by that person with 
loss of identity, love is feared as much as, and is 
scarcely distinguishable from, hatred. Safety is to 
be found only in ‘isolation’. * Implosion’ is the 
strongest word the author can find for ‘the full 
terror of the experience of the world as liable at any 
moment to crash in and obliterate all identity, as a 
gas will rush in and obliterate a vacuum. The indivi- 
dual feels that, like the vacuum, he is empty. But 
this emptiness is him.’ The terms ‘ petrifaction ° and 
: depersonalization ’ explain themselves but com- 
prise both threats to the self and magical retaliatory 
measures against others. Thus, if one fears that 
another person may ‘turn one to stone’ one may 
try to protect oneself by treating the other person as 
a ‘thing’. Clinical illustrations of these anxieties 
and their effects are provided. 

_ It is not without significance that conclusions not 
incompatible with Laing’s basic ontological insecu- 
si bee ha eset i cee me 
recently su Si B eo oe ees 
163) that * ggested (Brit. J. med. Psychol. 1960, 33, 

at ‘ we must recognize one further step in the 
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process of ego-splitting as analyzed by see 
namely a split in the Libidinal Ego itself. . ial k 
represents the deepest split of all, of the Libi Ta 
Ego into an active, masochistic, oral (anal anı 
immature genital) Libidinal Ego and a passive Re- 
gressed Libidinal Ego. . . . the Regressed Libidinal 
Ego is the ego of profound schizoid, fear-driven Te- 
treat from life with its threats of depersonalization.’ 
Part II considers the ways in which the onto- 
logically insecure, who lack assurance of basic unity 
or ‘identity’, deal with themselves and with the 
outer world. It deals with the schizoid but still sane 
person, i.e., what we often call border-line conditions. 
Possibly the commonest method of trying to cope 
with basic insecurity is to experience oneself as 
* primarily split into a mind and a body’ and to feel 
* most closely identified with the mind’. Normal 
people experience themselves as ‘ embodied’, where- 
as the schizoid tend to feel themselves ‘ somewhat 
detached from their bodies ’ and therefore ‘ more or 
less unembodied’. Adopting Winnicott’s terms 
* false’ and ‘ true’ self for such a person, * the body 
is felt as the core of a false self, which a detached, 
disembodied, “inner”, “ true” self looks on at 
with tenderness, amusement, or hatred as the case 
may be’. Thus, the 18-year-old patient called David 
seems to have ‘ emerged from his infancy with his 
“own self” on the one hand, and “ what his mother 
wanted him to be”, his “ Personality”, on the 
other’. After his mother’s death, when he was 10. 
he consistently and consciously played a number of 
rôles, presenting a ‘series of impersonations’ in 
order ‘ never to give himself away to others’. But one 
of these rôles, playing a woman’s part in his mother’s 
clothes in front of a mirror, became so absorbing 
that it threatened to engulf his ‘ own’ self. Reaction 
to this threat led to the eccentricities of dress and 
behaviour which landed him in the consulting room. 
He was playing at being eccentric. ‘But this 
“ schizophrenic ” rôle was the only refuge he knew 
from being entirely engulfed by the woman who was 
inside him, and always seemed to be coming out of 
him.’ i 
The author emphasizes that the ‘false self’ is 
usually a system of part-selves: ‘ the self treats the 
false selves as though they were other people’ and 
thus the individual develops ‘a microcosmos within 
himself’, a microcosmos more familiar to us in terms 
of internalized object systems. This anxiety-motivated 
isolation of the ‘ true self’ and the lack of any reci- 
procal and creative relations with other people leaves 
it free, on the one hand, to imagine it is anything 
or anyone, i.e., to en of omnipotence, 


joy illusions 
etc., but, on the other hand, it leads to progressive 
to being ‘ anybody in 


impoverishment and futility, 
phantasy, and nobody in reality’. Thus, one patient 
‘ oscillated between moments when he felt as though 
he was bursting with Power, and moments when he 
felt he had nothing inside and was lifeless’. ‘ The 
abundance there is longed for, in contrast to the 
emptiness here; yet participation without loss of 


BOOK REVIEWS 


being is felt to be impossible, and also is not enough, 
and so the individual must cling to his nee 
his separateness without spontaneous, direct related- 
ness—because in doingsohe is clinging to his identity. 
His longing is for complete union.’ We are used to 
thinking of thieving as both retaliatory and com- 
pensatory, but the author suggests a further motive 
derived from these ‘ insecurity ’ anxieties. ‘ One way, 
of course, of getting what one wants from someone, 
while retaining control of the process of acquisition, 
is by theft? The problem of guilt is complicated in 
view of the number of ‘ selves >; “which self is feeling 
guilty about what?’ The sufferer’s own love is fe! 
to be as destructive to others as theirs is dangerovs 
to him. In order to preserve others he may try 
destroy their images in his own mind and ultimately 
to * murder’ his * self ’, 

The ‘ false self’, being the compliant self, is often 
able to keep up a good facade of adaptation an 
social acceptability, though at the cost of increasing 
incarceration of the‘ true self’ anda growing volu™ 
of unexpressed resentment and hostility. fest 

Part III deals with the transition to manifes 
psychosis. This may be gradual or sudden, but it 3 
liable to occur when the inner tensions become ef 
Supportable, and the individual may decide eithe) 
to ‘ be himself” at all costs or to murder his ‘ s€! J 
The latter is the magic defence which the author © 


gards as basic in every form of psychosis, i.€-» « the 


. = Š is 
denial of being, as a means of preserving being `- po 
Ww 


he compares with the impotence of a neurotic A 
is the victim of castration anxiety. The psych? 
analyst will attribute much of what the author calls 
the ‘ ambiguity ’ o 


f schizoid situations to ambiv® 
lence, and self-annihilatory Sees AR non 
neutralized aggression or unmodified death instine 
Tred theory. The author’s obS¢ 
a good deal of support to Edwa” 


©, and each experienci”? 


ally not- > po” 
thetical end result being ‘ chaotic n sil eta 


also remarkable that the author 
essentially with those of both Freud 
refusal of the ‘ true self’ to own 


reality’ very different from the reality of averag® 
normal experience. The warring Part-entities i 
advanced psychosis can readily be translated nee 
terms of incompatible identifications with inter 
lized objects and part-objects. The oral orientati? | 
of schizoid ‘ insatiability’ is recognized bY 
author himself. ne 
Review space does not permit justice to be drg 
to the wealth of clinical illustration, although t°; 
is one of the striking features of the book. pat 
evident from the References cited by the author n 
he is familiar with relevant psycho-analytic # 
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other literature, even though there is only one refe- 
rence to Freud himself. Probably enough has been 
said to indicate that his conclusions run parallel 
rather than counter to many psycho-analytical 
concepts. Apart from terminology, the difference 
would appear to be one of emphasis. The stress is 
always on the endeavour of the ‘self’ to preserve 
and maintain identity, a struggle in which infantile 
sexual and other developmental problems become 
secondary to this main issue and take on ‘ self ’- 
defensive functions. It may be that the attainment 
and maintenance of ‘ ontological security’ is the 
true psychic equivalent or representative of the in- 
Stinct of self-preservation. This is something that can 
be decided only by further research. It is to be hoped, 
however, that any shift of emphasis that may come 
to be generally accepted will not lead to the dis- 
carding of any of the basic findings of psycho- 
analysis, as too often happens with the introduction 
of ‘new’ ideas, to the detriment of both theory and 
Practice. 

This book does not set out to do more than throw 
light on the feelings and inter-relationships of 
‘divided’ selves ; but purely ‘existential’ inter- 
Pretations seem a little thin and to need filling out 
with more detailed relation to phases of develop- 
Ment, maturation, etc. However, this book is evi- 
dence that the young author is an acute and empathe- 
tic observer, well endowed both intellectually and 
intuitively, Since, in spite of his preference for 
existential terminology, he has undergone a training 
course and has been accepted as an Associate 
Member of the British Psycho-Analytical Society, 
One may reasonably hope that some fruitful corre- 
lation between the two approaches may come about. 
Undoubtedly, research workers do best when they 
use the conceptual tools most suited to them. 
Hence, psycho-analysis may have more to gain from 
€ncouraging him to continue on his own preferred 
lines than by deploring his dissatisfaction with some 


current psycho-analytical terminology and theory. 
Marjorie Brierley. 


Delinquent wage ildren. By Ivy Bennett. 
onon; sh eet acd OM asic BOOKS, 1961. 

p. xii + 532, g 

The problem or CA of neurosis or indeed 
the option of any characteristic mental disorder is 
One that has always interested and frequently baffled 
Psycho-analysts. Their attempted solutions have 
fully taxed the resources of differential diagnosis, of 
comparative aetiology, and of systematic meta- 
psychology. Naturally, contrasting conditions (de- 
pression— paranoia; depression—criminal psycho- 
pathy; sadism—masochism) and contrasting phases 
of any one condition (manic depression) have offered 
tempting opportunities to arrive at conclusions, 
ranging from the general to the particular. Witness 
for example the general contrast of autoplastic and 
alloplastic mechanisms, or again the detailed search 
for specific variations in constitutional, endo- 
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psychic, and environmental factors operating at a 
series of developmental levels. Even where there is 
no obvious antithetical relationship to stimulate 
curiosity (neurosis—perversion), it is impossible to 
escape the problem of option. For if neurosis is the 
negative of perversion we must be in a position to 
establish what particular set of psychic circumstances 
determines the development of one rather than the 
other. 

Miss Bennett has chosen to study yet another of 
these autoplastic-alloplastic contrasts, viz. the rela- 
tion of neurosis to delinquency. Her original aim 
was in fact to test certain aspects of psycho-analytical 
theory about neurotic and delinquent children, using 
some of the systematic methods and tests of general 
psychology. Examining two selected groups (50 
delinquent and 50 neurotic boys and girls observed 
at three rural Child Guidance centres), she arrived 
at two main conclusions: first, that in examining 
such cases, or indeed any psychiatric disability in 
childhood, it is necessary to combine the outlook of 
dynamic psychology with the ‘ technical methods of 
modern research work’; and, second, the accuracy 
of the psycho-analytic hypothesis that the major 
influences determining a child’s development and 
behaviour are to be sought in his very early years. 

A third conclusion is irresistibly forced on the 
reader of her book, viz. that the option between anti- 
thetical types of disorder, however much it can be 
illuminated by a series of parallel tests, cannot be 
finalized by this means alone. To determine the 
option it is necessary to construct a comprehensive 
psychiatric schema or developmental classification, 
through the ramifications of which the course of pre- 
disposition can be traced down to the stage prior to 
the appearance of manifest delinquency or manifest 
neurosis (or neurotic character). In other words the 
critical point leading to the outbreak of delinquency 
or, as the case may be, child neurosis, lies in the ‘ pre- 
delinquent ’ and ‘ pre-neurotic’ stages respectively. 

Miss Bennett, who has been greatly influenced by 
the late Dr Kate Friedlander’s studies of juvenile 
delinquency (her book is in fact a worthy memorial 
to Dr Friedlander’s work), is not unaware of the need 
for a comprehensive frame of reference, and follows 
Dr Friedlander in two particulars, first in working 
out a system of general diagnostic categories, and 
second in classifying various forms of (delinquent) 
behaviour disorder. This is where difficulties begin. 
By concentrating mainly on states of delinquency and 
neurosis Miss Bennett is faced with the dilemma 
either of contracting her range too much or of giving 
it too much scope. Perhaps this could have b 
avoided to some extent had e 
a eae a i she been able to intro- 
effort kone controls, A tentative 
impossibility of ~ came to grief owing to the 

y ol obtaining comparable psychiatric 
reports on normal * children. And, as she points 
out, even a “normal” child placed in unsuitable or 


unusual circumstances ma’ i 
r n y react with i 
difficult behaviour. SEERY 
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Another difficulty is not hard to find. When classi- 

fying behaviour disorders Miss Bennett distinguishes 
“primary behaviour disorder ° (including three sub- 
groups, viz. those with neurotic tendencies, those 
with delinquent tendencies, and those with both 
neurotic and delinquent tendencies) from ‘ primary 
anti-social conduct disorder’ (including two sub- 
groups, viz. those with neurotic tendencies and those 
with possible psychotic trends). Here again the ab- 
sence of a control group of ‘ normal ’ children is re- 
grettable. For the ultimate test of such classifications 
depends on after history. From the adult observer’s 
point of view behaviour disorders can be diagnosed 
at any stage of child development and the essence of 
psychiatric skill lies in being able to distinguish 
“normal abnormality ’ from ‘ pathogenic abnorma- 
lity’. At the present stage of our knowledge it would 
perhaps be better not to use the term ‘ primary ° too 
freely and to concentrate more on the recognition 
and classification of different syndromes at different 
stages of development. In any case it tends to dis- 
tort our valuation of primary phases of development 
to label them retrospectively in terms of delinquent or 
neurotic disorder. Child psychiatry is infinitely more 
complex and infinitely more varied than adult psy- 
chiatry. Too much emphasis either on neurosis (Miss 
Bennett sometimes uses the term ‘ neuroticism’, a 
clinical caption of meagre utility) or on delinquency 
tends to cramp the approach. 

It would however be grossly unfair to suggest that 
Miss Bennett’s work should be judged by difficulties 
such as those mentioned above, which are after all 
inherent in child psychiatry. On the contrary one of 
the main virtues of her book is that it constitutes a 
challenge to the child psychiatrist to think out his 
various categories clearly. Added to which the book 
is immensely rich in clinical material. And it is well 
documented, clearly and persuasively written, shirks 
no difficulties, and gives evidence of a commendable 


sion for research. 
Edward Glover. 


Readings in Psychoanalytic Psychology. Edited by 
Morton Levitt. (New York: Appleton-Century- 
Crofts, London: Staples Press, 1959. 


Identity and Anxiety. Survival of the Person in 
Mass Society. Edited by Maurice R. Stein, Arthur J. 
Vidich, and David Manning White. (Glencoe, Ill: 
Free Press, 1960. Pp. 658.) 


In the past three decades not only has the number 
of psycho-analytic journals increased, but the 
writings of analysts are also being sought after by, 
and have become acceptable to, a vast variety of 
periodicals. It was natural, then, that a need for 
collecting significant articles from this random spread 
should arise, and many such collections now exist. 
The distinguishing merit of the two books under 
consideration is that they are well and judiciously 
organized round significant themes. ; 

Morton Levitt’s book is more specifically ad- 
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dressed to psycho-analysts and those among psychia- 
trists who are interested to find out about the recent 
developments in psycho-analytic theory and tech- 
nique. In all it contains twenty-six contributions, 
twelve of which have been specially written for this 
volume. Dr Levitt has divided the contributions into 
six sections: General Considerations, Develop- 
mental Psychology, the Ego and Defensive Processes, 
Psychoanalytic Diagnosis, Theory and Technique, 
and Applied Psychoanalysis. By way of introduction 
he has personally contributed two lucid and helpful 
essays on Freud, one biographical and the other 
theoretical. He has also supplied short introductory 
remarks to each essay which help the reader to place 
it in perspective, and the added collateral reading 
lists are well-selected and useful. The quality of the 
papers can be briefly indicated by referring to a few, 
such as those by Hartmann, Glover, Fries, Loewen- 
stein among others. The book is well produced and 
should be of real value to students and seminat 
teachers. Its major failing is that it completely dis- 
regards the contributions of the British School over 
the past thirty years. An article each from Melani? 
Klein, Winnicott, Marion Milner, and Clifford Scott 
would not only have significantly added to the com 
pleteness of the area covered, but also made #! 

weightier in substance. 


Identity and Anxiety edited by Stein, Vidich and 
White is an omnibus collection of a most varie 
assortment of papers from all quarters. That it 
derives its inspiration from the present-day vogue fot 
existentialist thinkers and their preoccupation with 
the problem of anxiety and identity is not only 
amply borne out by the title, but also by the contri- 
butors: such famous names as Jaspers and Buber 
are among them. On all counts it was an ambitious 
undertaking and the editors have achieved a remar! 
able feat of collecting and editing. They have assem- 
bled forty-two articles and provided a useful intro- 
duction and good notes at the end. They have als? 
managed to remain unbiased in their selection 0 
authors, among whom are included Erikson: 
Margaret Mead, Fromm-Reichmann, Kubie» 
Geoffrey Gorer, I. A. Richards, Paul Rodin, C. M: 
Bowra, etc. A thoughtful planning into sections 45 
arranged thecontributions of this formidableassem! 
of modern intellectuals into digestible units arov” 
major themes of general interest. The basic t45 
which the editors had set themselves, ‘ to pres 
material that explores the threats to authenti? 
identity as far as they can presently be traced, 79 , 
as specifically as they can presently be identifie a 
they have achieved most successfully. It is not poi 


sible to single out individual papers for comme”! p- 4 


this review. This book can be confidently rec? ge 
mended to readers as a source book and a refer? ne 
work which will give both pleasure and profit- xhi- 
general impression left on one is of intellectual © 
laration. 


M. Masud R. Kha? 
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ERRATUM 


In the review of Human Potentialities by Gardner (paragraph 3, line 7) should have read: * In psycho- 
Murphy in Volume 41, Part 6, page 642, the sentence analytic terms, he seems to see the ego as potentially 

In psycho-analytic terms, he seems to see the ego as much more independent of the id than seems likely.’ 
Potentially much more autonomous than the id’ 
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REPORTS OF SCIENTIFIC ACTIVITIES OF COMPONENT AND 
AFFILIATE SOCIETIES — SEPTEMBER 1959 TO AUGUST 1960 


1. COMPONENT SOCIETIES OF THE INTERNATIONAL PS YCHO-ANALYTICAL ASSOCIATION 


NORTH AMERICA 


THE AMERICAN PSYCHOANALYTIC 
ASSOCIATION 
1 East 57th Street, New York 22, N.Y. 


REPORT OF THE SCIENTIFIC PROCEEDINGS OF THE 47TH 
ANNUAL MEETING, May 1960 


Panel Discussions 


1. Learning Difficulties in Childhood 

Robert H. Koff, M.D. (Chicago): ‘ A Summariza- 
tion of Some of the Literature on Learning Diff- 
culties.” 

Rudolf Ekstein, Ph.D. (Los Angeles): ‘On the 
Acquisition of Speech in the Autistic Child.’ 

Theodore Lipin, M.D. (New York): ‘ Academic 
Learning and Mental Organization.’ 

Herbert Wieder, M.D. (Great Neck): ‘ Intellectua- 
lization and Intellectuality: Defense and Adaption.’ 

Reporter: E. James Anthony, M.D. (St Louis). 


2. The Psychoanalytic Theory of the Symbolic 
Process 

Samuel A. Guttman, M.D. (Pennington, N.J.): 
‘Comments on the Symbol and the Symbolic 


en A M.D. (New York): ‘On Symbol 


ion. . 
ee G. Niederland, M.D. (New York):* Some 
Ontogenetic Determinants in Symbol Formation. 

David L. Rubinfine, M.D. aes York): Percep- 
i ity Testing, and Symbolism. 
bar oper ee (New York): * Symbols and Word 
Representations, their Functions in Childhood. 
Reporter: Nathan P. Segal, M.D. (Detroit). 


3. Selection of Psychoanalytic Candidates 


George H. Pollock, M.D. (Chicago): * Historical 
Perspectives.” i 

Joan Fleming, M.D. (Chicago): ‘ What Analytic 
Work Requires of an Analyst.’ 

George H. Pollock, M.D. (Chicago): * The Pre- 
dictive Process and the Selector.” 

Arnold Eisendorfer, M.D. (New York): 
Individual Interview.” 


* The 


Henriette R. Klein, M.D. (New York): * Valida- 
tion of the Selection Interview: A Comparative 
Study of Trainees and their Development.’ (From the 
Columbia Psychoanalytic Clinic Study.) 

Reporter: Ralph R. Greenson, M.D. 


4. Psychology of Twins 


Clinical Observations 

, Jacob A. Arlow, M.D. (New York): * Introduc- 
tion.’ 

Jacob A. Arlow, M.D. (New York): ‘ Typical 
Phantasies in Twins.’ 

Edward D. Joseph, M.D., and Jack H. Tabor, 
M.D. (New York): ‘Comparative Analyses of 4 
Pair of Identical Twins.’ 


Methodological Considerations 
Lawrence C. Kolb, M.D. (New York): * Values 
and Limitations of Psychoanalysis in a Study of 
Heterosexual and Homosexual Identity in Twins,’ 
Henry M. Fox, M.D. (Boston): ‘ Ego Identity in 
Identical Twins.’ 
Reporter: Edward D. Joseph, M.D. (New York): 


Scientific Papers 

Zelda Teplitz, M.D. (Chicago): 
the Nursing Mother.’ 

John M. Flumerfelt, M.D, (Cleveland); ‘ Valida- 
tions of a Reconstruction.” , 

Norbert Bromberg, M.D. (Tarrytown, N.Y.): * O” 
Polygamous Women.’ rk 

Walter W. Hamburger, M.D. (Rochester, N.Y"): 
* The Serial Study of a Repetitive Dream: A Contri- 
bution to Psychoanalytic Research.’ 

William Offenkrantz, M.D. (Chicago) and Allan 
Rechtschaffen, Ph.D. (Chicago): ‘The Frequene” 
Sequence, and Content of Dreams.’ 

Richard Renneker, M.D. (Los Angeles): 
Use of the Sound Recorder in Psychoanaly 
Therapy: 1. The Therapist.’ 

George H. Pollock, M.D. (Chicago) and Hyman 
L. Muslin, M.D. (Chicago): ‘Dreams Appearin# 
during Surgical Procedures.’ 


* Galactorrhea i? 


« The 
tic 
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Alexander Grinstein, M.D. (Detroit): ‘ Freud’s 
Dream of the Botanical Monograph.’ 

Mildred H. January, M.D. (Hartford, Conn.) and 
Bety Huse, M.D. (Washington, D.C.): ‘ Pre- 
Neurotic Disturbances of Sleep.” 

Bruno Bettelheim, Ph.D. (Chicago): * The Emer- 
gence of the Self in a Non-Speaking Autistic Child.’ 

: Paula Elkisch, Ph.D. (New York): ‘ Tactile Illu- 
sions in a Psychotic Child.” 

3 Andrew Peto, M.D. (New York): * The Fragmen- 
tizing Function of the Ego in a Masochist.’ 

_ Anita I. Bell, M.D. (New York): ‘ Some Observa- 
tions on the Réle of the Scrotal Sac, Testicles in the 
Male Castration Complex and Sexual Development.’ 

_ Otto E. Sperling, M.D. (New York): ‘ Exaggera- 
tion as a Defense Mechanism.” 

Philip Weissman, M.D. (New York): ‘The 
Primacy of Mania in Cyclothymic States.’ 

Stanley A. Leavy, M.D. (New Haven): * Clinical 
Observations on the Development of Religion in 
Childhood.’ 

Alfredo Namnum, M.D. (New Haven) and Ernest 
Prelinger, Ph.D. (New Haven): ‘ Perception and 
Consciousness in Reading.’ ‘ 

Robert H. Koff, M.D. (Chicago): * A Definition 
of Identification: A Review of the Literature.’ 

Saul L. Brown, M.D. (Los Angeles): * Interplay of 
Separation Anxiety and Castration Anxiety during 
the Psychoanalysis of a Male Homosexual.’ ’ 

Alice S. Chester, M.D. (Detroit): ‘ Psychodynamic 
Mechanisms in Children and Adolescents with Cyclic 
Vomiting.’ 

Morris M. Kessler, M.D. (Cleveland)— Acute 
and Subacute Mobilization of Defenses Following a 


Sudden Leg Amputation.” 


Brief Communications 


Ernest A. Rappaport, M.D. (Chicago): * From the 
Keystone of Movie Comedy to the Last of the 
Clowns.’ 

Melitta Sperling, M.D. (New York): * A Note on 
some Dream Symbols and the Significance of their 
Changes during Analysis.’ 

Jack Sheps, M.D. (New York): ‘ The Sniff: Notes 
on Respiratory Incorporation and the Oral Phase.’ 

Irving Berent, M.D. (Oceanside, Calif.): ‘A 
Ritualistic Aspect of Smoking.” 


Contemporary Hypnosis: Psychoanalytical 
Implications 

M. Ralph Kaufman, M.D., L.F. (New York): 
‘ Hypnosis in Psychotherapy Today: Anachronism, 
Fixation, Regression, or Valid Modality.’ 

Lawrence S. Kubie, M.D., F.A.P.A. (Towson, 
Md.): ‘ Hypnosis as a Focus for Psychophysiological 
and Psychoanalytic Investigation.’ 

Harold Rosen, M.D., F.A.P.A. (Baltimore): * The 
Hypnotist and his Patient: Emotional Involvement, 
Folie 4 Deux, and Ego Defenses.” 
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FALL MEETING 1960 
REPORT OF THE SCIENTIFIC PROCEEDINGS 


Panel Discussions 


1. Resistances in Child Analysis 


Sylvia Brody, Ph.D. (New York City): * Aspects of 
Transference Resistance in Pre-Puberty.’ 

Elizabeth Daunton (Cleveland): ‘Some Aspects 
of Ego and Superego Resistance in the Case of an 
Asthmatic Child.’ 

Elsie L. Haug, M.D. (Chicago): ‘ Some Develop- 
mental Aspects of Resistance in Children.” 

Reporter: Marjorie Harley, Ph.D. (New York 


City.) 


2. Frigidity in Women 

Helene Deutsch, M.D. (Cambridge, 
* Introductory Remarks.’ 

Burness E. Moore, M.D. (New York City): 
* Review of the Psychoanalytic Literature.” 

Marcel Heiman, M.D. (New York City): ‘ On the 
Anatomic and Physiologic Basis for the Sexual Re- 
sponse in Women and its Correlation with Psycho- 
analytic Concepts.’ 

Doris, M. Benaron, M.D. (Boston): ‘ The Frigid 
Personality.’ 

Therese F. Benedek, M.D. (Chicago): ‘ Frigidity 
from the Point of View of Ego Psychology.’ 

Gustav Bychowski, M.D. (New York City): 
‘ Frigidity and Object-Relationship.’ 

Reporter: Burness E. Moore, M.D. (New York 
City). 


3. Research in Psychoanalysis 

John Benjamin, M.D. (Denver): ‘ Interim Report 
on a Twin Research.’ 

Grete L. Bibring, M.D. (Cambridge, Mass.): ‘ The 
Rôle of Designed Research in Psychoanalysis.’ 

Marianne Kris, M.D. (New York): ‘ Provisional 
Report on a Project of Longitudinal Research and 
ona Family Research Project.’ 

Victor H. Rosen, M.D. (New York City): * Interim 
Report on the Study of Gifted Adolescents.’ 

Alfred H. Stanton, M.D. (Belmont, Mass, )\— 
Opening of Discussion.’ i 

Reporter: Arnold Z. Pfeffer, M.D. (New York) 


Mass.): 


4. Aggression and Symptom Formation 

Robert C. B rk Ci 

Pes er ak, M.D. (New York City: Introduc- 
Elizabeth R. Zetzel, M.D (Cambri 

. i] » M.D. mbridge, M : 
Theoretical Questio: i a 

T ions Raised by Certain Clinical 
Bruno Bettelheim, Ph.D. (Chicago): * An Ilustra- 


tion of the Relationshi i 
Ei A a ip between Aggression and 


Lawrence Temeles, M D i 
» M.D. (Ph 
blems of Development in i cht 


Reporter: Samuel D. Lipton, M.D. (Chicago) 
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Scientific Papers 


Walter A. Stewart, M.D. (New York City): * Com- 
ments on the Object Relations in a Borderline 
ient.’ j 
E J. Harrison, M.D. (Ann Arbor, Mich.): 

* On Being Reared in the Wrong Sex.’ , 

Harold M. Voth, M.D. (Topeka): ‘ Choice of Ill- 
ai S. Peck, M.D. (Encino, Calif.): ‘ Dreams and 
Interruptions in the Treatment.’ 

A. Russell Anderson, M.D. (Baltimore) and 
Francis McLaughlin, M.D. (Baltimore): ‘ Some 

Observations on Analytic Supervision.’ 

Thomas S. Szasz, M.D, (Syracuse, N.Y.): ‘ The 
Problem of Privacy in Training Analysis.’ 

William Offenkrantz, M.D, (Chicago) and Allan 


Rechtschaffen, Ph.D, (Chicago): * Clinical Studies of 
Dreams in Sequence.’ 


Irving D. Harris, M.D, (Chicago): 
the Analyst.’ 

Maurie D. Pressman, M.D. (Elkins Park, Pa.): 
“On the Analytic Situation: The Analyst is Silent.’ 

Joseph C. Solomon, M.D. (San Francisco): ‘ Ego 
Functions in Stuttering.’ 

David Brunswick, Ph.D, 
sure, Pain, and the Affects,’ 

Martin Mayman, Ph.D. (Topeka): ‘ The Self- 
Preservative Tendencies of the Ego.” 

Hans W. Loewald, M.D. (New Haven): ‘ Inter- 
nalization, Separation, Mourning, and the Super- 
ego.’ 

Tete Schiffer, M.D. (Toronto): ‘ Psychoanalytic 
Observations on the Mechanism of Conversion 
Symptoms.’ 

Daniel W. Badal, M.D. 
Repetitive Cycle in Depression.’ 

Sandor S. Feldman, M.D. (Rochester, N.Y.):‘ The 
Rôle of “ As-If ” in Neurosis.’ 

Harold F. Searles, M.D. (Rockville, Md.): ‘ Sexual 
Processes in Schizophrenia.’ ; 

Beverly L. Anderson, M.D. (Detroit): “A Sense 
of Inferiority as a Neurotic Defense in Women.’ 

Robert Seidenberg, M.D. (Syracuse, N.Y.): ‘ Who 
Owns the Body ?” . 

I, Peter: Glauber, M.D. (White Plains, N.Y.): 
‘Federn’s Annotations of Freud’s Theory of 

Anxiety.’ . 

Peter L. Giovacchini, M.D. (Chicago): ‘ Struc- 
tural Aspects of the Creative Process.’ E 

George H. Pollock, M.D. (Chicago): ‘ Object 
Choice and Object Relationships in the Transference 
Neurosis: the Dyad and Triad.’ . 

Jean B. Rosebaum, M.D. (Detroit): ‘ Holiday, 
Symptom, and Dream.’ 

Sandor Lorand, M.D. (New York City): ‘ Psycho- 
analytic Therapy of Religious Devotees.’ 

Charlotte G. Babcock, M.D. (Pittsburgh): ‘On 
the Inability to Read.’ 

Tra Miller, M.D. (Detroit): ‘ Confrontation, Con- 
flict, and the Body Image.’ 


* Dreams about 


(Beverly Hills): * Plea- 


(Cleveland): ‘The 
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Peter A. Martin, M.D. (Detroit): ‘ The Aphobic 
Attitude.’ : 

Karem J. Monsour, M.D. (Pasadena, Calif.): 
“ Ulcerative Colitis, Migraine, and Abortion.’ 

Ralph R. Greenson, M.D. (Beverly Hills): ‘ On 
Enthusiasm.’ 


5. Deprivation and Fantasy: Early Experiences 
James P. Cattell, M.D. (New York City): ‘ Later 
Developments and Therapeutic Connotations.’ 
L. Bryce Boyer, M.D. (Berkeley, Calif.): ‘An 
Example of Legent Distortion.’ 
K. R. Eissler, M.D. (New York City): ‘ Remarks 
on the Deontology of Psychoanalytic Pathography.’” 
William G. Niederland, M.D. (New York City): 
one Data and Documentation in the Schreber 
ase,’ 


Robert A. Savitt, M.D. (New York City): ‘On 
the Undisguised Dream about the Analyst.’ 


THE CANADIAN PSYCHOANALYTIC 
SOCIETY 
(Société Canadienne de Psychanalyse) 
1637 Sherbrooke Street West, Montreal 25, 
Canada 


REPORT OF SCIENTIFIC ACTIVITIES, 1959-60 

Dr J. B. Boulanger; ‘ Psychothérapie et psych- 
analyse.’ 

Prof. André Lussier: 
dynamiques sur un cas 
génitale.’ 

Dr Taylor Statten— 
chez l’enfant déprimé,’ 

This meeting was open to members and guests of 
the XXIXth Annual Convention of the Association 
des Médecins de Langue francaise du Canada, 

Richard Sterba, M.D,: ‘ Present Da i 
Therapeutic Goal.’ eae 

George L. Engel, M.D.: ‘ Affect in Terms of 


Drive, Ego and Self-Object; A Developmental 
Perspective.’ 


* Considérations psycho- 
de malformation con- 


“Les Angoisses et les défenses 


Depression, Con- 
Dr W, Clifford M. 


“ Psycho-Analytic Comments on Psychotherapy of 
} py 
Depression ’ read by Dr W. Hoffer “4 a Conference 
on Depression held at Cambridge, E tem- 
tien, fase. ge, England, Sep 


Dr J. Aufreiter and Prof. André Lussier: ¢ Clinical 
Vignettes,’ 


Dr B. M. Cormier and Mrs M. C. dy: ‘ The 
Depressive Pathology of ta aaa 


Tead at the International Psycho-Analy- 


Dr I. A. Mirsky: < 


Experimental Approaches to 
Psychoanalysis (includ 2). 


ing Schizophrenia).’ 


PSYCHO-ANALYTICAL ASSOCIATION 


Mrs Vilma Popescu: * A Case of Identical Twin 
with Secondary Amenorrhea.’ 

Dr John Bingham: ‘A Study of Precipitating 
Factors in Peptic Ulcer.’ 

Dr Taylor Statten: ‘ First Months of Analysis of 
a Four-and-a-half-year-old Girl.’ 

Dr Donald Ross: ‘ Fifth Frangoise Boulanger 
Memorial Lecture: Psychoanalytic Observations on 
the Emotional Situation of the Group Psycho- 
therapist.’ 

Dr Peter Knapp: ‘ Short-Term Psychoanalytic and 
Psychosomatic Predictions: Preliminary Findings 
and some Problems in Method.’ 

Dr Miguel Prados: ‘ The Super-Ego Contribution 
to Dream.’ 

Dr J. Butcher: ‘ On a Case of Catatonic Schizo- 
Phrenia.’ 

Dr R. C. A. Hunter: ‘ Insomnia, Identification, 
and an Anxious Hypnagogic Hallucination.” 

Dr J. T. Boag: ‘ A Particular Fantasy Inhibiting 
Marriage.” 

Dr I. Schiffer: ‘ Psychoanalytic Observations of 
the Mechanism of Conversion Symptoms.’ 

Dr G. Zavitzianos: ‘ The Transference in Psycho- 
analysis and in Dynamic Psychotherapy.” 

This meeting was open to all those attending the 
C.M.A. and C.P.A. Annual Meetings. 


MEXICAN PSYCHOANALYTIC 
ASSOCIATION 
(Asociación Psicoanalítica Mexicana) 
Puebla 194, Mexico 7, D.F. 


REPORT OF SCIENTIFIC ACTIVITIES, 1959-60 


Dr Ramón Parres: ‘ Aislamiento emocional.’ 
Dr Jach Sheps: ‘ Incorporación respiratoria en la 
fase oral.’ 


299 


Dr Rafael Barajas: ‘ Semiología del impostor.’ 

Dr Avelino González: ‘ Observaciones sobre el 
análisis de los actos de asociar e interpretar en un 
caso con reacción terapéutica negativa.’ 

Dr José Remus Araico: ‘ Notas sobre la estructura 
y tensiones de un grupo psicoanalítico.’ 

Dr Fernando Césarman: ‘ La sugestibilidad como 
mecanismo oral receptivo.” 

Dr José Luis Gonzalez: ‘ Núcleos orales de la 
personalidad.’ 

Dr Victor M. Aíza: ‘Consideraciones sobre la 
causa y tratamiento de la úlcera péptica.’ 

Dra Frida Zmud: ‘ Algunos aspectos en la elabora- 
ción de separación entre paciente y analista.’ 

Dra Margaret S. Mahler: ‘ Childhood Schizo- 
phrenia.” 


Papers presented at the First National Congress 
of Neurological and Psychiatric Sciences, 29 
November to 3 December, 1960: 

Dr Carlos Corona Ibarra: ‘ La enseñanza psi- 
quiatrica en México.” 

Dr Santiago Ramirez: 
péuticas en adultos.” 

Dr Ramón Parres: ‘ Aspectos psicodinamicos en 
la etiología de la psicosis.’ 

Dr José Remus Araico: * Lineamientos técnicos 
en la psicoterapia de pacientes “ fronterizos ”.’ 


* Técnicas psicotera- 


Dr Avelino González was present as representative 
of the Mexican Psychoanalytic Association on 12 
and 13 August, 1960 at the meeting of the COPAL 
(Comité Coordinador de las Organizaciones Psico- 
analíticas de América Latina, in Buenos Aires, and 
there gave two seminars and lectures to the Argen- 
tine Psychoanalytic Association. 


SOUTH AMERICA 


ARGENTINE PSYCHOANALYTIC 
ASSOCIATION 
(Asociacion Psicoanalítica Argentina) 
Anchorena 1357, Buenos Aires 


REPORT OF -SCIENTIFIC ACTIVITIES, 1959-60 

Dr Emilio Rodrigué: ‘Play Interpretation (A 

tudy on the Means of Expression). 

Dr Alberto Fontana: ‘ Connections between the 
Phantasy of Intrauterine Regression and Hypo- 
chondria and Psychopathy.’ 

Dr Gustavo Quevedo: ‘Contributions to the 
Study of Magic.’ 

Dr Francisco Perez Morales: ‘ Aspects of the 
Analysis of a Prostitute.’ 

Dr Arnaldo Rascovsky: * A Commentary on the 
21st International Psycho-Analytic Congress and 
Related Aspects of the Journey.” 

Dr Gustavo Quevedo: ‘ Object-Relation at Levels 
of Great Regression.’ 


Dr Elias Jarast: ‘ Aspects of Fetal Psychism in 
Transference.’ 
Dr Alberto Fontana: ‘ Control Techniques i 
c : n 
of the Experience of Passage of Time.’ ; “ee 


Dr Gilberte Royer: ‘ Transference B i i 
the Analysis of a Phobic.’ ieee a. 


Dr Frida Zmud: ‘ A Re-encounter Ph 
t i antasy.’ 

Dr Diego García Reinoso: ‘ Birth aa D th 
PanTaie in the Working-Through of Mounias f 
E H Sn * Recent Research on Devas Š 

t presented at the Latin i 
anue Congress in Chile). satis — 
ts Genevieve T. de Ra 
= cker: ‘Tran 
ey ioe Postini as Transitional iy 
r Alejo Dellarossa: * Evolutio: i 
jo š n of the “ 
re in the Transference Relationship F ‘o 
r Diego Garcia Reinoso: ‘ Some Remarks on 


Mourning (Psycho-Analysi 
E. A. Poe)’ ycho-Analysis of some Stories by 


Dr José Bleger: “Study of Dependence-Inde- 
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pendence in its Relationship with the process of 
Projection-Introjection.” : 

Dr Hugo Dominguez: * Unconscious Roots of a 
Matrimonial Conflict.’ 


BRAZILIAN PSYCHOANALYTIC SOCIETY 
(SAO PAULO) 
(Sociedade Brasileira de Psicandlise) 
Rua Araujo, 165-5° andar s/50, São Paulo 


REPORT OF SCIENTIFIC Activities, 1959-60 


Miss Judith de Varvalho Andreuzzi: ‘ Difficulties 
in the Transference Relation and Impossibility of a 
Therapeutic Split of the Ego in the Analysis of a 
Psychotic Patient.’ 

Miss Virginia Leone Bicudo: “Envy and Feti- 
shism.’ 

Miss Virginia Leone Bicudo: ‘ Transference Pro- 
blems in Analytic Technique.’ 

Dr Henrique Julio Schlomann: ‘ Transference and 
Extra-transference Interpretations.’ 

Dr Mario Yahn: ‘ Psychoanalysis of a Hospita- 
lized Schizophrenic Boy.’ 

Dr Pedro Perreira: ‘Latent 
Arrogance and Humiliation.’ 

Dra Virginia Bicudo: ‘ Projective Identification in 
the Transference Situation.” 

Prof. Antonia Ulhoa Cintra (Guest): ‘ The 
General Practitioner’s position towards Psycho- 
analysis.” 

Dra Adi Koch and Dr Darcy Uchoa: ‘ Report on 
the 3rd Latin American Psychoanalytic Congress at 
Santiago de Chile.’ , ; 

The society took part in the 3rd Latin American 
Congress at Santiago de Chile, in a Symposium on 
Psychotherapy by the Study-Centre of Franco da 
Rocha, and in Lectures and Seminars given by 
Dr Paula Heimann at the Brazilian Psychoanalytic 
Society, Rio de Janeiro. : 

The Society is changing its Statutes in order to re- 
organize its Training Institute and to start a Poly- 


clinic. 


BRAZILIAN PSYCHOANALYTIC SOCIETY 
OF RIO DE JANEIRO 
(Sociedade Brasileira de Psicanálise do Rio de 
Janeiro) ; 
Avenida Atlantica, 2788-10°, Rio de Janeiro, 
Estado da Guanabara, Brazil 


Homosexuality, 


REPORT OF SCIENTIFIC ACTIVITIES, 1959-60 


Dr Alcyon B. Bahia: ‘ Phantasies Connected with 
the Desire to Abandon the Analysis. 
Dr Danilo Perestrello: ‘ Clinical Notes on the 


Analysis of a Case.” . . E 
Dr Inaura C. L. Vetter: ‘ Technical Difficulties in 


the Management of a Case with Strong Manic 


Defence.’ ‘od ek 
Dr Jodo Côrtes de Barros: ‘ Mobilization of 


Separation Anxieties Motivated by the Proximity of 
Analysis Interruption due to External Causes. 
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Dr Joao Côrtes de Barros: ‘ Regressive Crisis as a 
Defence against the Termination of an Analytic 
Treatment.’ 

Dr Luiz de L. Werneck: * Some Technical Aspects 
of the Problem of Readjustment of Fees due to 
Economic Changes in the Community.” 

Dr M. T. Moreira Lyra: ‘ Clinical Notes on 
Phantasies concerned with Menstruation.’ 

Dr M. T. Moreira Lyra: ‘ Separation and Avarice.’ 

Dr M. T. Moreira Lyra: * Notes on Regression 
and its Rôle in the Therapeutic Process.’ 

Dr Marialzira Perestrello: ‘ Difficulties in the 
Relationships of (and with) a Schizoid.’ 

Dr Virginia L. Bicudo (São Paulo): ‘ Envy and 
Fetish.’ 

Dr Walderedo Ismael de Oliveira: * Relations be- 
tween Analysts.’ 


Discussion of Works 


Discussion of Works by Freud: * Constructions in 
Analysis ° and ‘ On Negation.’ 


Post-graduate Course 


A post-graduate course was held from 8 August to 
2 September, 1960, under the direction of Dr Paula 
Heimann of the British Psycho-Analytical Society- 
During the course 14 seminars were given and there 
were 137 hours of supervision. The following mem- 
bers of our Society took part in the course: Drs 
A. B. Bahia, D. Perestrello, E. G. Almeida, H. 
Mendes, Inaura C. L. Vetter, J. Côrtes de Barros, 
L. L. Werneck, M. T. M. Lyra, Marialzira Pere- 
strello, M. Pacheco de A. Prado, Pedro de F. 
Ferreira, and Zenaira Aranha. The Brazilian 
Psychoanalytic Society of São Paulo was repre- 
sented by the following members: Dr A. Koch, 
Prof. H. J. Schlomann, and Dr M. Yahn. 


Memorial Session 

A Special Meeting of the Society was held to pay 
homage to the memory of the life ang work of Mrs 
Melanie Klein on 26 September, 1960, The meeting 
was addressed by Drs D. Perestrello, Decio S., de 
Souza, Edgard G. de Almeida, H. Mendes, J, Côrtes 
de Barros, M. T. M. Lyra, Marialzira Perestrello, 
and M. Pacheco de A. Prado. 


Address at the Brazilian Psychoanalytic Society 
(São Paulo) 


Dr Decio Soares de Souza: ‘ Mrs Melanie Klein’s 
Contribution to the Better Understanding of Human 
Nature in our Times’ (at the session held in honour 
of the memory of Mrs Melanie Klein). 


CHILEAN PSYCHOANALYTIC 
ASSOCIATION 
( Asociacion Psicoanalitica Chilena) 
Casilla 6507, Santiago de Chile 


REPORT OF SCIENTIFIC Activities 1959-60 
X. Artaza de Whiting: ‘ Manifestations of the 
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Oral Conflict in the Analysis of a two-and-a-half- 
year-old Girl.” 

E. Bondiek de Guzmán: * The Technique of the 
Analysis of Transference.” 

H. Davanzo: ‘Familial 
Diagnosis.’ 

G. Gil: * Psychotherapy of Marriage Problems.’ 

J. A. Infante: ‘ Dynamics of Female Promiscuity.’ 

oO. Kernberg: ‘ Counter-transference Manage- 
ment in the Washington School of Psycho-Analysis.” 

I. Matte-Blanco: * Introjection and Projection, 
Space and Time and the Nature of Mind.’ 

I. Matte-Blanco: ‘ Relations between Ego, Id and 
Superego in the Psycho-analytic Treatment; Counter- 
transferential Implications.’ 

F. Oyarzún: ‘ Formal Psychodynamisms. Con- 
tribution to Ego and Character Psychology and 
Psychopathology.” 

H. Pauchard: ‘ Elaboration of Envy and its De- 
fences in a Borderline Case.’ 

R. Riesenberg: * Appearance of the Meaning of a 
Symptom: Enuresis, in the Analysis of a Case in the 
Latency Period.’ 

S. Rodriguez: * A Psychopathographic Study of 
Orlie Antoine de Tourens.’ , 

E. Rosenblatt: ‘Some Biographic and Neurotic 


Data of Sexual Impotence.’ 


Group in Dynamic 


The Third Latin American Psycho-Analytical Con- 
gress, organized by our Association, took place in 
Santiago de Chile from 18 to 23 January, 1960. 
Directive Committee: Ignacio Matte-Blanco (Pre- 
sident), Carlos Nuñez (Secretary), Carlos Whiting 
(Business Secretary). A detailed report has been sent 
separately. It was decided to celebrate the 4th Con- 
gress in January 1962 at Río de Janeiro, Brazil. 


Relations between Analysts 


Papers by: Dr León Grinberg, Dr Ramón 
Ganzarain, Dra Marie Langer, Dr Walderedo 
Ismael de Oliveira, Dr Carlos Whiting. 

Dr David Liberman: ‘ Action and Realization in 
Relations between Analysts.” 

Dr Carlos Whiting: ‘Psychopathology of a 
Denomination: Didactic Analysis.” 


Dr Mauricio Abadi: ‘The Psychoanalyst’s 
Dilemma.’ 

Dr Edgardo Rolla: * Theory-Law: Mystic and 
Magic.’ 


Drs Héctor Garvarino and Willy Baranger: 
* Dissociative Processes in Psychoanalytic Groups.’ 

Dr Fernando O. Ulloa: ‘ The Relations between 
Analysts as seen in the Construction and Presentation 
of a Paper.’ 

Miss Elena Evelson and Mrs Rebeca de Grinberg: 
“Relations between Analysts of Children and of 
Adults.’ 

Dr Arnaldo Rascovsky: * Expansion and Federa- 
tion of Psychoanalytic Groups.” 

Dr Mauricio Abadi: ‘ The Chorus and the Hero.’ 
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Dr Mauricio Abadi: ‘ The Psychoanalytic Group 
as a Secret Society.” n 

Drs H. Garbarino and W. Baranger: * The Infan- 
tile Illness of the Analytic Groups.” 


Psychoanalysis of Dreams 


Papers by: Dr Angel Garma, Dr Willy Baranger, 
Dr Cyro Martins, Dr Hernan Quijada, Dr Mauricio ~ 
Abadi. 

Dr Oscar Resende: * Hunger and Schizoid, Para- 
noid and Depressive Experience (Erlebnisse).” 

Drs León Grinberg and Rebeca de Grinberg: 
* Monday Dreams.” 

Dr Fernando Oyarzún: ‘ Considerations on the 
Symbolism of Dreams.’ 

Dr Gilberto Koolhaas: * Space in Dreams.’ 

Drs Hernando Pastrana and Matilde W. de 
Rascovsky: ‘Sleep and Dream in Relation to 
Fetal Regression. The Persistence of the Archaic 
Mechanisms.’ 

Dr Spartaco Scarizza: ‘ Dreaming and Waking 
life from the Point of View of the Nirvana Principle.’ 

Drs Arnaldo y Matilde Rascovsky: ‘ Dreams: 
Extrasensory Perception and Fetal Regression.’ 

Dr Willy Baranger: ‘The Dream as Means of 
Communication.” 


Social Applications and Spread of. Psycho-analysis 


Papers by: Dr Darcy M. Uchoa, Dr Noemy da 
Silveira, Prof. Werner W. Kemper, Dr Avelino 
Gonzalez, Prof. Ignacio Matte-Blanco, Prof. Carlos 
Núñez. 

Dr David Liberman: ‘ The Cinema as a Method of 
Spreading Psychoanalytic Knowledge.’ 

Dr Mauricio Abadi: ‘ The Psychoanalyst in the 
World.” 

Prof. Werner W. Kemper: * Experiences with an 
Outpatient Psychoanalytic Department of a Psycho- 
analytic Society.’ 

Dra Marie Langer: ‘ Present Necessity and Diffi- 
culties of the Diffusion of Psychoanalysis. 

Dra Susana Lustig de Ferrer: ‘ The Work of a 
Study Group on the Social Application and Diffusion 
of Psychoanalysis,’ 


Free Subjects 
Dr Gilberto Koolhaas: ‘ Fear 
Defence against Labyrinth Anxiety.” 
Dr Fabio Leite Lobo: “Invention of the Ego 


Restructuring of a Feminine E i 
I O ace 
Poetic Production.’ ‘ Re By 


Dr Mauricio Abadi: ‘ 
Masculine Homosexuality.” 
Prof. Ignacio Matte-Blanco: ‘l jecti 
rof. > * Introje 
Projection, Space, Time, Ego and Id. iit 


>“ On some Ci isti 
the Mechanism of Negation.’ haracteristics of 


of Space as a 


A New Approach to 


ormal Concep- 
Dra Mercedes F. de Garbarino: The 


ig F 
Means of Connection in the Analysis of Oot as a 


a Girl.” 
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Dr Arnaldo Rascovsky: ‘ Time of the Ego and 
Time of the Id.’ = 
Dra Arminda Aberasturi: ‘ A Reactualization of 
the Oedipus Complex.’ i 
Drs Hélio Pellegrino and Kattrin A. Kemper: 
* Myth and Oedipus Complex—a Revaluation.’ 
Prof. Ignacio Matte-Blanco: ‘ Mathematical 


- Formulation of Obsessive Phenomena.’ 


© Dra Susana Lustig de Ferrer: * Foetal Migration 


and Regression.’ 

Dr Luis Guimarães Dahlheim: ‘ Contribution to 
the Psychobiology of the First Year of Life.’ 

Dr Hernan Davanzo: ‘ The Familial Group in 
Dynamic Diagnosis.” 

Dr Nicholas Espiro: ‘ Birth Trauma and Develop- 
ment of Aggressivity before University Graduation 
in a Patient with Impotence.’ 

Drs Isaac L. Luchina, Sergio Aizenberg and José C, 
Rosenthal: ‘ Countertransference, Death Anxiety 
and Reparatory Anxiety.’ 

Dr Gilberto Simoes: ‘ Foetal Regression and 
“ Negative ” Therapeutic Reaction.’ 

Dr Jorge Rovatti: ‘ Anal and Vaginal Meaning 
of the Nose in a Patient. The Previous Genital 
Phase and the Foetal Psychism.’ 

Dr Hernán Davanzo: ‘ Psychotherapy of the 
Familial Group in a case of Chronic Schizophrenia.’ 

Dra Judith Texeira de Carvalho A. and Dra 
Ligia Amaral: ‘ A Study of Counter-Transference in 
the Analysis of a Cancer Patient.’ 

Drs David Liberman, Guillermo Ferschtut and 
Dario Sor: ‘ Multiple Meanings of Money and the 
Payment Situation in the Transference Relation.” 

Dr Darcy M. Uchoa: ‘ The Psychoanalysis of 
Depersonalization. 

Drs David Liberman, Guillermo Ferschtut and 


THE INTERNATIONAL 


Dario Sor: ‘ Monetary Inflation. 


Overwork and 
Analytic Contract.’ 


RIO DE JANEIRO PSYCHOANALYTIC 
SOCIETY 
(Sociedade Psicanaltica do Rio de Janeiro) 
Rua Fernandes Guimaraes, 92, Botafogo, Rio de 
Janeiro, D.F. 


REPORT OF SCIENTIFIC ACTIVITIES 1959-60 


Dr Julio Gonçalves: ‘ The Magic Circle of Bixilby 
(A Clincal Case).’ 

Dr Fabio Leite Lobo: ‘ Invention of the Self (The 
Restructuration of an Ego through a Poetical 
Production).’ 


Dr Walter Antunes: ‘ Some Problems in the Ana- 
lysis of a Blind Woman,’ 


Dr Otavio Salles: * Aspects of the Psychoanalytical 
Work.’ 

Dr Roberto Azevedo: * Notes on Technical Pro- 
blems in Psychoanalysis.” 

Dr Ozilde Passarela de Albuquerque: ‘ Clinical 
Notes on the Analysis of a Hysteric Woman.’ 
Dr Werner W., Kemper and Noemy Silveira 


Rudolfer: * Social Application and Diffusion of 
Psychoanalysis.’ 


Dr Werner W. Kemper: 
Psychoanalytical Ambulatory,’ 

Dr Leao Cabernite: ‘ Notes on a Formal Concep- 
tion of the Instinct in its Monistic Theory,’ 


Dr Cyro Martins: ‘ The Dream as the Main Road 
to the Pre-genital basic conflict? 


Dr Werner W. Kemper: ‘ On Interpretation,’ 


Dr Gerson Borsoi: ‘ On Interpretation—Some 
Technical Problems.’ 


“Experiments on a 


EUROPE 


BELGIAN PSYCHO-ANALYTICAL SOCIETY 
(La Société Belge de Psychanalyse) 
18 Rue Dodonée, Bruxelles 18. 


Report oF SCIENTIFIC Activities 1959-60 


Six exposés by Drs Luminet and Pierloot: 


* Aspects théoriques et techniques en médecine 
psychosomatique.’ 


L. Gelissen: ‘La Méthode de relaxation de 
Schultz.’ 
Dr C. Bloch: * Début dune psychanalyse succé- 


dant à une psychothérapie.’ 


Dr R. Pierloot: «A propos d’un cas d’inhibition 
sexuelle.’ 


Dr J. Bourdon: ‘ Psychanal 
succédant à une psychothérapie 
par le même analyste.’ 

Le thème géneral des travaux 
cernait les méthodes psychothér: 
et para-analytiques. 


yse d'une jeune fille 
de sa mère pratiquée 


de cette année con- 
I apiques analytiques 
Plusieurs exposés ont été faits 


par des personnes extérieures à la Société, notam- 
ment sur Jung et sur Rogers. 
BRITISH PSYCHO-ANALYTICAL 
SOCIETY 
63 New Cavendish Street, London, W.1 


REPORT OF SCIENTIFIC ACTIVITIES 1959-60 


Dr E. Jaques: ‘ Disturbances in the Capacity tO 
Work.’ A 

Dr J. Bowlby: ‘ Grief and Mourning in Infancy- 

Dr M. Little: ‘ On Basic Unity,’ aes 

Miss I. Hellman: ‘Simultaneous Analysis © 
Mother and Child.’ 

Dr H. Rosenfeld: ‘ On Drug Addiction.’ R 

Dr M. Balint: ‘ Primary Narcissism and Primary 
Love.’ 

Mrs M. Klein: * On the Sense of Loneliness. 


Mrs E. M. Rosenfeld: ‘ Follow-up of a Case 
History after 21 years.” 
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Guest lecturer: Mrs I. Noach-Hellman, Ph.D.: 

Discussion on the Pool Method in Psychoanalytic 

Research. Introduction by Mrs Hellman. Chairman: 


Dr A. H. Williams: ‘ A Psycho-Analytic Approach 
to the Treatment of the Murderer,’ 
Dr B. Lantos: ‘ Clinical Observations in the Light 


of Primary and Secondary Narcissism.” 

Mrs L. Veszy-Wagner: ‘ The Sorcerer’s Appren- 
tice: The Fear of the Loss of Control.’ 

Dr C. F. Rycroft: ‘ An Observation on the Defen- 
Sive Function of Schizophrenic Thinking and Delu- 
Slon-Formation.’ 

Dr A. Bonnard: ‘Correlates between certain 
Clinical Conditions as seen in Child Psychiatry and 
in Analytic Practice.’ 


List of Papers read to the Membership Panel 

Dr A. Parkin: ‘ From the Analysis of a Fetishist.’ 

Dr D. Meltzer: ‘ A Case of Cyclothymic Persona- 
lity.’ 

Dr B. Morrison: ‘The Analysis of Puerperal 
Breakdown.’ 

Miss F. A. Kamel: ‘ Some Aspects of Communi- 
cation in Telephone Phobia.” 


Clinical Essay Prize 
Seven entries were received but the judges did not 
find that any of the Papers reached the required 
standard. 


DANISH PSYCHO-ANALYTICAL SOCIETY 
(Dansk Psykoanalytisk Selskab) 


REPORT OF SCIENTIFIC ACTIVITIES 1959-60 
Dr E. Bjerg-Hansen: ‘ The Persecutor in the Para- 


noid Syndrome.’ P 
Dr Willy Højer-Pedersen: ‘ Psychoanalytically- 


orientated Psychotherapy.’ 

Dr Thorkil Vanggaard: ‘ The Concept of Neuro- 
Sis,” As 

Dr Thorkil Vanggaard: ‘On Objectivity and 
Causality in Psychiatry.’ R 

Dr Allan Roos: ‘Psychoanalytic Study of a 


Typical Dream.’ : 
Sigurjon Bjørnson, Ph.D.: ‘On Masochism.’ 


Seminars, 1959-60 
Dr Thorkil Vanggaard: ‘ Clinical and Technical 
Seminars.’ 
Dr E. Bjerg-Hansen: ‘Clinical and Technical 
Seminars.’ 


DUTCH PSYCHO-ANALYTICAL SOCIETY 
(Nederlandse Vereniging voor Psychoanalyse) 
J. W. Brouwersplein 21, Amsterdam Z. 


REPORT OF SCIENTIFIC ACTIVITIES 1959-60 


H. A. van der Sterren, M.D.: ‘ An Effort towards 
Clarification: I. Freud before 1900.’ 

Guest lecturer: Mrs I. Noach-Hellman, Ph.D.: 
* Simultaneous Analysis of Mother and Child; Re- 
search on the Pathogenic Effect of a Mother’s Dig. 
turbance on the Developing Child.’ 


E. de Wind, M.D. 

Mrs E. J. Scholten-Zeelt, M.D., and Mrs A. 
Barwahser-Elte (psychiatric social worker): ‘ The 
Treatment of a Child Guidance Clinic case.’ n 

J. H. Thiel, M.D.: Clinical Paper. i E 

P. Stibbe, M.D.: Clinical Paper. P 

E. de Wind, M.D.: ‘ “ Versagung ” and Counter- 
transference.’ 

P. J. Van der Leeuw, M.D.: ‘ Clinical Contri- 
bution to the Problem of Early Neglect.’ 


Amsterdam Section 


Guest lecturer: M. Katan, M.D.: ‘ Phenomena 
while Falling Asleep.’ b 

J. Lampl-de Groot, M.D.: ‘The Adolescence 
Period.’ 

S. J. R. de Monchy, M.D.: ‘ Adam, Cain and 
Oedipus.’ 

J. Bastiaans, M.D., A. L. Diercks, M.D., J. A. 
Weijel, M.D. and E. de Wind, M.D.: ‘ The Psychia- 
tric-Psychoanalytic Training of General Practitioners 
according to Balint’s Method.” 

Mrs E, C. M. Frijling-Schreuder, M.D.: ‘ Re- 
marks on the Development of Aggression.” 

J. Tas, M.D.: * Fragments of “ La Psychanalyse, 
Vol. V: Publication de la Société Française de 
Psychanalyse (Group Lacan),’’ and Comments on 
J. Reboul: “ Une Illusion mnémique de Freud.” ° 


The Hague Section 


S. J. R. de Monchy, M.D.: ‘Adam, Cain and 
Oedipus.’ 

F. Coltof, M.D.: Presentation of a Clinical Case 
(Five Meetings). 

J. Spanjaard, M.D.: ‘ Remarks on the Manifest 
Dream Content.’ 

Mrs B. C. van der Stadt-Baas, LI.D.:‘ Reflections 
on Fetishism, based on a Clinical Case.’ 


Psycho-Analytical Institute 


Extensive research on prognosis and the effect of 
psychotherapy and Psycho-analysis has been spon- 
sored by the Psycho-Analytical Institute since 1954 
This psychological-psychiatric study has this year 
reached its first conclusion. 


GERMAN PSYCHO-ANALYTICAL SOCIETY 
(Deutsche Psychoanalytische Vereinigung) 
Berlin-Schmargendorf, Sulzaer Str, 3 


REPORT OF SCIENTIFIC ACTIVITIES 1959-60 
Mosche Abraham: ‘ Ein Fall von i 
und sexueller Hemmung.” OP eee 


Herbert Thurn: * Ei A : 
one Ein Fall yon depressiver Arbeits- 


Edeltrud Seeger-Meistermann: 
zu Beginn der Analyse.’ 


J. Cremerius: * Darstellung einer Sdipalen und 


Schwierigkeiten 


1 
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Identifikations-Thematik in einer Behandlungs- 
hase.” 

P Helmath Thoma: Zur Psychoanalyse der 


Anorexia nervosa.” 

Renate Staewen: ‘Beobachtungen über Analy- 
senverläufe bei nicht indiziertem Therapeuten- 
wechsel.’ 

Fabian X. Schupper: ‘ Aspekte eines Falles des 
- Anti-semitismus.’ 

Margarete Mitscherlich: ‘ Zur Wirkungsweise 
unbewusster Phantasien.’ 


Erich Simenauer: ‘ Weitere Beobachtungen zur 
Psychologie der Bantu Ostafrikas,” 


ITALIAN PSYCHO-ANALYTICAL SOCIETY 
(Società Psicoanalitica Italiana) 


Report OF SCIENTIFIC ACTIVITIES 1959-60 
Meeting of the Psycho-analysts of the Romance 
languages, in Rome, organized by the S.P.I. under 
the auspices of the Psycho-Analytic Society of Paris, 


together with the Belgian, Swiss, Luso-Spanish 
Psycho-Analytic Societies, 


General subject of the meeting: 
tion.’ 

Main papers: (a) * Theoretical Aspects of Deper- 
sonalization.’ (Prof. N. Perrotti, Rome.) 

(b) ‘ Depersonalization and Object-relation.’ (Dr 
M. Bouvet, Paris.) 

Italian Conference of Psycho-analysis, in Rome, 
with the participation of Psycho-analysts and stu- 
dent-analysts of Rome, Milan, Palermo. 

Subjects of the Conference: (a) ‘ Ego-Ideal and 
Superego.’ (Prof. N. Perrotti, Rome.) 

(b) Introduction to the Metapsychology of 
Thinking (Dr F. Corrao, Palermo). 

Lecture on * Blank Hallucinations ° given by Dr 
M. Stern of New York, in Rome. 

Lecture on * Typical Dreams ° given by Dr Allan 
Roos from Los Angeles, in Rome. 

Italian Translation (in progress) of Freud’s 
“Complete Works ° by Prof. C. Musatti, Milan. 

Series of Seminars for students on the psycho- 
analytic general and special theory, clinic and tech- 
niques in Milan and Rome. 


* Depersonaliza- 


LUSO-SPANISH PSYCHO-ANALYTICAL 
SOCIETY 
Sociedad Luso-Espafiola de Psicoanálisis) 
Muntaner 511, Barcelona 6, Spain 


No Scientific Report was received for 1959-60, 


PARIS PSYCHO-ANALYTICAL SOCIETY 
(Société Psychanalytique de Paris) 
187 Rue Saint-Jacques, Paris 5e 
Report OF SCIENTIFIC Activities: 1959-60 


Exposé du Dr Grunberger: * Etude sur la relation 
objectale anale.’ 
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Exposé de Mme J. Chasseguet-Smirgel: ‘ Du stade 
anal dans la formation de l'image du corps.’ , 

Exposé du Dr Pasche: ‘ Freud et l’orthodoxie 
judéo-chrétienne. 

Exposé du Dr Stein: * La Castration comme nega- 
tion de la femininité.’ 

Discussion des communications suivantes du 
XXI? Congres International de Psychanalyse: 

S. Nacht et S. Viderman: * Du monde pre-objectal 
dans la relation transferentielle.” 

S. Nacht et P. C. Racamier: * Les états depressifs— 
Étude psychanalytique.’ 

M. Benassy: ‘* Fantasme et réalité dans le trans- 
fert.’ 

M. Bonaparte: ‘ Vitalisme et psychosomatique.” 

Exposé du Dr Viderman: ‘ De l'instinct de mort.” 


XXI?” Congrès des Psychanalystes de Langues 
romanes, organisé par la Société de Psychanalyse 
Italienne, sous les auspices de la Société Psychana- 
lytique de Paris, avec le concours des Sociétés 
Psychoanalytiques Belge, Luso-Espagnole et Suisse. 

Rapport théorique—Dr Perrotti: * Aperçus théo- 
riques de la Depersonnalisation.’ 
_ Rapport clinique—Dr Bouvet: 
tion et relations d'objet,’ 

Exposé du Dr Finkelstein: 
masochiques (Aperçus narcissiques),’ 

Exposé du Dr Rouart: Contribution a la psycho- 
pathologie du temps: 


hol S: “La Temporisation comme 
maîtrise et comme défense.’ 


Pics du = Grunberger: * Considérations sur le 
Clivage entre le narcissisme et la Maturation ion- 
nelle.” pone 


Introduction par le Dr Li 


“Les Interprétations en 
lytique.” 


* Dépersonnalisa- 


* De quelques conduites 


ebovici d'un colloque sur: 
therapeutique Psychana- 


Le 14 Juin 1960 a ey lieu un H À 

5 : ommage à 
collégue Maurice Bouvet décéde le 5 cay Blige 
cours duquel ont pris Ja parole: at 4 


S. Nacht, Directeur de I’ 


i n ociété Psychanalyti ue 
de Paris: ‘ La Carrière de Maurice Bouvet,’ i 


A. Green, Élève de l'Institut de Psychanalyse: 
‘ L’Œuvre de Maurice Bouvet,’ 

C. Stein, Membre de la Soc 
de Paris: ‘ Le Maitre.’ 

M. Fain and P. Luquet, 
Psychanalytique de Paris: 


iété Psychanalytique 


Membres de la Société 
“La Pensée de Maurice 


Bouvet.” 
P. Marty, Membre de la Société Psychanalytique 
de Paris: 


* Maurice Bouvet familier.’ 


S. Follin, Vice-Président de la Société Médicale 
des Hôpitaux Psychiatriques de la Seine. 


_ H. Ey, Secrétaire Général du Groupe de I’Evolu- 
tion Psychiatrique 


F. Pasche, Prési 


e sident de la Société Psychanalytique 
de Paris, 


| 


RF 


PSYCHO-ANALYTICAL ASSOCIATION 305 


M. de M’Uzan, Élève de I’ Institut de Psychanalyse: 
Quelques remarques sur les écrits de Maurice 
Bouvet.’ 


Le Dr Lebovici a fait une série de conférences à 
Genève, d'une part à la Société Psychanalytique 
Suisse, d'autre part à la Clinique Universitaire de 
Bel Air. 

Il a participé à un Comité d'experts de la Santé 
Mentale, à l'Organisation Mondiale de la Santé a 
Genéve. 

Il a dirigé un séminaire organisé par le Bureau 
Européen de Organisation Mondiale de la Santé a 
Bruxelles et consacré au problème de l’administra- 
tion et du fonctionnement interne des Centres de 
Guidance Infantile. 

Ila fait une conférence a la Société Psychanalytique 
Britannique. 

Le Dr Diatkine a dirigé un séminaire mensuel de 
technique psychanalytique en Espagne (Barcelone 
et Madrid) sous les auspices de l'Organisation 
Mondiale de la Santé, de la Société Psychanalytique 
de Paris, et de la Société Luso-Espagnole de Psych- 
analyse. 

Il a dirigé un séminaire trimestriel de psycho- 
thérapie infantile (Genève, Lausanne, Malévoz) 
organisé par I’Association des Psychologues-Psych- 
analystes de Suisse Romande. o. 

Le Dr Grunberger a participé à une reunion 
groupant un certain nombre de psychanalystes 
européens sur l'invitation du Dr Mitscherlich 
d’Eidelberg. Cette réunion avait pour but la ré- 
organisation de Venseignment et de la pratique de la 
psychanalyse ainsi que la mise au point des statuts 
de l'Institut de Psychanalyse de Eidelberg—Franc- 
fort s/Main. 

Il a été également invité par le groupe des Psych- 
analystes de Milan de la Société Psychanalytique 
Italienne, à faire une conférence sur le narcissisme. 

Le Dr Favreau a dirigé 4 Madrid un séminaire 
dexposé de cas suivi de discussion de technique 
psychanalytique. 

Le Dr Held a fait une conférence à Bruxelles, à 
P Université Libre: * Angoisse et rationalisme.’ 

Il a fait une communication à la Société Royale 
Belge de Gynécologie et d’Obstétrique: * Le Cercle 
vicieux psychosomatique dans la pathologie du cycle 
hormonal féminin.’ 

Le Dr Kouretas a effectué les travaux suivants: 
Eléments de Psychanalyse. Supplément a la * Psycho- 
logie Interne’ de L. R. Cecil, Vol. IV (Traduction 
en grec). 

Le Problème de lalcoolisme à la lumière de la 
psychanalyse. Conférence organisée par la * Ligue 
grecque contre lalcoolisme’ faite à la salle du 
* Parnasse.’ 

Une Offrande de la psychanalyse à la linguistique. 

Nietzsche et les rêves. Conférence faite devant les 
membres du ‘ Symposium Platonique.” 

Nietzschéisme et Freudisme. 


La Légende d’Oedipe d’aprés Sophocle et son 
interprétation par Freud. 

Communication faite 4 la Société Hellénique 
d'Histoire de la Médecine. 

Aspects modernes des cures psychothérapiques 
appliquées dans les sanctuarires de la Gréce antique. 
Communication au XVII° Congrés International 
d'Histoire de la Médecine. 

Mythologie et Psychanalyse. Conférence donnée 
à la Station Radiophonique d’Athénes. 

Monsieur Sami Ali: 

(a) Travaux originaux: 

Étude clinique intitulée: La Psychologie de la 
prostitution, présentée au Congrès inter-arabe de 
criminologie, au Caire. 

Rapport final d'une recherche clinique sur la 
prostitution, pour le compte du Centre National des 
Recherches Sociologiques et Criminologiques. 


(b) Cours et Conférences: 

Cours de psychanalyse à la Faculté des Lettres 
d'Alexandrie, oú l'Introduction à la Psychanalyse 
de Freud est commentée. 

Séminaire de psychologie sociale à la Faculté des 
Lettres, consacré  l’analyse du livre de S. Scheid- 
linger: Psychoanalysis and Group Behavior, dont il a 
donné une traduction arabe. 

Cours de psychologie sociale (dynamique de 
groupes) donné à lInstitut des Sciences Sociales, 


à Alexandrie. 


SWEDISH PSYCHO-ANALYTICAL SOCIETY 
(Svenska Psykoanalytiska Foreningen) 


REPORT OF SCIENTIFIC ACTIVITIES 1959-60 


Mrs Stefi Pedersen: * Personality Formation in 
Adolescence and its Impact upon the Psycho- 
analytic Treatment of Grown-ups.” 

Carl Ramfalk, Ph.D.:* A Character Neurosis with 
Omnipotent Compensation Mechanisms.” 

Gösta Harding, M.D.: ‘ Impressions of Psychia- 
tric and Psycho-analytic Work during a 5 Weeks’ 
Trip in the U.S.A.’ 

Lajos Székely, Ph.D. : * The Problem of Experience 
in Psycho-analysis.’ 

Börje Löfgren, M.D.: ‘A Case of i 
Asthma with Unusual Dynamic Factors, theta 
Psychotherapy and Psycho-analysis.’ 

: Robert C. Bak, M.D. ‘ Psychic Conflict in Rela- 
tion to the Theory of Aggression and in Masochism.’ 

David Rapaport, Ph.D.: ‘ An Historical Surve 
of Psycho-analytic Ego Psychology.’ H 


SWISS PSYCHO-ANALYTICAL SOCIETY 
(Schweizerische Gesellschaft für Psychoanalyse) 


REPORT OF SCIENTIFIC Activities 1959-60 

Dr med. A. E. Meyer: ‘ Anal i ni 
Dr 3 yseverlat -= 
indiziertem Therapeutenwechsel.’ i 


Dr med. Paul Parin: ‘ Die Abweh i 
der Psychopathen.’ ae 
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Prof. Dr E. E. Krapf:‘ Les Notions de normalité et 


de santé mentale en psychoanalyse.’ , 
Dr h.c. Hans Zulliger:* Psychoanalytische Aspekte 


eines Tafeln-Z-Tests.’ a 
Fräulein Monika Winkler: ‘ Behandlungsmög- 


licheiten bei jugendlichen Dieben.’ . ' 
Dr Lars Johan Schalin: ‘ Uber die Analyse eines 


Homosexuellen Mannes. ° ; $ 
Mme Dr Claire Gloor: ‘ Au sujet du traitement 


d’une phobique.’ en 
Dr Ulrich Moser: ‘ Zum Problem der Einsicht. 


VIENNESE PSYCHO-ANALYTICAL SOCIETY 
(Wiener Psychoanalytische Vereinigung) 
Wien, 1, Rathausstrasse 20 


REPORT OF SCIENTIFIC ACTIVITIES 1959-60 


Dr L. Frankl (London): ‘ Problems of Child- 
Analysis.’ 

Dr O. Sperling (New York): ‘ Sociological Pro- 
blems from a Psycho-analytic Point of View.’ 

Dr M. Sperling (New York): ‘ The Therapy of 
Children with Psychosomatic Symptoms.’ 

Dr E. Laible: ‘ A Contribution to the Problem of 
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Symptom Formation in Functional and Organic 
Disturbances.’ 

Dr T. Genner-Erdheim: ‘The Twofold Family 
(Case-Histories). 

Dr H. Rumke (Utrecht): ‘ Opening Oneself and 
Shutting Oneself Up.’ 

Dr W. Solms: ‘ Problems of a Patient Transferred 
to another Analyst.’ 

Dr A. Becker: ‘ Report on Dr Rappaport’s Book, 
Organization and Pathology of Thinking.’ 

Dr T. Genner-Erdheim: ‘ A Dream of a Patient 
with a Character-Neurosis (Case-History).’ 

Dr E. Heilbrun and Dr W. Solms: ‘ On Hypnosis.” 

Dr M. Haider: ‘ The Modern Theory of Percep- 
tion.’ 

Dr H. Zulliger (Ittigen near Bern): ‘ Supervising 
an Analysis (Case-History).’ 

Dr F. Hacker (Los Angeles): ‘ On Sublimation and 
Repression.” 

Dr H. Eppel: ‘Analysis of an Obsessional 
Personality with Spells of Depression (Case- 
History). ; 

Discussion on the Problem of Prolonged Analysis. 

Dr I. Munari: ‘ Cathexis and Countercathexis. ’ 

Dr L. Eidelberg (New York): ‘On Aesthetic 
Pleasure.’ 


ASIA 


INDIAN PSYCHO-ANALYTICAL SOCIETY 
14 Parsibagan Lane, Calcutta 9, India 


REPORT OF SCIENTIFIC Activities 1959-60 

Dr Samuel Z. Orgel: ‘ Oral Regression in Peptic 
Ulcer.’ ‘ The Dynamics of a Case History of Peptic 
Ulcer while under Psycho-analytical Treatment.’ 

Sm. Freny P. Mehta: ‘ The Superego and Projec- 
tion of Images.’ ‘ The Sense of Individuality and 
Stammering.’ 

Shri M. V. Amrith: ‘ Oolta Reaction.’ (* Oolta ° 
means ‘ reverse ’ or ‘ perverse °.) 

Dr N. N. De carried out investigations on ‘ Find- 
ing the Incidents of Mental Effects of Ligation and 
other Sterilization Operations on Women’ and read 
a preliminary report of this study at the 13th Annual 
Conference of the Indian Psychiatric Society. 

Dr A. N. Ghosal carried on his research on ‘ The 
Study of the Influence of Heredity as a Cause of 
Mental Diseases’ under the guidance of Dr N. N. 

es 
a D. Satyanand read or published the following 
papers: ‘A Correlational Study of Kinetogenesis 
and Somatic Pathology including Immunology ’*— 
Published in Neurology. 

“A Study of Comparative Embryology and 
Maturation and their Significance to Child Psychia- 
try.’ Published in the Indian Practitioner. i 

‘The Biology and Bio-chemistry of Life Instincts 
and Death.’ Published in the Punjab Medical 


Journal. 


é ss 

“The Neurology and Biology of the “ Work 
Sphere ” of the Personality and of the Phases of its 
Maturation.’ Published in the Indian Journal of 
Psychiatry, 

* A Study of the Basic Process in Analytic Psycho- 
therapy.’ Published in the Antiseptic. t 

‘Study of Gandhi’s Natural Self-Analysis as an 
Aid to Lay Psychotherapy.’ Published in the Punjab 
Medical Journal. 

“The Stages and Factors in the Development of 
Symbols in Man.’ Published in the Journal of the 
Indian Medical Association. 

* The Study of Religion and Culture Through the 
Total Psychoanalysis of the Individual.’ Published 
in Psychologia. 

“The Neurology and Biochemistry of the Mecha- 
nism of Learning, Ego Formation and Intelligence.’ 

Shri Saradindu Banerjee carried on research on 
“Comparative Study of Freud, Jung, and Adler,’ 
under the guidance of Dr T. C. Sinha. 

Dr T. C. Sinha contributed the following papers 
to Chitta, a Bengali Quarterly Journal of the Indian 
Psycho-analytical Society. i 

Kalasmriti-O-Mana: ‘ Art Creation and Mind. 

Sishur Prashna: ‘ Questionings of the Child. ? 

Mana (1): * Sanjnan Mana or Conscious Mine- a 

Mana (2): * Nirjnan Mana or Unconscious Min : 

Mana (3):‘ Asanjnan Mana or Preconsciou 
Mind.’ s 

Mana (4): ‘Superego and Ego-ideal or Adhi 
shasta and Swadarsha.’ 


—— 


My 


— 


PSYCHO-ANALYTICAL ASSOCIATION 


Dr T. C. Sinha is carrying on a comparative study 
of Yoga and Psycho-analysis. 
Dr N. N. Chatterjee: ‘ A Case of Schizophrenia.’ 


ISRAEL PSYCHO-ANALYTICAL SOCIETY 
13 Disraeli Street, Jerusalem-Talbye 


REPORT oF SCIENTIFIC Activities 1959-60 

Dr Lizzi “Problems of Child 
Analysis.’ À 

Prof. Dr Z. Winnik: ‘ Report on International 
Psycho-Analytic Congress.” ; 

Dr S. Nagler: ‘ Agoraphobia.’ . 

Prof. Dr S. Rothschild: ‘ Prospect of a Unitary 
Psychiatry.’ 

Other Scientific Activities 


_ Prof. A. Feigenbaum: ‘ Affirmation and Negation 
in Human Languages.’ : 

Martin A. Berezin, M.D.: ‘ On Isolation.’ 

Marianne Kris, M.D.: ‘ Methodology of a Con- 
Comitant Research Analysis of a Family. 

Felix Deutsch, M.D.: ‘ On Postrology.’ 


Rosenberger: 


JAPAN PSYCHO-ANALYTICAL SOCIETY 
608 3-Chome, Den-enchofu, Ohta-ku, 
X Tokyo 


REPORT OF SCIENTIFIC ACTIVITIES 1959-60 
i, 


Dr Syozo Imura: ‘The Relationship between 
TAT Characteristics and the Progress of Psycho- 
therapy of the Neuroses.’ 
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Dr Keigo Okonogi: ‘ Elasticity and Adaptability 
of Ego Function.’ $ 

Dr Yoshio Kitami: * On the Variation of Dreams 
with the Process of Psycho-analytic Treatment—A 
Report on a Masochistic Case.’ 

Dr Shigeharu Maeda: ‘On the Expression of 
Primal Scene through Drawing during Psycho- 
analysis.’ 

Dr Tatsuo Shikano: ‘ Psycho-analytic Studies on 
Delusion—On the Rôle of the Superego.’ 

Dr Taeko Sumi: ‘A Clinical Investigation on 
Object-relationship in the Ego-development of the 
Child.’ 

Dr Masahisa Nishizono: ‘ On Ego Distortion.’ 

Dr Masahisa Nishizono: ‘ On a Psycho-analytic 
Aspect of Insulin Treatment.’ 

Dr Kenji Suzuki: ‘Problems of Anxiety in 
Psycho-analytic Therapy.’ 

Dr Makoto Takeda: ‘ Technical Considerations 
in the Therapy of a So-called Borderline Case.’ 

Dr Keigo Okonogi: ‘ Studies on the Operational 
Structure and Process of Psycho-analytic Therapy 
VII.: Verbalization, Acting out, and Abstinence 
Rule.’ 

Dr Noriko Sato: ‘ Follow up Study of Character 
Analytic Technique (W. Reich).” 

Dr Takeo Doi: ‘ Theory of Narcissism and its 
Therapeutic Meaning.’ 

Dr Hirokazu Kurauchi: ‘A Case Report of a 
Male Homosexual Patient—Concerning Oral Stage.’ 

Dr Susumu Takahashi: ‘ Studies on Homosexua- 
lity (V)? 


2. AFFILIATE SOCIETIES OF THE AMERICAN PSYCHOANALYTIC ASSOCIATION 


ASSOCIATION FOR PSYCHOANALYTIC 
MEDICINE (NEW YORK) 
20 East 65th Street, New York 21, N.Y. 


REPORT or SCIENTIFIC Activities 1959-60 

Henry B. Richardson, M.D. ‘ Depression and Ego- 
Ideal in a Competitive Society.’ 

Abram Kardiner, M.D., Aaron Karush, M.D. and 
Lionel Ovesey, M.D.: « A Methodological Study of 
Freudian Theory ’ (Part 1). 

Abram Kardiner, M.D., Aaron Karush, M.D. and 
Lionel Ovesey, M.D.: «A Methodological Study of 
Freudian Theory ° (Part ID). 

John D. Rainer, M.D.: ‘ Divergent Patterns of 
Sexual Choice in Monozygotic Twins.’ 

John Cederquist, M.D.: ‘ Dream Work and the 
Creative Process.’ 

Stanley Lesser, M.D.: ‘A Problem in Orality: 
Consequences of a Constitutional Variant,’ 

Jack Sheps, M.D.: ‘ Respiratory Incorporation 
and the Oral Phase.’ 


Scientific Programme in Commemoration of Bela 
Mittelman, M.D. 1899-1959 


George S. Goldman, M.D.: 


“Introductory Re- 
marks,’ 


Motion Picture: Expressive, 
aggressive Movements in Norm: 
and Schizophrenic Children. 


Laura Malkenson (guest)—Commentator. 


Autoerotic, Auto- 
al, Neurotic, Blind, 


THE BALTIMORE PSYCHO. 
SOCIETY 


821 North Charles Street, Baltimore 1, Maryland 


ANALYTIC 


REPORT OF SCIENTIFIC Activities 1959-60 


W. Emmet Wilki ý i 
Phobias.’ et Wilkinson, M.D.: Aggression and 


A. Russell Anderson, M.D. 


Laughlin, M.D. » and Francis Mc- 


S3 Supervisory Analysis,’ 
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THE BOSTON PSYCHOANALYTIC 
SOCIETY 
15 Commonwealth Avenue, Boston 16, 
Massachusetts 


REPORT OF SCIENTIFIC ACTIVITIES 1959-60 


The Journal Club for members met monthly and 
discussed The Theory of Psychoanalytic Techniques by 
K. Menninger (Basic Books) and Papers on Tech- 
nique by S. Freud. These discussions were opened 
by members of the Society and attendance at the 
Club Meetings was confined to members. 

Members’ Seminars were held under the chairman- 
ship of Malvina Stock, M.D., and the following 
papers were read: 

Harold S. Albert, M.D.: * Analysis of the Defense 
of Isolation in a Patient with an Obsessional 
Neurosis.’ 

Edward M. Daniels, M.D.: * Modifications in 
Analytic Technique in a Case of an Adolescent.’ 

` Jacob Swartz, M.D.: * Technical Management of 
Transference Resistance in a Recurrently Depressed 
Sado-Masochistic Character.’ 

Stewart R. Smith, M.D.: ‘ Dreams in which the 
Analyst Appears Undistorted.” 

Samuel Silverman, M.D.: * Pseudo-compliance 
and Passivity in the Transference: A Case Presenta- 
tion.’ 

Harry Rand, M.D.: ‘The Development in the 
Treatment of an Obsessional Character Disorder— 
Special Emphasis on Isolation as a Defense Mecha- 
nism. 

Eleanor Pavenstedt, M.D.: * Oral Conflict during 
Toilet Training.” (A Case Presentation with Movie 


Film.) 


The following papers were read at Scientific 
Meetings. 

Ralph R. Greenson, M.D. (Guest): * Problems of 
Dosage, Timing, and Tact in Interpretation. 

John D. Benjamin, M.D.: ‘ The Innate and the 
Experiential in Development.’ : 

Samuel Silverman, M.D.: ‘ Ego Functions and 
Body Language.” , 

Felix Deutsch, M.D.: * Introductory Remarks. 

Leon Edel (Guest), Visiting Professor of English, 
Harvard University: * The Biographer and Psycho- 
analysis.” 

Grete L. Bibring, M.D.:* A Study of the Psycho- 
logical Processes in Pregnancy—Some Propositions 
and Comments,’ 

Peter H. Wolff, M.D.: * Piaget’s Developmental 
Theory in the Light of Psychoanalysis.” 

Erik H. Erikson (guest speaker): ‘ The Psycho- 
sexual and Psychosocial Dimension in the Inter- 
pretation of Dreams.” 


The Proceedings of the Twenty-first International 
Psycho-Analytical Congress were given by the 
following: , 

Joseph T. Michaels, M.D., Chairman. 
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Suzanne T. van Amerongen, M.D.—candidate. 
Martin A. Berezin, M.D. 

Edward M. Daniels, M.D. 

Daniel C. Dawes, M.D. 

Dorothy S. Huntingdon, Ph.D.—candidate. 
Maurice Vanderpol, M.D.—candidate. 


The Leo Berman Memorial Meeting was held on 
18 October, 1959, and the following papers were 
read: 

Joseph J. Michaels, M.D.: ‘ The Psychoanalytic 
Contribution of Leo Berman.’ 

Fritz Redl, Ph.D. (guest): * Psychoanalytic Specu- 
lations on the Concept of Group Therapy.’ 

Sidney Levin, M.D.: * Some Comparative Ob- 
servations of Psychoanalytically Oriented Group and 
Individual Psychotherapy.’ 


THE CHICAGO PSYCHOANALYTIC 
SOCIETY 


664 North Michigan Avenue, Chicago 11, Illinois 


REPORT OF SCIENTIFIC ACTIVITIES 1959-60 


Peter L. Giovacchini, M.D.: ‘ On Gadgets.’ 

The discussion was opened by Joseph G. Kepecs, 
M.D. and James Alexander, M.D. 

Tom F. Main, M.D. of the British Psycho- 
Analytical Society: ‘ Notes on an Adult Head- 
Banger.’ 

The discussion was opened by Helen V. McLean, 
M.D. and Irene M. Josselyn, M.D. 

Joseph G. Kepecs, M.D., Milton Robin, M.D. 
and Clare Munro, B.A.: ‘ Tickle—The Organization 
of a Patterned Response.’ 

The discussion was opened by Drs Philip F. SeitZ 
and Howard G. Aronson. 

Irving, D. Harris, M.D. * The Analyst Dream,’ 

Discussion opened by Gerhart Piers, M.D, and 
David Levitin, M.D. 

Bruno Bettelheim, Ph.D.: * The Emergence of the 
Self in a Non-speaking Autistic Child,’ 

Discussion opened by E. James Anthony, M.D. 
and George Parkins, M.D. 

Robert H. Koff, M.D.: * A Definition of Identifi- 
cation.” 

Discussion opened by Edoardo Weiss, M.D. 

Louis A. Gottschalk, M.D. and Roy M. Whitman, 
M.D.: ‘ Some Typical Complications of the Psycho- 
analytic Procedure.’ 

Discussion opened by Edwin R. Eisler, M.D. and 
Fred P. Robbins, M.D. A 

Philip F. D. Seitz, M.D.: ‘ Parental Behavior, 
Projection and Prejudice.’ d 

Discussion opened by Helen McLean, M.D. an 
Bruno Bettelheim, M.D. Pre- 

‘ Ego-representation of Reality in the _ al 
Confusional Character and in the Acute Confusion 
State. A Method of Research.’ d 

Discussion opened by Anne Benjamin, M.D. an 
Thomas M. French, M.D. 


| 


PSYCHO-ANALYT 


‘Confidentiality in Psychoanalysis.” Panel 1 


cussion by Bernard Kamm, M.D., Harry Segen- 


reich, M.D., Herman Serota, M.D., and Luci 
Tower, M.D. 


THE CLEVELAND PSYCHOANALYTIC 


SOCIETY a 


Hanna Pavilion, University Hospitals, 
2040 Abington Road, Cleveland 6, Ohio 


REPORT OF SCIENTIFIC ACTIVITIES 1959-60 
Maurits Katan, M.D.: ‘A Causerie on Henry 


James’s * The Turn of the Screw ”.’ 
Daniel W. Badal, M.D.: ‘A Case of 
Acting Out.’ 
John M. Flumerfelt, M.D.: ‘ Validations of a 
Reconstruction.’ s 4 
Maurits Katan, M.D.: ‘ Dream and Psychosis.” 


Walter Musta, M.D.: ‘ Hysterical Fantasies and 4 


Counterphobic Behavior.” 


DETROIT PSYCHOANALYTIC SOCI 
18275 Warrington Drive, Detroit 21, Michi; 


R 
No Scientific Report for 1959-60 was received 


LOS ANGELES PSYCHOANALYTI 
344 North Bedford Drive, Beverly Hi 


REPORT OF SCIENTIFIC ACTIVITIES, 1959-60 


Seminars 
There are three on-going seminars for members; 
one on literature, one a continuous case, and the 
third on child analysis. These were enthusiastically 


received and well attended. 


q Scientific Programmes 
David Brunswick, Ph.D.: ‘ Pleasure, Pain and the 
Affects.’ ne 

Rudolph Ekstein, Ph.D.: ‘On the Acquisition of 
Speech in the Autistic Child.” 

Hilda Rollman-Branch, M.D.: ‘ On the Question 
of Primary Object Need ’ (Ethological and Psycho- 
analytic Considerations). 

Liselotte Frankl, M.D.: ‘Disturbance in the 
Synthetic Function of the Ego.” 

Liselotte Frankl, M.D.: ‘ The Loosening of the 


- Infantile Object Tie.’ 


Pieter C. Kuiper, M.D.: ‘ Problems of Psycho- 
analytic Technique.’ 


Research 


At Camarillo State Hospital, ‘ Problems of Ex- 
pressive Movements’ and ‘ Schizophrenia’ have 
occupied the attention of the Research Committee. 
The Committee is also considering an offer to study 
patients with coronary disease at the UCIA Medical 


Centre. 


Sterical — 
E 
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ASSOCIATION: FOR PSYCHO- 


CHIGAN 
G ANALYSIS, INC. 


k 


ical Monograph.’ bai 

Michaels, M.D. : ‘ Disorders of Character.’ 
rd Sterba, M.D. and Editha Sterba, Ph.D.: 
ks Concerning the Personality of Michelan- 
uonarroti.’ : 
Sandor Feldman, M.D.: ‘The Rôle of “ As-If” 


i New osis.’ 


NEW JERSEY PSYCHOANALYTIC 
‘SOCIETY oie À 
outh Munn Avenue, East Orange, New Jersey 


EPORT OF SCIENTIFIC Activities 1959-60 
ymond H. Gehl, M.D.: ‘ Dilution as a Mecha- 
m of Defense and Adaptation in the Ego.’ 
Jiscussants: Bertram Lewin, M.D., Charles Bren- 
M.D., Benedict J. Bernstein, M.D., Samuel A. 
iss, M.D.). 
anel on Phobias. 
M.D. 
Herman Shlionsky, M.D.: ‘ Introductory Notes 
on Phobias.’ 

Benedict Bernstein, M.D.: * Review of the Litera- 
ture on Phobias.” 

John Hughes, M.D.: ‘ Hidden Phobic Aspects of 
Some Character Disorders.” 

Samuel A. Weiss, M.D.: ‘ Relation of the Oedipal 
Situation to the Formation of Phobias.’ a” 

Howard Schlossman, M.D.: ‘Phobia in Rela- 
tion to Dreams.’ 

Raymond Gehl, M.D.: ‘ Dual Functioning of the 
Phobia.’ 

George Zavitzianos, M.D.: ‘A Clinical Case of 
Phobia.” 

George Zavitzianos, M.D.: ‘ Transference 
Psychoanalysis and in Dynamic Psychotherapy,’ — 

Howard H. Schlossman, M.D.: * Transference 
Pavoni in a Team Approach.’ 

anuel A. Weiss, M.D.: ‘ Clinical and Theoretical 

Considerations in a Symbiotic Borderline Case.’ 


Chairman: Samuel A. Weiss, 


in hs 


THE NEW ORLEANS PSYCHOAN 
AL 
SOCIETY aa 

New Orleans, Louisiana 


REPORT OF SCIENTIFIC Activities 1959-60 
Jerome Schroff, M.D.: < Acti i i 
with a Character Neurosis,’ Di Nisha 

T. A. Watters, M.D.: * Phallic Symbols.’ 


Carl Adatto, M.D., and R illi 
à Countertransference.’ rs ii omg 
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Henry Miles, M.D., and William C. 
M.D.: ‘The Masochistic Character.’ 


SOCIETY 
247 East 82nd Street, New York 28, 


K. R. Eissler, M.D.: ‘ Notes on the Envir 
of a Genius.” à 

Wm. G. Niederland, M.D.: ‘ The“ Miracled 1 
World of Schreber’s Childhood.” È 

Michael Balint, M.D. (guest speaker 
mary Narcissism and Primary Love.’ 


“The Concept “ Preconscious ” and the 
Theory.’ 

Arnold Z. Pfeffer, M.D.: ‘ Follow-up 
Satisfactory Analysis.’ 

Max M. Stern, M.D.: ‘ Remarks abou 
Character Disorder with Blank Hallucina 

Jacob A. Arlow, M.D., and Charles 


Theory.’ 
Herbert F. Waldhorn, M.D.: ‘ Some 
and Theoretical Observations Concerni 
= ment of Analyability.’ 
Phyllis Greenacre, M.D.: ‘ Woman as Ar 
Wm. C. Dement, M.D. (guest speaker) a 
Charles Fisher, M.D.: ‘The Effect of Dream De 


privation and Excess: An Experimental Demonstra- 


tion of the Necessity for Dreaming. (1) Method and 
Results. (2) Psychoanalytic Implications.’ 

Annie Reich, M.D.: ‘ Pathologic Forms of Self- 
Esteem Regulation ’ (Brill Memorial Lecture). 

Maurits Katan, M.D. (guest speaker): ‘ Dream, 
Psychosis, and Hallucinatory Processes.’ 

Herman Nunberg, M.D.: ‘About Curiosity ° 
(Freud Anniversary Lecture). 

David Beres, M.D.: ‘ Perception, Imagination, 
and Reality.’ 

Max Schur, M.D.: ‘ Metapsychological Aspects 
of Phobia.’ 

Rudolph M. Loewenstein, M.D., Isidor Bernstein, 
M.D., Bernard D. Fine, M.D., Jules Glenn, M.D., 
Milton H. Horowitz, M.D., Ruth Spielmeyer, M.D., 
Walter A. Stewart, M.D.: ‘Contribution to the 
Study of the Manifest Dream (Kris Study Group). 


PHILADELPHIA ASSOCIATION FOR 
PSYCHOANALYSIS 
122 South 18th Street, Philadelphia 3, Pennsylvania 


REPORT OF SCIENTIFIC Activities 1959-60 


Abraham Freedman, M.D., and Daniel Silver- 
man, M.D.: * Psychoanalysis of an Unusual Homo- 
sexual Perversion.’ 

Dr George Devereux: ‘ Analysts’ Dream Reactions 
to an Australian Subincision Film.’ 


INTERNATIONAL 


von Gauthier, M.D. (student): ‘ A Short Study 
o Development—The Birth of a Sibling.” 

s. Lili E. Peller: ‘Symbols and Language: 
Use in Childhood.’ 

faurits Katan, M.D. and Paul Sloane, M.D. 
:* A Contribution to the Female Castra- 


SOCIETY 
Walnut Street, Philadelphia 3, Pennsylvania 


ael Balint, M.D. (guest speaker): ‘ The Re- 
d Patient and his Analyst.” 


pold Bellak, M.D. (guest speaker): ‘ Research 
sychoanalysis.’ 

garet Mahler, M.D., Selma Kramer, M.D., 
Calvin Settlage, M.D.: ‘ Child Analysis: Basic 
epts and Special Characteristics.’ 

Deutsch, M.D. (guest speaker): ‘ Mind, 
and Art: The Primary Sources of Artistic 
ression. 

rt S. Bookhammer, M.D.: ‘ Unconscious 
asies. 


PITTSBURGH PSYCHOANALYTIC 
; SOCIETY 
4615 Fifth Avenue, Pittsburgh 13, Pennsylvania 


The Pittsburgh Psychoanalytic Society was or- 
ganized on 23 September, 1959, and accepted as an 
Affiliate Society by the American Psychoanalytic 
Association on 6 May, 1960. 


THE PSYCHOANALYTIC ASSOCIATION OF 
NEW YORK, INC. 
20 East 68th Street, New York 21, N.Y. 


REPORT OF SCIENTIFIC ACTIVITIES 1959-60 
Sandor S. Feldman, M.D.: ‘Blushing, Fear of 


Blushing, and Shame.’ 

Sidney Tarachow, M.D.: 
Executioner.’ : e 

Panel Discussion: * An Appraisal of Melanie 
Klein’s Contributions to Psychoanalytic Theory an 
Practice.” a 

Moderator: Ludwig Eidelberg, M.D. dith 

Participants: Maurice R. Friend, M.Dos Toitta 
Kestenberg, M.D., Nathaniel Ross, M-D-» 
Sperling, M.D. 

Renate J. Almansi, M.D.: ‘ The 
Equation.’ m 

Andrew Peto, M.D.: ‘ The Fragmenting pope e 
of the Ego: its Rôle in the Transference Neurosis an 
the Pathogenesis of a Masochist.’ 


“Judas, the Beloved 


Face-Breast 


Ludwig Eidelberg, M.D.: ‘A Second Contri- 
bution to the Theory of Wit.’ ` 

Louis Kaywin, M.D.: ‘ An Epigenetic Appr 
to the Psychoanalytic Theory of Instincts 
Affects.’ 


Report OF SCIENTIFIC ACTIVITIES 1959-60 
Fritz Schmidl, LL.D.: ‘ Psychoanalysis 
Existential Analysis.’ 
Norman Reider, M.D.: ‘ Psychoanalytic Stud 
Medieval Legends about Judas.” 
Bernice Engle, M.D., and Norman Reider, 
“Athenian Male Homosexuality.’ 

Daryl E. DeBell, M.D.: ‘Subliminal 
Exposure and Dreams.’ 
Edith Buxbaum, 

Fetishism.’ 
Norman Reider, M.D.: * A Résumé of the Stir 
of the Medieval Oedipal Legends about Judas 
Allan Roos, M.D.: * Vehicle of the Dead.” 
Prof, Erik H. Erikson: ‘ The Integrative Valu 
the Life Cycle: Clinical Observations.’ | 
Z. Alexander Aarons, M.D.: ‘ The Relationshi 
between a Perversion and a Certain Type of Psych 
pathic Personality.’ 
Bertram D. Lewin, M.D.: ‘The Psychoana 
Situation: Topographical Considerations.’ 
Grete L. Bibring, M.D.: ‘ Pregnancy a 
tional Crisis.’ , 
Jacob A. Arlow, M.D. ‘Regression and 


Structural Hypothesis.” N a 
Robert R. Holt, M.D.: ‘ A Critical Examination 


of Freud’s Concept of Bound v. Mobile Cathexis.” 
Henry D. VonWitzleben, M.D.: ‘Evolution and 


Psychoanalysis.’ 


THE SEATTLE PSYCHOANALYTIC 
SOCIETY À 
2271 East 51st Street, Seattle 5, Washington 


REPORT OF SCIENTIFIC ACTIVITIES 1959-60 

Norman Chivers, M.D.: ‘The Analysis of a 
Woman with a Bird Phobia.’ 

Howard Krouse, M.D.: ‘ A Psychoanalytic Case 
Study of Hypospadias.’ 

Francis Bobbitt, M.D.: ‘Some Pathological 
Patterns in Ego Formation, and Function Un- 
covered in the Analysis of a Success Neurosis.’ 


Ph.D.: Hairpulling 


THE SOCIETY FOR PSYCHOANALYTIC 
MEDICINE OF SOUTHERN CALIFORNIA 
1819 North Curson Avenue, Los Angeles 46, 
California 


REPORT OF SCIENTIFIC ACTIVITIES 1959-60 
Philip L. Becker, M.D.: * Analysis of a Case of 


Anxiety Hysteria.’ 
Richard E. Renneker, M.D.: ‘The Use of the 
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Recorder in Psychoanalytic Psychotherapy: 

erapist.” id 

J. Mark, M.D.: ‘ The Psychoanalysis of 
mosexual.” . r 
rown, M.D.: ‘ Interplay of Separation 

d Castration Anxiety during the Psycho- 

a Male Homosexual.’ is 

Peck, M.D.: * Dreams and Interruption in 

ent.’ 


KA PSYCHOANALYTIC SOCIETY 
est Sixth Avenue, Topeka, Kansas 


PORT OF SCIENTIFIC ACTIVITIES 1959-60 
ers of the Society: 

S. Holzman, M.D.: 
sms of the Ego.’ 
Jenninger, M.D.: ‘ The Course of Illness.’ 
er Murphy, M.D.: ‘Some Broad Human 
and How they Become Attached to Specific 


‘Defense and the 


lurphy, M.D.: ‘ Individual Differences in 
id their Relation to Ego Development.’ 

J. Schlesinger, M.D.: * A Contribution 
y of Promising: (1) Primary and Secon- 


> 


Ekstein, Ph.D.: ‘On the Acquisition of 

n the Autistic Child.’ 7 
rie Harley, M.D.:* Dream Interpretation and 
ency Child.’ 

C. Kuiper, M.D.: ‘ The Negative Oedipus 


is W. Loewald, M.D.: ‘ Superego, Time, and 
Internalization.’ 

Leo Stone, M.D.: ‘ The Psychoanalytic Situation: 
Notes on an Evolving Concept.’ 


THE WASHINGTON PSYCHOANALYTIC 
SOCIETY 
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PROCESSES OF MOURNING* 


By 


‘ Although we know that after such a loss the 

acute state of mourning will subside, we also 

A know we shall remain inconsolable and will 
never find a substitute. No matter what may fill 

the gap, even if it be filled completely, it neverthe- 

7 less remains something else. And actually this is 

: how it should be. It is the only way of perpetua- 


2 ting that love which, we do not want to relinquish ° 
k (Freud, 31a). 
Introduction 
à In the preceding paper, Grief and Mourning 


in Infancy and Early Childhood (13), evidence 


was presented that the responses to be seen’ 


in infants and young children to loss of mother 
i are, at the descriptive level, substantially the 
y same as those to be observed when the older 
= child or adult loses a loved figure; and it was 
argued that the underlying processes are pro- 
bably similar. Both, it was contended, required 
the same description, namely mourning; 1n both 
age-groups the subjective experience appeared 
to be that of grief. Furthermore, 1n reviewing 
the psycho-analytic literature, it seemed that 
_ some of the implications of such losses had been 
overlooked. On the one hand many analysts 
seem not to have identified the processes in 
question as those of mourning or, if they have, 
to have believed that they differ radically from 
_ mourning in adults; on the other, some analysts 
have placed so much emphasis on grief and 
mourning arising from weaning and loss of the 
mother’s breast that they have tended to become 
preoccupied with events of the first year to the 
neglect of later ones. 
The main thesis I am advancing in these 


JOHN BOWLBY, LONDON 


papers is twofold; first, that once the child has 
formed a tie to a mother-figure, which has 
ordinarily occurred by the middle of the first 
year, its rupture leads to separation anxiety and 
grief and sets in train processes of mourning; 
secondly, that in the early years of life these 
mourning processes not infrequently take a 
course unfavourable to future personality deve- 
lopment and thereby predispose to psychiatric 
illness. Since I believe that an understanding 
of the nature of these unfavourable outcomes 
turns on a clear grasp being obtained of the 
nature of the mourning processes themselves, 
and of their variants and deviants, a discussion 


-of their implications for psychopathology will 


be postponed until a later paper. Here the 
task is that of exploring some of the basic 
psychological processes engaged in mourning 
and their biological roots. Particular emphasis 
is laid on the function of weeping and of anger, 
which I believe are always or nearly always 
present, as means for the recovery of the lost 
loved object. Both, it is noted, are apt to be 
evoked at an especially intense level in early. 
childhood. 

The discussion closes at a point where it is 
entering the fields of psychopathology and 
psychiatry proper. It will be continued in 
further papers. 

The hypothesis I shall be advancing is that 
unfavourable personality development is often 
to be attributed to one or more of the less 
satisfactory responses to loss having been 
provoked during the years of infancy and child- 
hood in such degree, over such length of time, 


1 This paper was given in New York in April 1960 
as the second of two Sandor Rado Lectures and in 
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London in October to the Medical Secti iti 
Psychological Society. Poe ORNS Baish 
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or with such frequency, that a disposition is 
established to respond to all subsequent losses 
in a similar way. > 

Although the way in which terms are used was 
defined in the previous paper, for convenience 
definitions are here briefly repeated. ‘ Mourn- 
ing’ will be used to denote the psychological 
processes that are set in train by the loss of a 
loved object and that commonly lead to the 
telinquishing of the object. ‘ Grief’ will denote 
the sequence of subjective states that follow 
loss and accompany mourning. Although a 
common outcome of mourning is relinquish- 
ment of the object, this is not always so. By 
defining the term ‘ mourning’ to cover a fairly 
wide array of psychological processes, even 
including those that lead to a retention of the 
object, the different courses that mourning may 
take, healthy or pathological, are, I believe, 
more easily understood. 

The term ‘ depression’ is used to describe an 
affect that, it is held, is as integral to psychic 
life as is anxiety. The clinical syndrome of which 
pathological depression is a main presenting 
symptom is termed ‘ depressive illness ’. 

The ground to be covered in this paper is 
already well trodden. In tracing the paths that 
have been followed by others I shall begin by 
picking out certain main problem areas in the 
theory of mourning and indicating briefly what 
others have said about them and to what con- 
clusions the evidence seems to point; I shall 
then attempt to trace historically the develop- 
ment of the main strands in the psycho-analyti- 
cal theory of mourning. 


Principal Issues 


In the history of psycho-analytic thought the 
study of grief and mourning has usually been 
approached by way of the study of depressive 
illness and melancholia in adults. This has had 
advantages, but has not been without draw- 
backs. Here, because of the nature of the data 
we are seeking to understand, the task is differ- 
ent : we are studying grief and mourning in their 
own right, with particular reference to the courses 
they run in infancy and early childhood. 

An examination of the psycho-analytic litera- 
ture shows that few attempts have been made to 
alize the processes of grief and mourn- 


conceptu r d mo 
ing as such. Only Freud, Melanie Klein, Linde- 
mann, and Edith Jacobson seem to have tackled 


and Lindemann appears to be 
he first-hand study of acute 
Much of the clinical 


the problem: 
alone in making t 
grief his main concern. 
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literature,.indeed, is concerned exclusively with 
depressive illness, and some of it makes little or 
no reference to bereavement or other actual loss 
of object. Even when the roles of bereavement 


and mourning are clearly recognized, moreover, 


the bulk of the clinical literature is concerned 
more with pathological variants of mourning 
than with the normal process. 

This one-sidedness is made good in some 
degree by contributions stemming from other 
traditions of psychological thought. Two of the 
most notable are those of Darwin (18) and 
Shand (62). Because of his occupation with 
comparative studies, Darwin’s interest in the 
expression of the emotions lay in the functions _ 
served and the muscles used. In keeping with 
conclusions reached on other grounds, his 
analysis traces much of the adult’s expression 19 
times of grief to the crying of the infant. Shand, 
drawing for his data on the works of English 
poets and French prose-writers, not only — 
delineates most of the main features of grief but 
discusses in a systematic way its relation to feat 
and anger. As a sensitive and perspicacious 
study his book ranks high and deserves to be 
better known. Other authors whose work merits 
the attention of clinicians are Waller (65): 
Eliot (21), and Marris (52). 

Because the processes engaged in mourning 
are manifold and intricately related to each othe!» 
points of controversy are numerous, A selection 
has therefore to be made. In choosing some 
seven main themes I have been influence 
partly by what have seemed to others and to me 
to be most relevant and partly by what can 
most usefully be discussed at this point in the 
exposition of my schema. They are the follow- 
ing: 


(i) What is the nature of the psychological 
processes engaged in healthy mourning * 
Gi) How is the painfulness of mourning HO 
be accounted for? — 
(iii) How is mourning related to anxiety ‘ i 
(iv) What sorts of motivation are present 7 
mourning? 
What is the role of anger an 
in mourning? ’ 
In what ways does pathologic: 
ing differ from healthy mourning" | by 
At what stage of development ie in- 
means of what processes does us bles 
dividual arrive at a state which ene S 
him thereafter to respond tO loss 10 
healthy manner? 


v) d hatred 
(vi) cal mourn 


(vii) 


4 
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A theme that is omitted from this series- of 
papers is that of identification; and to some a 
discussion of mourning that omits identification 
will seem like Hamlet without the Prince. There 
are several reasons for its omission. The main 
one is my belief that an attempt to discuss 
every aspect of mourning in a single series of 
Papers is too ambitious, that it is therefore 
necessary to make a selection, and that what is 
selected must turn on the nature of the data 
under study. In selecting the process of identi- 
fication with the lost object as his main focus 
of interest, Freud was governed by his concern 
to account for a special feature of melancholic 
patients, namely their tendency to direct Te- 
Proaches, originally aimed at the lost object, 
against themselves. This, however, is not my 
Point of entry. The primary data with which I 
am dealing do not derive from sick persons but 
from young children undergoing separation 
from their mothers; and these data do not seem 
to lend themselves readily to the study of 
identificatory processes and their deviations. 
On the other hand, they do call attention to 
other aspects of mourning which are of great 
interest. Indeed, I am inclined to the view that 
the role of identification amongst processes of 
mourning may become easier to discern after 
Some of the problems to be tackled here have 
been clarified. The approach that I believe will 
prove most fruitful and that I hope one day to 
explore is the one outlined by Wynne (66). 

In order to orient the reader I shall in this sec- 
tion deal only briefly with the seven themes 


“listed, indicating the views on each that have 


been expressed by leading workers in the field 
and the line I shall myself be taking. The 
reasons leading me to take that line will be am- 
plified later. 

All who have discussed the nature of the 
Processes engaged in healthy mourning are agreed 
that amongst other things they effect a with- 
drawal of emotional concern from the lost 
object and commonly prepare for making a 
relationship with a new one. How we conceive 
their achieving this change, however, will depend 
on how we conceptualize the dynamic of object 
relations. Because it is at this point that I find 
the concepts of Freud and other analysts in- 
adequate, it is in regard to these processes that 
I find it most necessary to attempt new formula- 
tions. 

Traditionally in psycho-analytic writings em- 
phasis has been placed on identification with 
the lost object as the main process involved in 


mourning, such identification being regarded 
as compensatory for the loss sustained. Further- 
more, following Freud, the dynamics of mourn- 
ing are commonly cast in a form of theory 
that (a) sees the process of identification as 
almost exclusively oral in character, and (b) 
sees libido as a quantity of energy which under- 
goes transformation, on the analogy of water 
under pressure. I am not satisfied by either of 
these formulations. First, evidence does not 
suggest that identification is the only or even 
the main process involved. Secondly, identifi- 
cation seems to be independent of orality, 
though it may be and often does become related 
to it. Thirdly, as I have made clear elsewhere _ 
(11), the hydrodynamic model of instinct, which 
pictures instincts on the model of a liquid 
which varies in quantity and pressure, has 
serious shortcomings. The limitations of energy 
models of motivation are discussed by Hinde 
(37). Instead I believe it to be fruitful to explore 
more systematically a theory of component 
instinctual responses similar to the one advanced 
by Freud in the Three Essays and more in 
keeping with modern biological theory. 

In this paper therefore an attempt is made to 
formulate a theory of mourning based on this 
other model. It is a theory that sticks closely to 
the empirical data of Lindemann, Marris, and 
others. It differentiates three main phases of 
mourning. Taking as the point of departure 
the hypothesis that the individual's attachment 
to his loved object is to be understood as medi- 
ated by a number of instinctual response 
systems, the first phase is seen as one during 
which the systems are still focussed on the 
original object but, because of the object’s 
absence, whenever activated cannot be termin- 
ated. As a result the bereaved individual 
experiences repeated disappointment, persistent 


s and often 
and these efforts 
fruitlessness being 


I believe, the seeds of muc 


When the mourning process proceeds healthil ) 
however, the response systems gradually ce ‘ 
to be focussed on the lost object and the ef e 
to recover it cease too, Disorganizatio P 
personality accompanied by pain and d S a 
is the result. This is the second phase po 

se. The 
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or with such frequency, that a disposition is 
established to respond to all subsequent losses 
in a similar way. + 

Although the way in which terms are used was 
defined in the previous paper, for convenience 
definitions are here briefly repeated. ‘ Mourn- 
ing’ will be used to denote the psychological 
processes that are set in train by the loss of a 
loved object and that commonly lead to the 
relinquishing of the object. ‘ Grief’ will denote 
the sequence of subjective states that follow 
loss and accompany mourning. Although a 
common outcome of mourning is relinquish- 
ment of the object, this is not always so. By 
defining the term ‘ mourning’ to cover a fairly 
wide array of psychological processes, even 
including those that lead to a retention of the 
object, the different courses that mourning may 
take, healthy or pathological, are, I believe, 
more easily understood. 

The term ‘ depression ’ is used to describe an 
affect that, it is held, is as integral to psychic 
life as is anxiety. The clinical syndrome of which 
pathological depression is a main presenting 
symptom is termed ‘ depressive illness ’. 

The ground to be covered in this paper is 
already well trodden. In tracing the paths that 
have been followed by others I shall begin by 
picking out certain main problem areas in the 
theory of mourning and indicating briefly what 
others have said about them and to what con- 
clusions the evidence seems to point; I shall 
then attempt to trace historically the develop- 
ment of the main strands in the psycho-analyti- 
cal theory of mourning. 


Principal Issues 


In the history of psycho-analytic thought the 
study of grief and mourning has usually been 
approached by way of the study of depressive 
illness and melancholia in adults. This has had 
advantages, but has not been without draw- 
backs. Here, because of the nature of the data 
we are seeking to understand, the task is differ- 
ent : we are studying grief and mourning in their 
own right, with particular reference to the courses 
they run in infancy and early childhood. 

An examination of the psycho-analytic litera- 
ture shows that few attempts have been made to 
conceptualize the processes of grief and mourn- 
ing as such. Only Freud, Melanie Klein, Linde- 
mann, and Edith Jacobson seem to have tackled 
the problem: and Lindemann appears to be 
alone in making the first-hand study of acute 
grief his main concern. Much of the clinical 
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literature,.indeed, is concerned exclusively with 
depressive illness, and some of it makes little or 
no reference to bereavement or other actual loss 
of object. Even when the roles of bereavement 
and mourning are clearly recognized, moreover, 
the bulk of the clinical literature is concerned 
more with pathological variants of mourning 
than with the normal process. 

This one-sidedness is made good in some 
degree by contributions stemming from other 
traditions of psychological thought. Two of the 
most notable are those of Darwin (18) and 
Shand (62). Because of his occupation with 
comparative studies, Darwin’s interest in the 


expression of the emotions lay in the functions — 


served and the muscles used. In keeping with 
conclusions reached on other grounds, his 
analysis traces much of the adult’s expression 11 
times of grief to the crying of the infant. Shand, 
drawing for his data on the works of English 
poets and French prose-writers, not 
delineates most of the main features of grief but 
discusses in a systematic way its relation to feat 
and anger. As a sensitive and perspicacious 
study his book ranks high and deserves to be 
better known. Other authors whose work merits 
the attention of clinicians are Waller (65): 
Eliot (21), and Marris (52). 

Because the processes engaged in mourning 
are manifold and intricately related to each othe! 
points of controversy are numerous. A selection 
has therefore to be made. In choosing some 
seven main themes I have been influence 


partly by what have seemed to others and to me 


to be most relevant and partly by what can 
most usefully be discussed at this point in the 
exposition of my schema. They are the follow- 
ing: 


(i) What is the nature of the psychological 
processes engaged in healthy mourning ° 
(ii) How is the painfulness of mourning 
be accounted for? a 
(iii) How is mourning related to anxiety * i 
(iv) What sorts of motivation are present 
mourning? 
(v) What ie the role of anger and hat 
in mourning? 
(vi) In what ways does pathological 
ing differ from healthy mourning? by 
(vii) At what stage of development an 
means of what processes does ables 
dividual arrive at a state which ©. a 
him thereafter to respond tO loss 10 
healthy manner? 


mourn- 


only 
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A theme that is omitted from this series. of 
papers is that of identification; and to some a 
discussion of mourning that omits identification 
will seem like Hamlet without the Prince. There 
are several reasons for its omission. The main 
One is my belief that an attempt to eae 
every aspect of mourning in a single E : 
Papers is too ambitious, that it is re or 
necessary to make a selection, and that what is 
selected must turn on the nature of the- data 
under study. In selecting the process of a 
fication with the lost object as his main focus 
Of interest, Freud was governed by his were 2 
to account for a special feature of sap olp 
patients, namely their tendency to ae E 
proaches, originally aimed at the lost on 
against themselves. This, however, is mor my 
Point of entry. The primary data with w a B 
am dealing do not derive from sick paro p 
rom young children ri ie =e roe 
from their mothers; and these data do on = 
to lend themselves readily to hairs: Bes 
Meninenteny? grows aan ie ttention to 
On the other hand, they do m er erases 
Other aspects of mourning which ab eg 
interest. Indeed, I am inclined to the shoes 
the role of identification ote eee “ice 
Mourning may become easier n R sed 
Some of the problems to be pany iene 
been clarified. The approach that 22 alate 
Prove most fruitful and that Neca tan y 
explore is the one outlined by ; this gues 

In order to orient the reader I sha a 
tion deal only briefly with the i Big oii 
listed, indicating the views che eee 
been expressed by leading worke ‘ition ‘The 
and the line I shall myself be et anne 
reasons leading me to take that line wi 
ae = have discussed the nature of a 
processes engaged in healthy mourning are agrea 
that amongst other things they effect a with- 
drawal of emotional concern from the lost 
object and commonly prepare for making a 
relationship with a new one. How we conceive 
their achieving this change, however, will depend 
on how we conceptualize the dynamic of object 
relations. Because it is at this point that I find 
the concepts of Freud and other analysts in- 
adequate, it is in regard to these processes that 
I find it most necessary to attempt new formula- 
tions. : sil esc 

Traditionally in psycho-analytic Writings em- 
phasis has been placed on identification with 
the lost object as the main process involved in 


mourning, such identification being regarded 
as compensatory for the loss sustained. Further- 
more, following Freud, the dynamics of mourn- 
ing are commonly cast in a form of theory 
that (a) sees the process of identification as 
almost exclusively oral in character, and (b) vr 
sees libido as a quantity of energy which under- 
goes transformation, on the analogy of water 
under pressure. I am not satisfied by either of 
these formulations. First, evidence does not 
suggest that identification is the only or even 
the main process involved. Secondly, identifi- 
cation seems to be independent of orality, 
though it may be and often does become related 
to it. Thirdly, as I have made clear elsewhere _ 
(11), the hydrodynamic model of instinct, which 
pictures instincts on the model of a liquid 
which varies in quantity and pressure, has 
serious shortcomings. The limitations of energy 
models of motivation are discussed by Hinde 
(37). Instead I believe it to be fruitful to explore 
more systematically a theory of component 
instinctual responses similar to the one advanced 
by Freud in the Three Essays and more in 
keeping with modern biological theory. 

In this paper therefore an attempt is made to 
formulate a theory of mourning based on this 
other model. It is a theory that sticks closely to 
the empirical data of Lindemann, Marris, and 
others. It differentiates three main phases of 
mourning. Taking as the point of departure 
the hypothesis that the individual’s attachment 
to his loved object is to be understood as medi- 
ated by a number of instinctual response 
systems, the first phase is seen as one during 
which the systems are still focussed on the 
original object but, because of the object’s 
absence, whenever activated cannot be termin- 
ated. As a result the bereaved individual 
experiences repeated disappointment, persistent 
separation anxiety, and, in so far as he suspects 
the worst, grief. This, however, is not all. 
So long as the response Systems are focussed on 
the lost object there are Strenuous and often 
angry efforts to recover it: and these efforts 
may continue despite their fruitlessness being 
painfully evident to others, and sometimes also 
to the bereaved himself. In this phase are sown, 
I believe, the seeds of much Psychopathology, 
When the mourning process Proceeds healthily, 
however, the response Systems gradually cease 
to be focussed on the lost object and the efforts 
to Tecover it cease too, Disorganization of 
personality accompanied by pain and despair 
is the result. This is the second phase. The 
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third phase completes the work of mourning 
and leads to a new and different state: during 
it a reorganization takes place, partly in con- 
nexion with the image of the lost object, partly 
in connexion with a new object or objects. 

Such is the bare outline of the theory to be 
advanced. Before elaborating it, however, a 
word must be said about the six other themes, 
some of which have already been touched 
upon in the formulation above. 
= In previous attempts to account for the 
painfulness of mourning two main hypotheses 
have been advanced: 


(a) because of the persistent and insatiable 
nature of the yearning for the lost object, 
pain is inevitable; 

(b) pain following loss is the result of a sense 
of guilt and a fear of retaliation. 


It should be noted that these hypotheses are 
not mutually exclusive, and that there are there- 
fore three possible schools of thought. In effect, 

however, there are only two. The first, to which 

Freud belongs, holds that the pain of yearning 
is of great importance in its own right; it may 
or may not be exacerbated and complicated by 
a sense of guilt or fear of retaliation. The 
second, represented especially by Melanie Klein, 
pays less attention to yearning as something 
painful per se and holds that, since guilt and 
paranoid fear are believed always to be present 
in bereavement and always to cause distress, 
taken by itself the painfulness of yearning is 
of little more than secondary importance. The 
first of these schools is the one evidence seems to 
favour. 

Our third theme, the relation of mourning to 
anxiety, is one already discussed (12, 13). 
In the papers mentioned, I have adopted and 
elaborated the view advanced by Freud in the 
final pages of Inhibitions, SY ymptoms and Anxiety 
that when the mother-figure is believed to be 
temporarily absent the response is one of anxiety, 
when she appears to be permanently absent it 
is one of pain and mourning. I have shown also 
how different this view is from that of Melanie 
Klein, which regards fear of annihilation and per- 
secutory anxiety as being primary. Shand, I have 
found subsequently, in the decade before Freud’s 
formulation had already advanced a view sub- 

tially similar to his. Fear, he suggests, 
sar Only when we are striving 
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and hoping for better things are we anxious lest 
we fail to obtain them.? Because, however, hope 
may be present in any degree, there is a conti- 
nuum in feeling between anxiety and despair. 
During an experience of grief, feeling often 
travels back and forth along it, now nearer to 
anxiety, now to despair. 

In exploring this line of thought Shand has 
also contributed to our understanding of our 
fourth theme, the complex motivation present 
in situations evoking grief, or, to use the word 
he favours, sorrow. The urge to regain the lost 
object, he points out, is powerful and often 
persists long after reason has deemed it useless. 
Expressions of this urge are weeping and the 


] 


| 


appeal to others for assistance, an appeal which | 


inevitably carries with it an admission of weak- 
ness: ‘Thus the expressions and gestures of 
sorrow—the glance of the eyes indicating the 
direction of expectation, its watchings an 

waitings, as well as its pathetic cries—all are 


evidence that the essential end of its system is t° 


obtain the strength and help of others to remedy 
its own proved weakness.” This appeal Shand 
regards, I believe rightly, as stemming from 
primitive roots and as having survival value: 
“the cry of sorrow , . . tends to preserve the 
life of the young by bringing those who watch 
over them to their assistance’, It is a mode © 
conceptualizing the data that is strongly suppor 
ted by the findings of Darwin (18) on the expres 
sive movements occurring when grief is eX” 
perienced. In my terminology it can be 
described as an expression in elaborated form 
of the instinctual response system of crying. 
Although the accompanying emotions © 
hopelessness and helplessness have been recog- 
nized in several recent formulations (€& 
Bibring, 10), it is my impression that the urge 
to recall the lost object has been given too little 
attention in discussions of the motivating 
forces active during mourning. Yet it is plainly 
in keeping with experience and can be fui 
linked both with Rado’s picture of melancho!! 
as ‘a great despairing cry for love’ (56) es 
also with the view that an inability to mourn 1 
an expression of an inability to tolerate being 
in a position of weakness and supplication. it 
In ‘Separation Anxiety’ (12) I pointed a 
that loss of the mother in infancy poses ra 
special stresses, since she is the person to ee 
the infant turns in all situations of anxie 7 


presupposes hope. 
i 2 In describing his feelings during escape from a prison 
had departed, fear had gone as well. 


= 
camp Winston Churchill has recorded that ‘ When hope 
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We can now add that she is also the person 
to whom he turns in all situations of sorrow 
and grief. Thus her loss can be seen as the cause 
not only of his anxiety and its going unmet but 
often also of his grief and his going unconsoled. 
The fifth theme on our list and one of the most 
important concerns the role of anger and hatred 
in mourning. Although all are agreed that anger 
with the lost object (often unconscious and 
directed elsewhere) plays a major role in patho- 
logical mourning, there appears to be some 
doubt whether or not its presence is compatible 
With healthy mourning. Freud’s position is not 
altogether consistent. On the one hand are 
Many passages in which he makes it clear that 
in his view all relationships are characterized 
by ambivalence; and a corollary of this would 
seem to be that ambivalence must enter into all 
forms of mourning also. On the other, however, 
is the view, expressed in Mourning and Melan- 
cholia and so far as I know never revised, that 
ambivalence is absent in normal mourning and, 
when present, transforms what would otherwise 
have been normal into pathological mourning: 
“Melancholia . . . is marked by a determinant 
Which is absent in normal mourning or which, 
if it is present, transforms the latter into patho- 
logical mourning. The loss of a love-object is 
an excellent opportunity for the ambivalence 
in loye-relationships to make itself effective °. 
“Melancholia contains something more than 
Normal mourning . . . the relation to the object is 
no simple one; il is complicated by the conflict 
due to ambivalence’ (S.E., 14, 250 and 256). 
I do not think the evidence regarding normal 
i is vi In the first place 
mourning supports this view. c 
there can be no doubt that anger expressed in 
one direction or another is the rule. In the 
preceding paper reference was made to the 
observations of Lindemann (48) and Marris 
(52). Eliot (21) also refers to it. Anthropological 
literature presents evidence either of the direct 
expression of anger, for example by the Austra- 
lian aboriginals (20), or of special social sanctions 
against expressing it (53).1 Shand (62) does not 
hesitate to generalize: * The tendency of sorrow 
to arouse anger under certain conditions 
appears to be part of the fundamental constitu- 
tion of the mind.’ In the second place, there 
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is reason to think that some part of this anger is 
commonly, if not always, directed towards the 
lost object. 

The anger appears to have two main 
objectives: anger against those believed to have 
been responsible for the loss, and anger against 
those who seem to impede reunion. Although 
there may be many other individuals (including 
himself) who seem to the bereaved to be guilty 
in one or other of these respects, it is plain that 
the lost object is almost always sensed as being 
in some degree responsible also. This means 
that anger directed against the lost loved object 
is practically inevitable and universal. 

There are probably many analysts who have 
long since adopted this view. Even so the 
mistaken distinction between healthy and patho- 
logical mourning drawn by Freud in his early 
formulations has lingered on in psycho-analytic 
theory. Examples are to be found in papers by 
Bibring (10) and Edith Jacobson (39) which are 
discussed later. The problem in understanding 
pathological mourning, it seems, is that of 
understanding not the simple presence of hosti- 
lity directed against the lost object but its: 
repression and/or displacement towards other 
objects, including the self. An understanding of 
its presence is made easier when we recognize 
that, of the several different and incompatible 
responses to loss of object, anger is one of the 
most frequent. I see it as a direct result of the 
frustration caused by loss and, in cases of 
separation other than those caused by bereave- 
ment, as having useful functions, namely those 
of overcoming such obstacles as there may be to 
reunion and of discouraging the object from 
straying away again. Looked at as a means 
that in other circumstances aids the recovery 
of the lost object and the maintenance of union 
with it, the anger characteristic of mourning 
can be seen to be biologically useful, 

As already noted, this point of view is consist- 
ent with Freud’s own formulations regarding 
the ubiquity of ambivalence. It iş in keeping 
too with certain of the views he expressed i 
Instincts and their Vicissitudes (1915) e.g. his 
observation that ‘ if a love relation with a i 

f, 5 given 
object is broken off, hate not infrequently 
emerges in its place’ (S.E, 14, p. 139), Insofar 


3 E.g. ‘Up to a point ambivalence of feeling of this 
sort, appears to be normal’ ( The Dynamics of the 
Transference’. S.E., 12, p. 106). ‘This ambivalence 
is present to a greater sor less amount in the innate 
disposition of everyone’ (Totem and Taboo, S.E., 13, 

à p. 60), ‘The unconscious of all human beings is full 


enough of such death wishes, ev i 
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y Be se of Homosexuality in a Woman,’ SE. 
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however as Freud in this and other papers 
holds that ‘hate, as a relation to objects, is 
older than love’ (ibid.) there are differences. 
The work of ethologists (e.g. Hinde, Thorpe, 
and Vince, 38) shows that in other species, if a 
positive relationship does not develop before 
fear or aggression become active, it is unlikely 
ever to do so. This leads me to think that in 
human beings also either a positive attachment 
to an object precedes hatred of it or else the two 
develop simultaneously. Indeed, a main function 
of anger directed towards the loved object 
seems to be to effect reunion with the object 
when separation threatens or occurs. Although 
when carried beyond a certain point it may defeat 
its own purpose, in moderate degree it promotes 
it. Whether it be wife, husband, or child, the 
individual who behaves like a doormat is more 
likely to be abandoned often or for ever than 
one who protests vigorously and on occasion 
expresses his rage. 

The systematic discussion of our sixth theme, 
the differences between healthy and pathological 
mourning, will be postponed until a following 
paper. Although Freud in Mourning and Melan- 
cholia proposed at least three such differences, 
I do not find any of them satisfactory criteria. 

The first difference suggested by Freud, that 
the presence of hatred for the Jost object (ex- 
pressed either directly or, indirectly, through 
self-reproach) betokens pathology has already 
been referred to, and discarded as out of keeping 
with the evidence. His second, that identifica- 
tion with the lost object is present only in 
pathological mourning, he abandoned a few 
years after he had proposed it (The Ego and 
the Id, 1923) because he himself found that it 
also ig not in accordance with the evidence. 
His third is that one form of pathological 
mourning, namely melancholia, differs | from 
healthy mourning in the disposition of the libido; 
in healthy mourning the libido that Is withdrawn 
from the lost object is transferred to a new one, 
whereas in melancholia it is withdrawn into the 
ego and gives rise to secondary narcissism. 
Apart from this hypothesis being cast in a form 
of theorizing which I find unsatisfactory, it omits 
reference to the persistent though disguised 
striving to recover the lost object which is often 
at the root of the illness. In my next paper I 
shall try to show that some at least of the ob- 
served features of depressive illness and related 
conditions can be more satisfactorily explained 
in terms of the theory I am proposing. ; 

Nor do I find Melanie Klein’s approach satis- 
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factory. Whilst I share her view that differences 
between healthy and pathological mourning are 
probably matters of degree rather than of kind, I 
doubt whether there is evidence to support her 
hypothesis that the anxieties to which loss of 
object habitually gives rise are to be equated with 
the early psychotic anxieties of her theoretical 
system. Nor for reasons already given do I 
find it necessary to attribute the anger both she 
and I recognize as always present in mourning 
either to the direct expression of the death 
instinct or to a reaction to the feelings of perse- 
cution which she believes arise from the very 
early projection of the death instinct. 

My own approach to this issue is the same as 
that of Lindemann who, in relating to their 
healthy counterparts the various morbid pro- 
cesses of mourning that he describes, regards 
them as exaggerations and caricatures of the 
normal processes. The more detailed the picture 
we obtain of healthy mourning, the more clearly 
are we able to identify the pathological variants 
of it as being the result of defensive processes 
having partially interfered with its progress: 
Many sufferers from pathological mourning, 
believe, have become fixated in the first phase of 
the mourning process and, without knowing it, 
are striving still to recover the object that has 
been lost. 

In his appraisal of acute grief Lindemann 
writes as though it were itself an illness. Melanie 
Klein takes the same view, claiming that ‘ the 
mourner is in fact ill’ (43). The justification for 
conceiving grief in this way has recently been 
considered by Engel (21a), who advances cogent 
arguments in its favour. ‘ The experience of un- 
complicated grief ’, he writes, ‘ represents a mani- 
fest and gross departure from the dynamic state 
considered representative of health and Wel” 
being... It involves suffering and an impairme” 
of the capacity to function, which may last for 
days, weeks, or even months. We can identify 4 
consistent etiologic factor, namely, real, threat- 
ened, or even fantasied object loss. It fulfils 
all the criteria of a discrete syndrome, with 
relatively predictable symptomatology 2” 
course’. The concept of disease is therefore as 
appropriately applied to the results of a loss 4S 
it is to the results of a wound, a burn, of 2” 
infection. . 

I believe this to be a useful way of approaching 
the problem. Once the mourner is seen aS en 
in a state of biological disequilibrium brous” 
about by a sudden change in the environment, 
the processes at work and the conditions that 
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influence their course can be made the subject of - 


systematic study, in the same way that they have 
been studied for wounds, burns, and infections. 
What follows is an attempt to formulate a 
theory of mourning in these terms. 


This raises our seventh and final problem: At ` 


what stage of development and by means of what 
processes does the individual arrive at a state 
which enables him thereafter to respond to loss 
in a favourable manner ? Traditionally this ques- 
tion has been raised in the context of trying to 
understand the fixation point to which melan- 
cholics regress during their illness. Most 
Psycho-analytic formulations postulate the phase 
as occurring in earliest infancy and carry with 
them the corollary that the capacity to respond 
to loss in a favourable manner should, if all goes 
well with development, be attained in this very 
early period. Following Melanie Klein, this 
Critical phase of psychic development is now 
often known as the ‘ depressive position °. 

An early dating of this phase of development, 
however, is open to much doubt. The evidence 
Suggests that the capacity to react to loss in 
such a way that in course of time a resumption 
of object relationships can take place is one 
which develops very slowly during childhood 
and may perhaps never be as fully attained as 
we like to believe. The nature of the psycho- 
logical processes at work and the conditions 
necessary for their favourable development 
require much more study than has yet been 
given them. ; 

This completes our brief review of some of the 
main themes needing consideration in any 
discussion of mourning. What is impressive 
about mourning is not only the number and 
variety of response systems which are engaged 
but the way in which they tend to conflict with 
one another. Loss of loved object gives rise 
not only to an intensified desire for reunion but 
to hatred of the object, and, later, to detachment 
from it; it gives rise not only to a cry for help 
but to a rejection of those who respond to it. No 
wonder it is painful to experience and difficult 
to understand. As Shand rightly concludes: 
‘The nature of sorrow is so complex, its effects 
in different characters so various, that it is rare, 
if not impossible, for any writer to show an 
insight into all of them.’ 


Development of Psycho-Analytical 
Theories of Mourning 
Only four psycho-analysts—Freud, Melanie 
Klein, Lindemann, and Edith Jacobson—seem 
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to have given sustained attention to the psycho- 
logy of mourning. The review is therefore in 
great part confined to their contributions. 

As psychological processes in their own right 
grief and mourning were never at the centre of 
Freud’s interests: only when he was concerned 
to elucidate certain other problems to which 
they seemed relevant did he turn to their 
examination. Thus Totem and Taboo (1913) is 
an enquiry into ‘some unsolved problems of 
social psychology °; Mourning and Melancholia, 
completed in 1915 and published two years 
later, is the study of an illness; Jnhibitions, 
Symptoms and Anxiety (1926), which is more» 
theoretical in outlook, is a re-examination of the 
problem not of grief but of anxiety. Freud’s 
own views on grief and mourning as they occur 
in adults who are not mentally sick must be 
gleaned, therefore, in fields he cultivated for 
other purposes. 

Freud’s description of the task of mourning 
remains consistent throughout his work: 
* Mourning has a quite precise psychical task to 
perform: its function is to detach the survivor’s 
memories and hopes from the dead’ (S.E., 13, 
p. 65). Two years later he is writing: ‘ Reality- 
testing has shown that the loved object no 
longer exists, and it proceeds to demand that 
all libido shall be withdrawn from its attachment 
to that object. This demand arouses under- 
standable opposition . . . [which] can be so 
intense that a turning away from reality takes 
place . . . normally [however] respect for reality 
gains the day ...’ Finally, he suggests, there is 
“a withdrawal of the libido from this object and 
a displacement of it on to a new one’ (S.E., 14, 
pp. 244, 249). The same formulation appears 
in Inhibitions, Symptoms and Anxiety: 
“Mourning is entrusted with the task of carrying 
out this retreat from the object in all those 
situations in which it was the recipient of a high 
degree of cathexis ” (S.E., 20, p. 172). 

In these accounts the pain of mourning is 
clearly regarded as an unavoidable accompani- 
forthe ostothees Ta Biot ma 

ob : urning and Melancholia, 

after describing the conflict between the desire 
to maintain the old libidinal position and 
the = of reality that it be abandoned, he 
proceeds Why this compromise by which the 
should be so a, aaen a pircemeal 
UE narily painful is not at all 

easy to explain in terms of economics. It i 
remarkable that [it] is taken Mente 
by us’ (SE. 14 T as matter of course 
-£., 14, p. 245). Later he conjectures 
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an explanation: ‘ Each single one of the memo- 
ries and situations of expectancy which demon- 
strate the libido’s attachment to the lost object 
is met by the verdict of reality that the object no 
longer exists; and the ego . . . is persuaded by 
the sum of the narcissistic satisfactions it 
derives from being alive to sever its attachment 
to the object that has been abolished ’ (p. 255). 

In the final paragraphs of Inhibitions, Symp- 
toms, and Anxiety he returns to the problem 
and arrives at the same conclusion. In likening 
the pain of mourning to that of bodily injury, 
he emphasizes the unappeasable character of 
bereaved longing and ‘the continuous nature 
of the cathectic process’ which occurs after 
bodily injury and ‘the impossibility of in- 
hibiting it’. Each, he believes, produces ‘ the 
same state of mental helplessness’. That the 
retreat from the object which is necessary in 
mourning ‘should be painful’, he concludes, 
‘fits in with what we have just said, in view of the 
high and unsatisfiable cathexis of longing which 
is concentrated on the object by the bereaved 
person ’ (S.E., 20, pp. 171-172). 

That remorse and guilt frequently accompany 
mourning and lead to pathological depression 
and melancholia was known to Freud as early 
as 1897 (see Editor’s Note by Strachey, S.E., 
14, p. 240), and is elaborated in Totem and Taboo 
(S.E., 13, pp. 63-65) before providing a main 
strand in his theory of melancholia. His con- 
trasts between mourning and melancholia make 
it clear, however, that he did not regard guilt as 
responsible for all the pain of mourning: ‘ The 
disturbance of self-regard is absent in mourning ’ 
(S.E., 14, p. 244). In Freud’s view, the pain of 
yearning is one thing, the misery of self-reproach 
another. 

As regards the process of libidinal withdrawal 
from a lost object Freud in his later works came 
to the conclusion that this is commonly if not 
always accomplished by means of the ego identi- 
fying with the lost object: ‘ When it happens 
that a person has to give up a sexual object, 
there quite often ensues a modification in his ego 
which can only be described as a reinstatement 
of the object within the ego ...; the exact nature 
of this substitution is as yet unknown to us’ 
(The Ego and the Id (1923), p. 36). ‘ If one has 
lost a love object or has had to give it up, one 
often compensates oneself by identifying oneself 
with it ° (New Introductory Lectures (1933) p. 86). 
This hypothesis had been adumbrated first in 
Mourning and Melancholia in order to account 
for the criticisms which melancholic patients 
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direct against themselves. Freud had recognized 
that those criticisms often represent criticisms 
initially directed towards the lost object and now 
displaced on to the self. To account for this 
displacement he had advanced the hypothesis 
that, instead of ‘a withdrawal of the libido 
from this object and a displacement of it on to 
a new one, . . . the free libido... was withdrawn 
into the ego. There, however, it was not em- 
ployed in any unspecified way, but served to 
establish an identification of the ego with the 
abandoned object’ (S.E., 14, p. 269). Later 
this theory of identification with the lost object 
was applied to cover normal as well as patho- 
logical mourning. 

One other feature of Freud’s theory of melan- 
cholia is of importance in understanding sub- 
sequent developments in the theory of mourning: 
it is his emphasis on orality which, Jones tells 
us, was due to the influence of Abraham (40, 
p. 368). Having postulated that in melancholia 
there is ‘a regression from one type of object 
choice to original narcissism’ and having pre" 
viously linked primary narcissism with the oF 
phase, he proceeds to refer to ‘ this regression 
from object-cathexis to the still narcissistic 0 
phase of the libido’ (S.£., 14, pp. 249-250) 
From this source, through Abraham and Rado; 
stems much of Melanie Klein’s theorizing about 
the depressive position. 

It is necessary at this point to distinguish 
between Freud’s clinical observations and the 
theory he advanced to explain them. After 4 
loved object has been lost, for whatever reason, 
criticism of the object and of the self he found 
to be common; so is the tendency to identify 
with the lost object. In melancholia, moreove™ 
oral symptoms, such as anorexia, are common 
These observations, of course, are noW ae 
confirmed. To explain them, however, hag 
made use of three hypotheses none of which k 
believe well-based—namely the hydrodyna™ i 
theory of instinct, the hypothesis that narcissis” 
is primary and precedes object relations, an 
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view that in melancholia there is regression tO A 
differ- 


urn- 
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ing, healthy and pathological, which p a 
advancing, differs at many points from a a 


Nevertheless there are also many P% ersis- 
identity. In particular the insatiable and Freud 
tent yearning for the lost object, to which o 
repeatedly draws attention, is & feature 
mourning that I believe to be of central impo 


ance in understanding its psychopathology- 
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Abraham has little to say in regard to normal 
griefand mourning. Hisearly paper on melancho- 
lia (1), although it advanced the view that the 
depressive psychosis is a pathological variant of 
grief, does not discuss the nature of grief itself. 
The main theme is that ‘ the disease proceeded 
from an attitude of hate which was paralysing 
the patient’s capacity to love’ (4, p. 143), and 
that what is mourned is not the loss of object 
but of the capacity to love. That this is his 
theory is made explicit in his later paper on 
The First Pregenital Stage (4, p. 275). Indeed 
in this second paper, although he again dis- 
Cusses depression and melancholia, attention is 
focussed on orality, and there is no mention of 
loss of object or of grief and mourning. Only 
in his long study on The Development of the 
Libido (3) is there a brief reference to our pro- 
blem, and here, in stressing identification, he 
does no more than follow Freud: ‘ The process 
of mourning thus brings with it the consolation: 
“ My loved object is not gone, for now I carry 
it within myself and can never lose it ” ’ (pp. 436- 
437). f 
Nor is there much discussion of mourning 

in the works of Anna Freud except, as we have 

already noted, in her clinical descriptions of 
young children undergoing separation from 
their mothers. As regards the pain of mourning 
her reference to the ‘ natural pain of separation 

[which turns] into an intense longing which is 

hard to bear’ (15, p. 58) endorses Freud’s 

view that ungratified yearning is itself painful. 

It is a paradox that, whereas Anna Freud and 
Spitz have recorded valuable first-hand observa- 
tions of grief and mourning in infants and young 
children but have contributed little to our under- 
standing of theory, Melanie Klein has recorded 
no such observations but, having assumed the 
primacy of object relations, has recognized how 
crucial infantile experiences of grief and mourn- 
ing are for personality development and has 
developed much valuable theory around it. 
Nevertheless, by concentrating attention almost 

_ exclusively on experiences of the early months, 
especially weaning, and by giving primacy to 
persecutory anxiety and regarding separation 
anxiety as secondary, much of her theorizing 
seems to me less useful than it would otherwise 
have been. 

At a number of points the concept of mourn- 
ing that Melanie Klein advances in her paper 
Mourning and its Relation to Manic-Depressive 
States (43) resembles that advanced here. Thus, 
she sees mourning as a phase of disorganization 
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and of subsequent reorganization, and its painful- 
ness as their consequence: ‘ The pain experienced 
in the slow process of testing reality in the work 
of mourning thus seems to be partly due to the 
necessity, not only to renew the links to the 
external world and thus continuously to re- 
experience the loss, but at the same time and by 
means of this to rebuild with anguish the inner 
world, which is felt to be in danger of deterior- 
ating and collapsing’, The mourner, she 
believes, then has the task and must go through 
the pain of ‘ re-establishing and re-integrating ° 
his inner world. Further, our way of responding 
to the loss of a loved object in later life, she 
believes, is patterned on the way we responded 
to similar experiences which we may have had 
in infancy and early childhood; our mode of 
reorganizing our object relations subsequently 
will be in large part determined by the measure 
of success we achieved when doing so on these 
earlier occasions. This is a principle to which 
I attach great importance. 

Controversy arises when Melanie Klein comes 
to specify the nature of the experiences of loss 
and grief in early life which are of consequence 
and the processes which constitute mourning. 
Like Freud, she approached the problem of 
mourning mainly through the study of depressive 
illness. Furthermore, she seems to have accepted 
without much criticism many of the theories 
regarding this condition which were current at 
the time she began her work. Asa result not only 
is her theory of normal mourning cast ina mould 
of theory originally advanced to account for 
psychosis, but the theory in question is one 
which was elaborated at a time before the exist- 
ence of the phase during which the child is 
attached to his mother had been clearly recog- 
nized. Most of the features which in my judge- 
ment are most controversial stem from her 
acceptance of views advanced during the twenties 
by Abraham and Rado. i 
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Depressive States (41), Melanie Klein singles out 
for approbation. The full passage, in which she 
twice quotes from Rado, reads thus: ‘ Sandor 
Rado has pointed out that “ the deepest fixation 
point in the depressive disposition is to be found 
in the situation of threatened loss of love (Freud) 
more especially in the hunger situation of the 
suckling baby `. Referring to Freud’s statement 
that in mania the ego is once more merged with 
the superego in unity, Rado comes to the 
conclusion that “ this process is the faithful 
intrapsychic repetition of the experience of 
that fusion with the mother that takes place 
during drinking at her breast”. I agree with 
these statements’ adds Melanie Klein (44, 
p- 307). It is this line of thought which, forti- 
fying ideas she already held, led her to give a 
central role to the experiences of breast-feeding 
and weaning and to the process of oral intro- 
jection as bases for identification. 

The other line of thought which is also to be 
traced to the influence of Abraham and Rado 
is that paranoid anxiety is extremely primitive. 
Basing his argument on somewhat speculative 
premises, Abraham had postulated that paranoia 
stems from an earlier fixation point than does 
melancholia. Therefore, he argued, if the roots 
of melancholia are to be found somewhere in 
the oral phase, an even earlier part of the oral 
phase for the roots of paranoia must be searched 
for. Carrying this line of thought one step 
further, Melanie Klein advances the view, as we 
have already seen when discussing separation 
anxiety, that the infant comes into the world 
burdened with persecutory anxiety. 

The outcome of this train of thought is that 
Melanie Klein sees the child’s relation to his 
mother largely as a defence against paranoid 
anxiety, and loss of her as specially serious 
because it lets loose once more these persecutory 
anxieties. A warning, however, is necessary. The 
impression so often given by Melanie Klein that 
the pain of loss is nothing but the result of guilt 
and fear is probably unintended and misleading. 
In describing a male patient unable to experience 
sorrow, she reports that ‘ he could not bear the 
fear of losing his loved mother ’ and how, during 
analysis, ‘he increasingly experienced the grief 
and longing for her which he had repressed and 
denied from his early days onwards’ (p. 336). 
Earlier in the same paper she refers to the need 
for the ego ‘to develop methods of defence 
which are essentially directed against the “ pin- 
ing ” for the lost object ° (p. 316). This view of 
defence is one I share. 


The upshot is that, whilst grief and longing are 
recognized by Melanie Klein as in themselves 
painful, they are held never to occur alone; para- 
noid fear and guilt at having been responsible for 
the object’s destruction are always present as 
well: ‘ In my experience this fear of the total loss 
of the good object (internalized and external) is 
interwoven with feelings of guilt at having 
destroyed her (eaten her up), and then the child 
feels that her loss is a punishment for his 
dreadful deed: thus the most distressing and 
conflicting feelings become associated with 
frustration, and it is these which make the pain 
of what seems like a simple thwarting so polg- 
nant’ (42, p. 41). 

In the preceding paper reasons were given for 
doubting the significance Melanie Klein attri- 
butes to the experience of weaning and to the 
very early months. In the next section of this 
one, where mourning responses in animals are 
discussed, reasons will be given for questioning 
the central role she attributes to guilt and 
remorse in the mourning process. Here we will 
consider further the place she gives to persecu- 
tory anxiety. 

In founding her whole theoretical structure 
on the assumption that paranoid anxiety is 
extremely primitive, Klein, it must be repeated, 
is doing no more than follow a line of theorizing 
originating with Abraham and continued 
amongst others by Rado (57) and Glover (34), 
all of whom have held the view that paranoia 
stems from an earlier fixation point than does 
melancholia. Their argument is, however, 
essentially theoretical and speculative, and 
Balint (6) has already given reasons for doubting 
the conclusions to which it leads. A 

First, he argues that, since clinical observatio” 
shows that both paranoid and depressive states 
have many narcissistic features and since there 
is much evidence (which Melanie Klein hers 
accepts) that narcissism is usually, probab 4 
always, a secondary and pathological state re 
sulting from frustration in the love relationship: 
it is reasonable to conclude that both parano! 
and depressive processes are themselves secon’™ 
ary and reactive to such experiences (7, PP- 258- 
259, and 8). Later Balint seeks to assess ue 
functional value of the phases of development 
termed respectively by Melanie Klein the a 
sive and the paranoid positions. These the 
evaluates very differently. As regards 
depressive position he writes: ‘ If we accept the 
view that a real adaptation—the acceptance © 
unpleasure—is only possible [providing] one 
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can face depression without undue anxiety, then 
the depressive position must be considered as 
a... focus through which every line of develop- 
ment associated with adaptation must pass.’ 
The paranoid position, on the other hand, seems 
to him to have no such functional status. He 
therefore concludes that ‘ the depressive position 
must be considered more fundamental, more 
primitive, than the paranoid ° (p. 264). 

In the upshot the sequence of healthy develop- 
ment that he postulates is, first, a phase of 
primary object-relationship in which there is 
“no fear . . . only naive confidence and un- 
suspicious self-abandonment’ (p. 260) and, 
secondly, a phase after the depressive position 
has been reached during which the individual 
can face disappointment and depression without 
undue anxiety. Narcissism and paranoid atti- 
tudes he regards as pathological variants 
brought about by unfavourable experiences in 
the primary relationship: ‘ Often we discovered 
that the patient’s early environment was any- 
thing but loving.’ 

A sequence of this kind seems to me more 
likely. In my judgement far better evidence 
than has yet been advanced has to be presented 
before we can reasonably accept the hypothesis 
that paranoid anxieties are primary and that 
mourning and depression are inevitably shot 
through with feelings of persecution and guilt. 
My scepticism is strengthened by the fragments 
of knowledge we have regarding the mourning 
behaviour of lower species. It is considerations 
such as these that lead me to be doubtful of much 
in Melanie Klein’s concept of the depressive 
position. p 

Very many other analysts have written 
extensively on depressive illness, and in so doing 
some have discussed grief and mourning 
also. 

In a recent paper on normal and pathological 
moods, Edith Jacobson (39) sets herself the task 
of studying the nature of moods and, in the 
course of it, draws a sharp distinction between 
sadness and depression as responses to the loss of 
something valued. She begins with two general- 
izations that I believe to be well founded: first, 
that following loss there are two common 
reactions, a yearning to regain the lost object 
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and a tendency towards aggression; secondly, 
that the balance of these two reactions varies 
greatly from individual to individual and that 
on this balance turns whether the response 
remains healthy or becomes pathological. The 
way she proceeds, however, and in particular 
her contention that aggression is absent from 
grief, I regard as open to criticism. 

Much in her argument turns on her definitions 
of the terms ‘sadness’, ‘ depression ’, and ‘ grief’. 
“Sadness” she defines as a response to loss 
which is free of aggression. ‘ Unlike depression °, 
she writes, ‘ sadness as such does not involve an 
aggressive conflict, either with external reality 
or endopsychically °. “Sadness presupposes the 
presence of sufficient object-libidinous cathexes,’ 
and ‘ a preoccupation with the happy experiences 
of the past . . . combined with painful desires to 
gain or regain them’. Whenever aggression is 
present, she holds, the mood should no longer 
be termed sadness but ‘depression’. Thus 
far it is only a matter of terms, but a difficulty 
soon arises. For in the context it seems clear 
that by ‘depression’ Edith Jacobson has in mind 
a mood that is in some degree pathological;® 
and a corollary of this is that the presence of 
aggression following loss is regarded by her as 
in some degree pathological also. This seems 
mistaken, 

In a discussion of grief and mourning, how- 
ever, a more serious criticism of Edith Jacobson’s 
position arises as a result of her defining ‘ grief’ 
as a special case of sadness.* For, having already 
defined sadness as free of both aggression and 
conflict, she inevitably reaches a definition of 
grief that makes it free of both these disagreeable 
characteristics also. Not only is this definition 
out of keeping with common observation and 
usage, but it makes for difficulty in understand- 
ing the relation of healthy grief and mourning 
to their pathological variants. The evidence 
seems to me clear that the common reaction to 
loss of a loved object comprehends both of the 
responses to loss that Edith Jacobson refers to 
namely both the sorrowful yearning for happi- 
ness lost, often expressed in weeping, and also 
the aggression and conflict which she excludes 
from grief and identifies with depression. Indeed, 


it is this mixture of feeling which makes mourn- 


5 In a footnote to her paper Edith Jacobson points to 
some disagreement with the views of Edward Bibring (10). 
Much of the disagreement, however, seems less one of 
substance than one that arises from different uses of the 
term ‘depression’. Whereas for Edith Jacobson the 
term seems to imply a pathological state, Bibring uses it 


in a way similar to that in which it is 
awa hat in whic used . 
Since the term grief” singles out alee ti 
prolonged and profound st: Poorer 
the loss of a love object, I 
study to the state of grief but 
general.’ 


to restrict our 
to extend it to sadness in 
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ing so painful and also that makes it so liable 
to give rise to pathology. 

Nevertheless, even though I do not find Edith 
Jacobson’s terminology and concept of grief 
satisfactory, there is much in her point of view 
that I value. This includes her emphasis on the 
yearning to regain the lost object as integral to 
sadness and grief, and also her postulate that the 
happier the relationship with the lost object has 
been the easier it is for the bereaved to experience 
sadness and the less does aggression intrude to 
create conflict and difficulty. ‘An increase of 
aggression in the cathexes of the self and the 
world, that would lead to either angry or 
depressed mood’, she writes, ‘is prevented by 
the previous memories of a happy past and of a 
previously rich self.’ Furthermore, in contrast 
to Melanie Klein, Edith Jacobson regards grief 
and sadness as moods independent of the guilt 
that so often complicates them: ‘ inasmuch as 
the sad person cherishes his past, he will feel 
deprived, but not bad and worthless or empty °. 

As in the case of many analysts, the main 
interest of Bibring (10) is in depression and his 
reference to grief is short. Depression he sees 
as arising within the ego itself owing to its 
* shocking awareness of its helplessness in regard 
to its aspirations ’, that is, its inability to achieve 
its aspirations. Grief he regards as a special 
case of such helplessness; in this case the aspira- 
tion which cannot be achieved is the regaining 
of the lost object. In the ‘ uncomplicated grief 
reaction’, he maintains, there are only two 
components: the wish to regain the lost object 
and the experience of being helpless to do so. 
Though he takes a different route, Bibring’s 
omission of aggression as an unavoidable 
ingredient of grief leads him to a conclusion 
similar to that of Edith Jacobson. 

It is perhaps strange that, although as early as 
his Studies on Hysteria (1893-95) Freud had 
noted the relation of neurotic symptoms to 
bereavement and mourning (S.E., 2, p. 162), 
fifty years were to elapse before a psycho-analyst 
undertook a systematic first-hand study of 
responses to bereavement as they commonly 
occur. The resulting paper by Lindemann (48) 
shows how immensely valuable for the progress 
of psychopathology such first-hand studies can 
be. As yet, however, I believe only part of its 
value to have been realized; not until there has 
been a thorough reconsideration of the theory 
of mourning and its relation to psychiatric 
illness in the light of his findings will the full 
harvest of his work be garnered. 
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By means of a series of psychiatric interviews 
on one hundred subjects, Lindemann made 
observations on the symptomatology and course 
of normal grief. In addition to his picture of the 
usual responses to be seen in this condition (on 
which I have drawn heavily both for this and the 
preceding paper), Lindemann described a num- 
ber of deviations from the normal. These 
deviations he held to be due to shifts either in the 
timing of the whole syndrome or in the intensity 
of component parts of it. The syndrome of 
acute grief, he reports, ‘ may appear im mediately 
after a crisis; it may be delayed; it may be 
exaggerated or apparently absent. In place © 
the typical syndrome there may appear dis- 
torted pictures, each of which represents one 
special aspect of the grief syndrome’. On the 
nature of the processes at work and of the 
conditions that determine which of these 
variants is manifested he touches, however’ 
only briefly, and it is in these areas that his 
account seems to need most expansion. 

Before making a fresh attempt to advance 4 
theory of mourning, it is useful to review what 


is known of the responses to loss that are €x- 
hibited by animals. 


The Occurrence of Mourning Behaviour 
in Animals 

In the preceding paper it was demonstrated 
that overt responses to loss of loved object are 
similar in human infants and children to what 
they are in human adults. Here it will be shown 
that the responses of the higher animals conform 
to the same pattern. In theories of mourning 
this fact seems to have been overlooked, and 
on it, it is held, much turns, 

Whereas in recent years much attention has 
been given by ethologists to the dynamics Q 
mother-offspring relations and of sexual pair 
formation, unfortunately little or no systematic 
study has been devoted as yet to responses 
following rupture of these powerful bonds. As a 
result we are dependent on casual observation 
and anecdote. Nevertheless the high consensus 
in such records as are available suggests that the 
general picture that emerges Is valid. > 

Though it would be possible to draw on : 
wider range of animal species, I shall confin 
myself to two species of birds (jackdaws ae 
geese), one of lower mammals (the domes 
dog), and to two species of anthropoid Pa 
(orang-utans and chimpanzees). The select! 
is governed partly by scientific requirements ee 
partly by what is available. For scientific 
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purposes it is useful to use both a low-power 
lens to review more than one order of animal 
and also a high-power one to look especially at 
the behaviour of man’s nearest relatives. As 
regards availability, Lorenz happens to have 
recorded mourning responses in jackdaws, 
geese, and dogs, whilst the only accounts of 
primates I have found are concerned with 
orangs and chimpanzees. 

The first impression we receive on reading 
these accounts is of the similarity of the res- 
Ponses to loss, both to each other and to those 
in man, that are exhibited by these different 
creatures. Behaviour designed to recover the 
lost object, followed by or coupled with with- 
drawal, apathy, and a rejection of potential new 
objects is the rule. Increased hostility is not 
Teported for the two species of bird, but is a 
Prominent feature in the behaviour of dogs and 
apes, 

Lorenz has reported behaviour in both jack- 
daws and geese which he believes ‘certainly 
corresponds to grief’. For instance, one winter 
all the members of his jackdaw colony escaped 
from their cage. Three days later one adult 
female returned. Her subsequent behaviour, 
however, suggested that in the absence of her 
mate she was lonely and sad. At first she 
repeatedly gave the ‘ Kiaw’ call, which has the 
function of uniting separated birds, and occa- 
sionally flew down to the meadows as though 
in search of her mate and other members of the 
flock. Later she was inactive and her calls 
subdued (49). hae 

In a personal communication Lorenz has 
described the behaviour exhibited by a greylag 
goose which has lost its mate. At first there is 
a frantic searching and calling. Later this gives 
way to ‘depression’, though the searching 
may be renewed in spring. In the phase of 
depression, there is a lack of energy. movements 
are slow, eyes seem smaller (because less pro- 
truding), feathers are loose and slightly fluffed,” 
head and neck are carried less erect, and there is 
a noticeably decreased readiness to fly. ‘ These 
deserted solitary geese also show a decreased 
readiness for any social contact. They are 
generally ignored by other geese. Grief-stricken 


widows of this type are hardly ever courted by 
males, even if a quite considerable shortage of 
females prevails in the goose society... The 
general picture of grief is just as clearly marked 
in a widowed goose as it is in a dog.’ 

The distress of dogs who have lost a master 
to whom they are strongly attached is well 
known. Either they remain rooted to the spot 
where they last saw him or they search frantically 
for him. Subsequently they are bewildered and 
restless. Sometimes they become savage. This 
occurred with Stasi, a female mongrel of chow 
and Alsatian ancestry which Lorenz had bred. 
At seven months he began to train her, but 
a couple of months later he had to be away and 
left her at home. Her behaviour during this 
separation (of four months’ duration) is not 
recorded, but on reunion she was in ‘a frenzy 
of joy’. When after a few weeks, however, he 
began to prepare for a second departure ‘ the 
dog became noticeably depressed and refused 
to leave my side for an instant. With nervous 
haste, she sprang up and followed every time I 
left the room, even accompanying me to the 
bathroom’. At parting she became desperate; 
and in the weeks following this second separation 
she became an unruly delinquent dog. She 
roamed restlessly about the district, was no 
longer house-trained, and refused to obey 
anybody. She also became increasingly fero- 
cious. (50). 

Two other features with which we are familiar 
in young human children who have experienced 
loss through separation are also to be observed 
in dogs. One is, during the initial phase of pro- 
test, a refusal to accept comfort or food from 
another person. In a recent newspaper Teport® 
it is recorded how a collie guide-dog-for-the- 
blind, when lost for 15 hours, ran frantically 
through London seeking his master, howled 
continuously on being caught and cared for by 
the police, and refused all food until his master 
came to recover him. A second is an inability to 
respond to the loved object, mother or master. 
on reunion. Lorenz has recorded that ‘ the 
Most sensitive and the most trusting dogs 
refuse to recognize their masters when they 
come to fetch them after a period of absence °,9 


7 These observations of eyes and plumage in a bereaved 
goose bear a striking resemblance to observations made 
independently by Robertson of young children during 
short stays in hospital. He has records (unpublished) 
of how the eyes of young patients seem to go small and 
narrow and their hair lank and lifeless; and how, after 
return home, it takes a day or two for the hair to recover 
its former life and texture and the complexion to resume 


its bloom. A ‘lamp seemed to have lit up inside? į 
“Ta i de’ is hi 

he recorded his impression of a ebi "he 
had last seen in hospital. “Ssovered chile wom fs 

a Standard, 3 June, 1959, 

ee Lorenz's contributi 

Robertson’s film A Tic eur old ae 
Tanner and Inhelder (63). 


iscussion of 
goes to Hospital in 
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and it is to him that I am indebted for reference 
to an account given of such behaviour by Thomas 
Mann (51). 

Bashan was a male mongrel which Mann 
had acquired at the age of 6 months and who 
for two years had formed a very strong attach- 
ment to him. Bashan developed a complaint 
and, since the cause was obscure, Mann placed 
him for two weeks with a vet. When visited 
at the end of a week Bashan ‘lay there like 
a leopard, though a very weary disappointed 
leopard. I was shocked by the sullen indifference 
with which he greeted my entrance and advance.’ 
The attendant explained he had howled for the 
first twenty-four hours and then had ‘got 
used to things’. On leaving again, Mann 
reports, ‘I made another attempt to cheer 
up Bashan’s spirits by talking to him. But he 
was as little affected by my going away as by 
my coming’. At the end of another week Mann 
decided to remove him. Bashan ‘lay upon his 
side, stretched out in a posture of absolute 
indifference . . . He was staring backward... 
with eyes that were glassy and dull... He paid 
no attention to me, and it seemed that he would 
never again be able to summon up enough 
energy to take an interest in anything... We 
both called Bashan by name, alternately and 
both together—but he did not stir. He merely 
kept staring at the whitewashed wall opposite. 
He made no resistance when I thrust my arm 
into the cage and pulled him out by the collar... 
There he stood with his tail between his legs, 
his ears retracted, a very picture of misery °’. 

The misery and bad temper of the anthropoid 
apes when bereft of loved companions is now 
well recognized. Not only do they take every 
precaution possible to prevent being separated 
from a loved object, but when this occurs, at 
least when young, they respond much like a 
human child. First, Yerkes (68) reports, there is 
protest: ‘ Taken forcibly from companion or 
group and left alone, the ape cries, screams, 
rages, struggles desperately to escape and return 
to its fellows. Such behaviour may last for hours. 
All the bodily functions may be more or less 


upset’. Later there is depression and trouble- 
some, unpredictable behaviour. Withdrawal, 
restlessness, a rejection of other individuals, and 
all the signs of depression are to be seen. 

For instance the behaviour of Cleo, a female 
orang in the Berlin Zoo, after the loss of her 
husband is described by Zedtwitz (69). Cleo 
behaved as though she was ill. She lay apathe- 
tically in her sleeping box or rolled up in a 
blanket, or else sat inert under the heating lamp. 
A month after she had lost her husband she 
gave birth to an infant; she was unmotherly 
towards the baby, however, and neglected it. 
Nevertheless, when, after being a widow for 
18 months, she was introduced to a new husband 
she settled down with him fairly quickly. 

At the Orange Park Primate Laboratories it 
has been observed that there is a marked 
response when a chimpanzce loses a companion, 
either chimpanzee or human, to whom it 1s 
attached. There is reduced activity and appetite, 
leading to loss of weight. Some animals are 
restless and may pick at their flesh and so cause 
bleeding. They also seem more prone to pick up 
infections, and occasionally even a death 1s 
believed to have resulted (personal communica- 
tion from the late Dr Henry Nissen).1° 

The urge to recover the lost object as the first 
response to loss is well-illustrated by an observa 
tion (made by a fellow of the Royal Society) 
which, when quoted by Romanes (61a), caught 
the eye of Freud. After a female monkey ha 
been shot and her body collected, a male * came 
to the door of the tent and, finding threats of 
no avail, began a lamentable moaning, and by 
the most expressive gestures seemed to beg for 
the dead body. It was given him; he took it 
sorrowfully in his arms and bore it away to his 
expecting companions.’ 

It is unfortunate that reports in the literature 
are still so scrappy. Often one feature only, for 
example misery Or bad temper, is mentioned, 
and we are left to guess whether the other 
features of mourning were present also or not. 
Loss of a particular loved individual is not 
differentiated from complete social isolation 


10 Pollock (55), in a paper in which he has independ- 
ently drawn attention to the mourning behaviour of 
animals, has quoted extensively from a paper by Brown 
(dated 1879) in which the responses ofa male chimpanzee 
to the death of his mate are recorded. Points of special 
interest are his repeated efforts to arouse her, the yells 
of rage and accompanying anger, expressed at times by 
snatching at the short hairs of his head, the subsequent 
crying and moaning, and the tendency later to become 
more attached to his keeper and more angry when 


the keeper left him than he had been hitherto. Levy a? 
has drawn attention to the report by Tinkelpaugh a 
of the responses of a male rhesus monkey, Cupid, ain 
to the loss of his mate, and, later, to seeing her wes 
He bit himself repeatedly and severely, became rest th 
and agitated, would not eat, and withdrew contact 
from his second mate and his human attendants. , 
r Freud’s marked copy of Romanes’s book 
in the library of the Psychiatric Institute of the Colles 
Physicians and Surgeons of Columbia University- 


PROCESSES OF MOURNING 331 


Age is not treated systematically. Nevertheless 
the picture of mourning that emerges resembles 
that with which we are familiar in human beings, 
young and old, sufficiently that systematic study 
would plainly be rewarding. If the experi- 
menter could bring himself deliberately to 
disrupt love relationships at suitable ages and 
perhaps repeatedly, it seems more than likely 
that neurotic conditions, psychosomatic ailments, 
and character deviations closely resembling 
those met with in human beings could be 
produced. As regards character disorders, 
Yerkes has warned us that the behavioural 
sequence following social isolation of chimpan- 
zees during late infancy and early childhood 
“is profoundly significant for the understanding 
of chimpanzee nature. . - - Hitherto this violent 
reaction against social deprivation often has 
been attributed to wilfulness, contrariness, bad 
temper, uncooperativeness, timidity, or fear, 
instead of to a compelling unsatisfied social 
need’ (68). Students of human nature also 
have often made this mistake. . , 
These records of mourning behaviour in 
sub-human species, fragmentary though y 
are, seem to make it fairly certain that each o 
the main behavioural features which we have 
listed as characteristics of mourning behaviour 
is in essential outline shared by man with lower 
animals. Members of lower species protest at the 


loss of a loved object and do all in their power 


to seek and recover it; hostility, externally 
directed, is frequent; withdrawal, rejection of 
a potential new object, apathy and restlessness 
are the rule. Furthermore, given time and oppor- 
tunity, a reorganization of behaviour in con- 
nexion with a new object and recovery often 
follow. This does not mean that there are no 
features specific to human beings—obviously 
there are. But, methodologically, I believe we 
shall be wise in the next phase of psycho- 
analytical theorizing to identify first those 
features of human mourning that are shared 
with other species and only then to attempt a 
description of those that are specific. For 
the former it is sensible to seek explanations 
that invoke only those processes which can 
plausibly be credited to lower species: features 
seen only in man will probably require us to 
postulate more complex processes. 


What features then, it may be asked, seem 
to be specific to man? Those which first 
suggested themselves to me were: the persistence 
over months and years of behaviour organized 
and oriented towards the lost object, the pre- 
sence of hostility directed towards the self, and 
the tendency to identify with the lost object. 
It is doubtful, however, whether either the first 
or the second can be so regarded. Lorenz’s 
reports of mourning behaviour continuing over 
many months in birds and dogs cast doubt on 
the first.1° The evidence of Yerkes (67) and 
Tinkelpaugh (64) regarding the aggression that 
young primates vent upon themselves casts 
doubt upon the second.’* Only the tendency to 
identify with the lost object remains a possible. 
Not until much more systematic studies of 
mourning behaviour in sub-human primates 
are available than we have at present will it be 
possible to reach firm conclusions. 


Three Phases of Mourning 

We are now in a position to consider our 
problem afresh. In old and young, human and 
sub-human, loss of loved object leads to a 
behavioural sequence which, varied though 
it be, is in some degree predictable. In human 
beings, moreover, the behavioural sequence is 
accompanied by a sequence of subjective experi- 
ences which begins with anxiety and anger, 
proceeds through pain and despair, and, if 
fortune smiles, ends with hope. Not that either 
sequence runs a smooth unvarying course. 
On the contrary both behaviour and feeling 
oscillate violently, especially in the early phases: 
yearning, protest, and rage alternate with blank 
mute despair. Nevertheless there is plainly 
discernible a trend from protest through despair 
to some new equilibrium of feeling and be- 
haviour. To the whole course of this subjective 
experience the term ‘ grief’, I believe, is appli- 
cable. Whilst our culture may enpaurags, a 
patient resignation in the face of grievous ‘loss, 
angry violent feelings nonetheless well up and 
must be recognized as an essential ingredient of 
grief. Grief, I believe, is a peculiar amal E 
of anxiety, anger, and despair followin the 
; g 
experience of what is feared to be irretrievable 
loss. It differs from separation anxiety in that 


12 Pollock (55) has quoted two cases of dogs which 
remained oriented towards the loved object they had 
lost for considerable periods of time. In one case the 
dog ‘ returned to the railway station each day to await 
the master who would never return. He set out for the 


station in the morning and remaj 

T r g em: 
Hachi made his daily tri oo 
until he died.” 


*8 See also the recent review by Cain (15; 
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anxiety is experienced when the loss is believed 
to be retrievable and hope remains. 

Similarly, mourning is best regarded as the 
whole complex sequence of psychological pro- 
cesses and their overt manifestations, beginning 
with craving, angry efforts at recovery, and 
appeals for help, proceeding through apathy 
and disorganization of behaviour, and ending 
when some form of more or less stable re- 
organization is beginning to develop. Like all 
biological processes, however, mourning may 
take one of several different courses. Those 
which enable the individual ultimately to relate 
to new objects and to find satisfaction in them 
are commonly judged to be healthy, those which 
fail in this outcome pathological. The status 
in this respect of certain others is difficult to 
define. 

Furthermore, there are some responses to 
loss which can hardly be included within the 
terms ‘ grief’ and ‘mourning’, even if these 
terms are used, as they are here, to include 
a number of variants which are plainly patho- 
logical. Such for instance is the condition des- 
cribed by Helene Deutsch (19) as * absence of 
grief’, and the tendency instead of grieving 
oneself to succour others who are grieving, 


described by Green (36). f 
In trying to understand these different forms 


of mourning I am drawing on the hypothesis 
advanced in my paper regarding the nature of 
the child’s tie to his mother. This hypothesis 
conceives the tie as mediated by a number of 
instinctual response systems, which are a part 
of the inherited behaviour repertoire of man. 
In the early months of life they come to be 
oriented towards a particular mother-figure, 
and it is she who habitually provides the stimuli 
that affect their operation. Although this theo- 
retical model was proposed for the purpose of 
explaining the behaviour of infants and young 
children in a particular relationship, I believe 
it provides a useful model also for our other 
libidinal’? relationships, for example sexual 
(genital) and parental ones. Such relationships 
are conceived as built on the same general 
pattern and incorporating many of the same 
instinctual response systems as that tying 
infant to mother, though it is evident that 
each contains also certain systems which are 
characteristic of itself. For example, nursing 
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is specially characteristic of the maternal, and 
genital activity of the mature sexual relationship 
(though neither is confined to these relation- 
ships). 

Within each such relationship, it is clear, the 
loved object plays several roles, some of which 
at first sight may even appear contradictory. In 
the case of the mother much emphasis was placed 
in my earlier papers on her role in terminating 
certain instinctual response systems; for exam- 
ple, she often terminates crying by picking the 
infant up and escape from a frightening object 
by acting as a haven of safety. However, in 
addition to providing such terminating (or 
consummatory) stimuli for these systems, she 
provides activating stimuli for others. Thus 
the mere perception of his mother may lead the 
infant to smile and babble, and in her presence 
he is likely to smile and babble more than at 
other times. 

Furthermore, it is now known that’she not 
only activates smiling and babbling but also, 
by her ordinary behaviour, reinforces them. 
For example, Brackbill (14) has shown that the 
smiling response in infants of 3-4 months is 
susceptible to reinforcement when the infant 
is provided with social attention, and to ex- 
tinction when this is withdrawn Similarl 
Rheingold, Gewirtz and Ross (58) were able is 
show that the spontaneous babbling of the infant 
of that age Is open to influence in the same wa 
Social attention in the form of the atone 
of a friendly face, a cluck, and a pat led to 
increased babbling: their absence to its decrease 
Some of the rétarded development of infants 
in institutions is probably explicable in these 
terms. In such infants, it seems, behaviour 
patterns such as kicking, babbling, and smilin 
appear at much the same time as would ie 
expected in the well-mothered baby, but ie 
of Increasing and becoming oriented toward 
particular mother-figure, tend to di bu 
(personal communication from Dr § ily. i 
ence). Such observati i nde 

) vations, if confirmed ar 
ad understood in terms of learning oy. 
e model of a libidinal relationship that is 


ne two sets adapted 
time. The presence 
of the other partner 


14 The adjective * libidinal ° has for long been used in 
psycho-analysis to describe relationships which are 
expressed in physical contact between the partners and 


have dee; baa 
valuable ‘adjective a Significance for them, Tt remains a 
series of paper: Is purpose even when, as in this 
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provide the activating stimuli for some of these 
systems and the terminating stimuli for others; 
they also provide constant reinforcement for 
many or all of them. In this way the functioning 
of each partner is dependent on the presence 
and behaviour of the other. It is a circular 
system requiring the presence, actual or poten- 
tial, of both. Mourning ensues when one or 
other is lost and the circular system is broken. 


Phase One: Urge to Recover Lost Object 


Following separation or death the bereaved 
partner finds himself in disequilibrium, rather 
as a child on a see-saw is in disequilibrium if 
the child at the other end suddenly jumps off. 
At first he is bewildered and cannot truly 
believe what has happened. In consequence, as 
Lindemann and Marris have each shown so 
clearly, there is a strong tendency for him to 
continue to act as though the lost partner were 
Still present. Coupled with incredulity, hova 
goes a strenuous effort, usually involuntary me 
sometimes unconscious, to recover him. This 
is exhibited not only in the hopes and = 
which the newly bereaved entertains and the 
dreams he dreams but also in his cots: 
Irremediable though he may know the loss to 
be, his thought, feeling, and behaviour are pons 
the less organized to achieve reunion. It 
this, I believe, which accounts for both weeping 
and anger, two of the main features of the first 
eg his mother the infant's 
first response is to cry. This is a pig oa 
pattern that man shares with ged pne 
species and which is adaptive: when the is a 
creature cries, his mother usually responds by 
returning to him. There seems no reason to 
doubt that it is this response system that is 
activated in the human adult who is bereaved. 
A situation of sudden loneliness evokes in him 
an ancient instinctual response. Though it 
might affront his sense of reality were he to be 
aware of its origin and function, when ne weeps 
the bereaved adult is responding to loss as a 
child does to the temporary absence of his 
mother. 

This explanation, which is so clearly in line 
with psycho-analytic concepts and has been 
touched upon amongst others by Fenichel 
(22),!® was first advanced by Darwin in his 
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classical work on The Expression of the Emo- 
tions. In Chapters 6 and 7 he discusses the 
expressions exhibited in suffering, anxiety, 
grief, and despair, and advances the view that 
they all derive from the infant’s screaming. 
After a detailed analysis of the muscle move- 
ments and their functions, he reaches the conclu- 
sion that the expression characteristic of adult 
grief is the resultant on the one hand of a ten- 
dency to scream and on the other of an un- 
conscious inhibition of it. ‘In all cases of 
distress, whether great or small, our brains 
tend through long habit to send an order to 
certain muscles to contract, as if we were still 
infants on the point of screaming out; but this 
order . . . we are able partially to counteract’ 
by means which are unconscious to us. 

Weeping is only one component in the effort 
to recover the lost object. Anger is another. 
In the previous papers I have repeatedly em- 
phasized the sharp increase of aggressive be- 
haviour which occurs in young children separated 
from their mother-figure and earlier in this one 
have pointed out that it is the rule, too, in 
bereaved adults and also in bereaved animals. 
When the lost object is only temporarily missing 
this aggressive reaction is useful. When it is 
permanently missing the reaction ceases to be 
useful, though it may nonetheless occur and at 
high intensity. 

Looked at in this way the hostility evident 
after a death or other irretrievable loss is easier 
to understand. Death of a loved object is a 
very rare event compared to the multitude of 
separations, mostly short and some long, that 
are the rule in life. Almost every separation has 
a happy ending, and often a small or large dash 
of aggression will assist this outcome. It may 
assist too in ensuring that it will not be repeated, 
There are therefore good biological reasons 
for every separation to be responded to in an 
automatic instinctive way with aggressive be- 
haviour: irretrievable loss is Statistically so 
unusual that it is not taken into account, In 
the course of our evolution, it appears, our 
instinctual equipment has come to be so 
fashioned that all losses have been assumed to be 
retrievable and are responded to accordingly. 

It 1s in its function of ensuring that separation 
will not be repeated, Perhaps, that we can see 
most clearly the adaptive function of aggression 


19 What today is called grief is obviously a postponed 
and apportioned neutralization of a wild and self- 
destructive kind of affect which can still be observed ina 


hild’s pani i i 
= ‘oor upon the disappearance of his mother , 2 
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when it is directed against the loved object 
itself. On the reunion of a child with his mother 
after separation, anger directed against her is 
common, though it is not always openly ex- 
pressed. When it is, its burden is a reproach 
against her for having left him. A dramatic 
example occurred in the case of Laura, the little 
girl of two and a half in James Robertson’s 
film A Two-year-old Goes to Hospital (60). 
For six months following her return home 
after eight days in hospital Laura kept her 
feelings to herself. Then through mischance, 
she saw a sequence from the film while it was 
being shown to her parents. When the lights 
were raised, agitated and flushed she exclaimed 
angrily: ‘ Where was you all the time, Mummy? 
Where was you?’. Then she burst into loud 
crying, turned away from her mother and 
went to her father for comfort (61). It is not 
difficult to imagine the effect on parents. After 
such reproaches few would have the heart to 
subject their child to a repetition of the experi- 
ence. Tyrannical it is sometimes said to be; 
adaptive it certainly is. 

It is the service of this function, I believe, that 
explains why accusations and reproaches are 
habitually levelled by the bereaved at the lost 
object, the self, and third persons. Let us find 
the culprit, they seem to run, let us right the 
wrong, let us reinstate what has been lost, let us 
ensure it will never be repeated. „Although 
reproaches against the dead are discouraged 
in our culture, they are not so everywhere. 
‘For what have you left me uf moans the 
Polish peasant. ‘It is an accusation against the 
dead person,” Anderson (5) remarks, * for having 
left and deserted the mourner.’ In a similar 
way there are accusations against the self and 
third parties. ‘1 know it will do no good going 
over it all again and again y apologizes the 
mourner, ‘ but...’ and in the unspoken i but 
lies a secret hope that perhaps in some miracu- 
lous way to seek out the villain will lead to 
recovery of loss. Without exception all such 
blame, I suspect, is felt and expressed as part of 
the effort to undo the loss and to maintain 
intact the expected reunion. So long as it 
continues it is a sign that the loss is not accepted 
as permanent and that, whether realistic or not, 
hope still lingers on. As Marris comments in 
regard to the lady who gave her doctor a 
good hiding, it was ‘ as if her rage while it lasted 
had given her courage °. . 

Hostility to comforters is to be understood in 
the same way. Whereas the comforter who 
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takes no side in the conflict between a striving 
for reunion and an acceptance of loss may be 
of great value to the bereaved, one who seems 
to favour acceptance of loss is as keenly resented 
as though he had been the agent of it. It is not 
comfort in loss that is wanted but assistance 
towards reunion. 

Anger and ingratitude towards comforters; 
indeed, have been notorious since the time of Job. 
Overwhelmed by the blow he has received, one 
of the first impulses of the bereaved is to appea 
to others for their help—help to regain the lost 
object. The would-be comforter who respon § 
to this appeal may, however, see the situatio? 
differently. To him it may be clear that hope 
of reunion is a chimera and that to encourage 
it would be unrealistic, even dishonest. 
so, instead of behaving as is wished, he seems 
the bereaved to do the opposite and is resen ned 
accordingly. No wonder his role is a thankles 
one. 4 

Thus, we see, repeated disappointment, week 
ing, anger, accusation, and ingratitude are 
features of the first phase of mourning, 40° * 
to be understood as expressions of the urge 
recover the lost object. 


to 


enn Gd 
Phases Two and Three: Disorganization : 


Reorganization as Adaptive Processes he 
Patterns of behaviour based either ©”. js 
unthinking assumption that the lost pat Gi tly 
still present or on a false hope that a sufficles ly i 
strenuous effort will achieve reunion are ples 
unstable. In the course of healthy moU yms 
therefore, they gradually drop away or, int m 
of learning theory, become extinguisheC’ pjes 
Freud’s words ‘ Each single one of the mem 
and situations of expectancy which demons” get 


the libido’s attachment to the lost object | nge 
by the verdict of reality that the object n° lores 


exists’ (S.E., 14, p. 255), Subjectively ful 
experienced as a series of repeated and P 
disappointments. nt 
As the sum of such disappointment spe 
and hopes of reunion fade, behaviour 
ceases to be focussed on the lost object. 1” a” 
despair sets in and behaviour, tacking ines 
object towards which to be organized, bee 
disorganized. This is the second phase of Mp 
ing, and one which Lindemann (48) has S0 8 jp- 
ically described: ‘There is restlessnes* 1658 
ability to sit still, moving about in an !”,, to 
fashion, continually searching for somethit ton 
do . . . Activities do not proceed in the ctet 
matic, self-sustaining fashion which char? 
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izes normal work . . - There is... a painful 
lack of Capacity to initiate and maintain organ- 
ized patterns of behaviour.’ 

This leads to a consideration of depression 
as an affect which even the healthy individual 
experiences in certain situations. In contrast 
to depressive illness, which is more complex, 
depression is, I believe, in essence nothing 
else than the subjective aspect of this state 
of disorganization. The depressed individual 
of any age and species is the one whose 
behaviour is no longer organized and self- 
Sustaining. Subjectively, because in certain key 
aspects of his total functioning interaction 
between himself and his world has ceased, not 
Only does he experience the world as poor and 
empty but he feels himself to be the same. 
This, I believe, accounts for much of the loss 
Of self-esteem which is so characteristic of 
depression. 

In this respect the depressive phase of mourn- 
ing is probably no different from depression 
arising in other situations. In addition to our 
behaviour being organized towards the main- 
tenance of certain libidinal relationships, much 
of it is concerned with the reaching of work or 
Tecreational goals. So long as there is active 
interchange between ourselves and the external 
World, either in thought or action, our subjective 
experience is not one of depression: hope, fear, 
anger, satisfaction, frustration, or any combina- 
tion of these may be experienced. It is when 
interchange has ceased that depression occurs. 
Often this is due to disappointment and the 
relinquishing of a goal; sometimes, and more 
surprisingly, to the goal having been successfully 
reached and so relegated to the past; on occasion 
it may be due to other and less obvious reasons. 
No matter what the cause, however, until such 
time as new patterns of interchange have become 
organized towards a new object or goal we 
experience restlessness or apathy, with con- 
current anxiety and depression. 1° 

If this general theory of depression is correct, 
the depressive phase of mourning must be 
regarded as a special case of the depression that 
arises as a result of the disorganization of be- 
haviour patterns which is consequent on loss of 
significant object or goal in the external world. 
This simple but basic concept of depression is 
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one I wish to emphasize. Itis a concept which 
is as applicable to geese as it is to human beings, 
and one which, I believe, will enable us to see 
more clearly those components in the mourning 
response that are shared with other species and 
those that are limited to man. It is a view of 
depression which sees it, like separation anxiety, 
as an inescapable aspect of life and in that sense 
as normal. Itis one, moreover, that can readily 
be extended to cover the clinical observation 
that depression arises not only when there is a 
loss of object owing to changes in the external 
world but also when loss is experienced owing 
to changes in the world of feeling, such as occurs 
for instance when love for the object is replaced 


Looked at in this way the behavioural pro- 
be seen to 
have an adaptive function; whilst the painfulness 
depression 
Since the pat- 
grown up in 
or goal have 


broken down is it possible for new ones, adapted 


Although such 
carries with it 


pieces again (and a sad occasion it sometimes is) 
. soe . 4 
so must the individual each time he is bereaved 


destruc- 


sary part of being alive,17 
The view that a 


16 Tt is to be noted that in the discipline of economics 
the term “ depression ° connotes a reduction in economic 
activity, accompanied by some degree of disorganization 
and, later, of reorganization. 


17 The Painfulness of new j 
Tesistance to them can also be 
mores far-reaching a new idea 
of existing theoretical s ster 
a new and better synthesis of ol ue ae 
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from bereavement it is necessary to tolerate 
mourning and depression is now a common- 
place amongst analysis. Melanie Klein has writ- 
ten extensively on the need, in the course of 
analysis, for the patient to be helped to experi- 
ence and bear depression. Although her concept 
of the ‘depressive position’ is different from 
mine, much of what she advocates is consistent 
with the theory advanced here; for instance, her 
notion that in mourning there is a disintegration 
of the inner world and a subsequent reintegra- 
tion of it has already been noted. Balint also has 
expressed the view that depression is to be 
conceived as a phase of disorganization and 
has related it to the same biological principles 
‘that I am invoking: ‘ Highly differentiated 
forms, both in biology and in psychology, are 
rigid and unadaptable; if a radically new 
adaptation becomes necessary, the highly differ- 
entiated organization must be reduced to its 
primitive, undifferentiated form from which a 
new beginning may then ensue. ‘A real 
adaptation—the acceptance of unpleasure—is 
only possible if one can face depression without 
undue anxiety’ (7, pp. 248 and 264).8 
Everyone who has undergone analysis and 
who has treated patients knows how reluctant 
human beings are to face disorganization and 
depression. Existing organization, in the form 
of ‘defences’, is clung to; the prospect of 
disorganization, even though it be preparatory 
to reorganization on a new and better basis, is 
19 
ee a of becoming disorganized is not 
only intensely painful, it is also alarming. This 
Goldstein (35) made the core of his theory of 
anxiety, having reached it during his studies of 
brain-damaged patients. In his view anxiety is 
experienced when the individual is unable to 
cope with a situation and, as a result, is in danger 
A . ized. Although in his book 
of becoming disorganize 
there is no mention of bereavement es 
of disorganization, his concept i iron. 
the same as the one I am advocating. It should, 
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I believe, form a main ingredient in any compre- 
hensive theory of anxiety. Freud's view that 
anxiety is provoked by excessive stimulation 
is not very different. Although it invokes as 
threatening an excessive quantity of stimulation, 


: ae e- 
not a breakdown in the organization of = 
. ‘ S a 
haviour patterns, his central concept 1$ the a 

a 


inability to respond to the stimulation 10 
effective, namely organized, way. S 
Let us return now to the processes of mourn 
ing. From what has been said it will be RA 
that a capacity first to tolerate the disorganif 
tion of mourning and subsequently to under 
a reorganization directed towards a new o ae 
can be looked on as valuable adaptive characte 
There appear to be several ways in weet 
failure to tolerate disorganization can man! 
itself. The most evident is that which leads os 
individual to remain oriented towards the sere 
object and to continue living as though he Se 
present, or at least retrievable. If the OF 
is truly lost this may result in the indy apt 
living ‘in the past’ and being unable to ® 


p i ; ften 
to or take satisfaction in the present- renc? 
moreover, because uncorrected by come 


to reality, the picture of the lost object bec tasy 
greatly distorted by wish-fulfilling P4@” Je 
and so even more difficult to relinquish. P 
with an angry striving for reunion, and TP 
against the object for desertion, it is a St# 
point of depressive illness. ; 
Another way in which disorganizatio” an 
avoided, or at least partially avoided, iS 
abrupt cleavage of the psychic apparatus WE 
kind Freud was studying at the end of his i! 
All those instinctual response syste™S 
their related phantasy which have bee? pi 
towards the lost object are split © he 
main structure of psychic organization- T dent 
forward they lead a more or less indeP 
life, often almost wholly unknown to th 
scious world of the individual concern? roti 
giving rise none the less to many "°, js 4 
symptoms and deviations of behaviour. 


18 That the depressive response ea adape 
function is an hypothesis that po pe e E TA 
isolated outposts. There are, 


however, 
that advanced here. 
its occurrence s n om ona Yo iva 
or in fantasy a relatively helpless V s 
with the laws of suitable care, protection and anma 
(my italics). In my view this a A undei es 

i i i ni 
importance of companionship as a need | wn rig 
a need vividly illustrated by another author, ae 
Ritter (59), who describes her joy at finding some y 


n 
k „berb? 
eider ducks after many days alone in a spits more 
wilderness. In the second, probably because, he wnctiO, 
concerned with the results of a situation in which reds, he 
is gradually reduced rather than suddenly distUP unde 
makes no reference to disorganization as a main alse 
lying process. Perhaps for the same reason he Seer easONe 
to underrate the role of aggression, which, itant or 
already given, I regard as a frequent concom' ces ° 
depression and one which may be unavoidable 1n o 
sudden loss of love object. ugh 1 

19 The resemblance of analytic working threo, 3! 
the work of mourning has been noted by Freud 75-18)" 
and a number of other analysts (see Lewin, 46, pP- 
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condition of this kind which seems often to be 
initiated in young children when they are be- 
reaved or separated. 

It seems easier to describe the processes at 
work in these two unsatisfactory forms of 
mourning than to describe those geen 
healthy mourning. It appears, poraa i> 
even in healthy mourning some elements o. p 
two processes described occur; together they 
characterize the third phase of mourning. For 
instance, some persistence of behaviour pica 
towards the lost object, who is often believe 
to continue his existence in another world, is 
the rule. In contrast to pathological mourning, 
however, in the healthy process such yp aie 
modifies as time passes. In particular h 
discrimination between patterns that are Einn 
no longer appropriate and those that can eae 
ably be retained: in the former class an pr: 
such as performing nog 2 a ae > 
which only make sense i erson 
physically Tene in the latter te 
values and pursuing goals which, ine ii 
developed in association with the los p son, 
remain linked with him and can withou hee 
fication of reality continue to he manene 
and pursued in retego oo ag one 

is i is way, indeed, 
ear - with the lost person can be 


built afresh. n 
Similarly, even in healthy mourning some 


barrier is iterposed in the psec structure of 
the bereaved individual m to an object 
response systems which bind h fa EEn 
and the lost object itself. This is oa = it 
clarity for instance in women who ne a a 
selves to be widows but whose = ys 
mately return. Lindemann (48) are war T 
such cases occurring during Worl ar ok 
The wives of service men whose husbands had 
been posted ‘ missing, believed killed” were 
unable to respond to their husbands when 
eventually they returned. A similar, though less 
complete, form of unresponsiveness was common 
when long-held prisoners-of-war returned _to 
their families. Often in the early days of reunion 
neither side was able to respond in the way they 
had each expected of the other and imagined in 
themselves: mere physical „presence failed to 
bridge the emotional gulf which time and absence 
had created. The resulting £ disappointment 
about the lack of feelings’ is a theme to which 
Therese Benedek (9) has drawn attention. ‘An 
officer, father of two children, described this lack 
of feeling vividly,” she reports. ‘ “ Before I left ”, 
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he said, “ I took them for granted. They were 
a part of my life. Now I have to look for my 
feelings. I have to search for them and therefore 
they become so important; everything has 
to be expressed, to reassure me that I love them ”. 
His complaint, she comments, ‘expressed 
articulately what many veterans feel.’ 

The literature describing the psychology of 
prisoners-of-war is of great interest in this 
connexion, for it is plain that prisoners pass 
through a sequence of experience and behaviour 
similar to though not identical with that of the 
bereaved. A vivid description is provided by 
Cochrane (16), himself a prisoner for some 
years. He emphasizes two main features— 
aggression and apathy. In his experience the 
hatred was directed principally against the 
prisoner’s own officers, until then experienced 
as good objects. ‘In conversation no officer 
who left Crete free [i.e. uncaptured] escaped the 
most biting criticism . . . It was also typical 
that the attacks were launched in the foulest 
possible language ’. Apathy took the form of a 
sullen isolation and personal neglect. Men 
who a few days earlier had been good soldiers 
allowed themselves to become dishevelled and 
dirty, were wholly unresponsive to their com- 
patriots and often ‘ surprisingly uninterested in 
food’. Cochrane reports his own ‘colossal 
inertia’. As time wore on, however, a re- 
organization of behaviour and personality 
developed. This had its dangers, since it was a 
reorganization adapted to the peculiar environ- 
ment of a prison camp and, as such, unsuitable 
elsewhere. This was shown all too clearly on 
repatriation. ‘ Those who were best adapted to 
imprisonment,’ records Cochrane, ‘ found the 
greatest difficulty in readapting in England,’ 
Newman (54) and Curle (17) have described some 
of these difficulties. 

The sequence of responses shown by indivi- 
duals to experiences of social isolation also 
exhibits many similarities to the processes of 
mourning. Lilly (47), in reviewing some of the 
records of behaviour during social isolation, 
emphasizes first that ‘ isolation per se acts on 
Most persons as a powerful stress’, In the case 
of sailors who have deliberately sailed alone or 
who have found themselves alone after ship- 
wreck, he points out, the first days are the 
dangerous ones: Bombard Speaks of ‘ the terror 

'. At this time there may be 
panic and even impulses towards murder or 
suicide. Later, in those who survive the dis- 
organization of this first period, a new form of 


338 


adaptation develops in which phantasy, some- 
times amounting to delusion or hallucination, 
commonly plays a large part. For instance an 
intense need for companionship may be met by 
conversing with a doll, by delusion of a com- 
panion being present, or perhaps in an experience 
of being ‘ at one with the universe °. This phase 
persists and can be regarded as one of reorgani- 
zation adapted more or less appropriately to the 
new environment. ‘Most survivors report, 
after several weeks’ exposure to isolation, a 
new inner security and a new integration of 
themselves on a deep basic level’, reports Lilly. 
Nevertheless, as in the case of prisoners-of-war, 
their new integration is not without its disadvan- 
tages; for there grows a love for the situation and 
a reluctance to leave it that leads to great 
difficulty in resuming social relations at its 
end. This brings home to us forcibly how stable 

X any form of psychic organization, however 
peculiar, tends to become and how reluctant 
the individual is to move into a new environment, 
even a normal one, if it demands disorganization 
of what exists and a fresh organization appro- 
priate to the new circumstances. 

In writing this section illustrations have often 
been taken from the world of the adult. All 
that has been said, however, applies equally to 
infants and young children of over six months. 
When for any reason they lose their loved 
object the three phases of mourning described 
are experienced. At all ages, we now see, the 
first phase of mourning is one of Protest, the 

` second one of Despair, and the third one of 
Detachment. What Robertson and I had 
described as typical for young children has a 
generality greater than we knew. Nevertheless 
it would be wrong to suppose there are no 
differences. In determining the course of mourn- 


ing age is probably a main variable. In the 


young, it seems, mourning is specially apt to 
take a pathological course. 


i Conclusion 

In this paper I have been concerned to under- 
stand the basic psychological process occurring 
in mourning. Points I have stressed particularly 
are the intimate relationships of grief and separa- 
tion anxiety, the urge to recover the lost object 
that is dominant throughout the first phase of 
mourning, the weeping and the aggressive acts 
that are a part of it, and the roles of disorgani- 
zation and subsequent reorganization that are 
the main processes occurring in the second and 
third phases. Throughout it has been my aim 
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to discern the potentially adaptive function of the 
processes concerned, a potential that is realized 
when the object can be recovered but which 
cannot be realized in the statistically rare cases 
when recovery is impossible. In drawing atten- 
tion to mourning responses in lower species I 
have sought to emphasize the primitive biological 
processes that are at work in human beings, 
whilst at the same time recognizing that there 
are probably also features of mourning specific 
to man. 

Reasons have been given for thinking that the 
painfulness of mourning is to be accounted for 
by the long persistence of yearning for the lost 
object and the constant repetition of bitter 
disappointment on not finding it. Phantasies of 
having destroyed the lost object and their 
accompanying guilt may exacerbate the pain, 
but cannot be regarded as its main determinant. 

In the final section, I have suggested that the 
persistent seeking of reunion with a permanently 
lost object is the main motivation present 1n 
pathological mourning, although it appears in 
forms which, because of repression and splitting, 
have become disguised and distorted. An 
examination of this hypothesis constitutes & 
main topic of the following paper ‘ Pathological 
Mourning and Childhood Mourning’. Evidence 
will also be presented there which demonstrates 
that, when the infant or young child loses his 
mother, the responses he habitually shows are 
those typical of pathological mourning in the 
adult. This, it will be suggested, accounts for 
why those who sustain losses when they are 
young are apt not only to develop disturbances 
of personality but also to become prone to 
respond to further loss by pathological mourn- 
ing and so to develop psychiatric illness. 


I am much indebted to Robert Hinde for 
discussions in which these ideas were clarified 
and to Colin Parkes for drawing attention to the 
significance of Darwin’s work. The enquiry 
was undertaken as part of the work of the 
Tavistock Child Development Research Unit, 
which is supported by the National Health 
Service and by grants from the Josiah Macy> 
Junior, Foundation, the Foundations Fund for 
Research in Psychiatry, and the Ford Founda- 
tion, to all of which our thanks are due. A 
draft of the paper was prepared while I held a 
Fellowship at the Center for Advanced Study 
in the Behavioral Sciences, Stanford, California. 
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MOURNING AND ADAPTATION 


By 


GEORGE H. POLLOCK, CHICAGO! 


I. Adaptation 
Claude Bernard (1813-1878), the French 
physiologist, was the first to advance the concept 
that animals exist in two environments: an 
external milieu in which the organism Is actually 
situated, and an internal milieu in which a 
tissue elements are present. Although arr 
was concerned mainly with the physio on 
and biochemical aspects of the organism, e 
concluded that the ‘ primary condition for ie 
dom and independence of existence E 
constancy and stabil lowed this state to 
and the mechanisms tha is ato 
continue, Bernard felt that the organism ha ito 
be ‘so perfect that it can continually compensat 
for and counterbalance external variations 3 
The equilibrium had 10 be ere Y one objet: 
i echanisms ha e, 

that a E constant the conditions of 
ife i ilieu intérieur °- i i 
ii pe aan the liberty of extending “> s 
ideas to the psychological giyinme ee 
too we find an external and an interna a ieu. 
In both we find definite regulatory eneas 
designed to deal with various alteran liz 
may occur. Freud extensively ee a he 
internal psychological milieu a en : 
various theoretical constructs cour ee 
conceptual framework to be gag 
early as 1892, Freud alone and with Breuer 
Proposed the idea of the constancy of excitation. 
When the nervous system had difficulty in deal- 
ing with increases jn excitation through asso- 
ciative thinking or motor discharge, Freud and 
Breuer suggested that a € psychical trauma 
occurred. In 1911, Freud advanced his under- 
standing of psychological processes with his 
‘ Formulations on the Two Principles of Mental 
Functioning’. Here he introduced two modes 
of constancy adaptations—the immediate ener- 


getic discharge or avoidance of the pleasure-pain 


principle, and the capacity, oriented to external 
reality, for discharge delay of the reality prin- 
ciple. This later type of adaptation used mecha- 
nisms involving consciousness, attention, 
notation, and memory storage as well as decision- 
making with action to alter external reality 
and thought, as means of coping with new and 
potentially disrupting situations. In Beyond 
the Pleasure Principle, Freud once more 
emphasized the principle of constancy and its 
relationship to the mental apparatus. We can 
see that Freud’s idea of the psychological 
constancy of the internal milieu paralleled 
Bernard’s model of the physico-biochemical 
stability. In both the internal milieu was optim- 
ally maintained within a certain range. Less 
variation could occur here in contrast to the 
external milieu, and various defence mechanisms 
were necessary to maintain this constancy of 
the inside. 

Walter Cannon (1871-1945) extended and 
elaborated this concept of stability by his 
principle of homeostasis, which emphasized the 
various biological processes tending to re-esta- 
blish steady states of equilibrium and constancy 
when disturbing elements upset the state of 
balance. As biologists have continued their 
investigations, various optimal ranges for parti- 
cular body processes have been discovered. 
With disease interferences, these ranges vary in 
accordance with the degree of impairment 
imposed upon the organism, as well as with the 
restitutive capacity operative within the orga- 
nism. 

Cannon envisioned „the extension of his 
homeostasis idea to include ‘some general 
principles for the establishment, regulation, 
and control of steady states’ which could be 
applicable to social and industrial organizations. 
He wrote that ‘ perhaps a comparative study 
would show that every complex organization 


1The author wishes to acknowledge the support given him by the Foundations Fund fo 


during the preparation of this paper. 
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must have more or less effective self-righting 
adjustments in order to prevent a check on its 
functions or a rapid disintegration of its parts 
when it is subjected to stress °. 

Although Freud was aware of defensive 
manoeuvres utilized in psychological adaptation 
early in his work, it was in 1923 that he first 
presented us with the structural organization 
of the mental apparatus in The Ego and the Id. 
The ego’s integrative role was elaborated and 
its relationship to the external milieu (reality) 
as well as to the psychic internal milieu explained. 
In 1936, Anna Freud (17) developed in further 
detail the protective and sustaining aspects of 
the ego’s function. In 1937, Hartmann’s classic 
essay on Ego Psychology and the Problem of 
Adaptation first appeared. These last two 
contributions focused the direction of later 
psycho-analytic developments and investigations 
upon ego activities. 

It was Cannon who noted that ‘ the perfection 
of the process of holding a stable state in spite 
of extensive shifts of outer circumstance is not 
a special gift bestowed upon the highest organ- 
isms but is the consequence of a gradual evolu- 
tion ’. 

Charles Darwin (1809-1882), in The Origin 
of Species, suggested that, by a process of 
natural selection, less well adapted forms of life 
would have on the average a heavier death-rate 
and a lower multiplication-rate. Again dealing 
with physical characteristics, he postulated his 
idea of the ‘ survival of the fittest °. Undoubtedly 
the homeostatic stabilizing mechanisms came 
into being through a process of gradual evolution 
and natural selection. These included both 
psychological and physiological processes for 
reintegrating and re-establishing the self-regulat- 
ing internal equilibrium. It was Bernard who 
wrote that ‘the phenomena of living beings 
must be considered as a harmonious whole °. 

We can thus see that a fundamental property 
of every living organism, at every stage of its 
existence, is the capacity for adaptive response 
to its external environment which allows for a 
state of balance in its internal milieu. Natural 
selection seems to have favoured those in- 
dividuals and species that possess the greatest 
power of responsive plasticity of the individual 
within the optimal range of adaptation. Both 
the theory of evolution and that of the dynamic 
steady state or homeostatic adaptation are 
necessary to the understanding of human res- 
ponses to psychological and physiological 
stresses both external and internal. We must 
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have adaptation to the environment now, and 
the capacity for it in future, if smooth function- 
ing is to be secured. 

Adaptation involves a series of processes that 
are goal-directed and designed to facilitate the 
establishment of a state of equilibrium between 
the organism and its environment. In some 
instances the optimal level of equilibrium is 
fixed and various mechanisms attempt to adjust 
to this constancy. In other situations, devices 
are utilized to allow for a state as close to the 
optimal as possible. In any event the adapta- 
tional process is a dynamic one, having its roots 
in the | biological structure and constantly 
attempting to balance intersystemic and intra- 
iia tensions by way of the ego (Hartmann, 

Phylogenetic evolution has been directed 
towards allowing the organism increased in- 
dependence of its environment, but this freedom 
is Operative only within a certain range. As 
biological evolution has proceeded there has 
been a concomitant internalization of Vital 
structures and functions. This applies to 
essential physiological, anatomical and psycho- 
logical process and structures, We a er 
the appearance of intra-psychic inetute: albas 
this continuum of evolving internalizati r 
The simplest unicellular organism o erate eo 
the uncomplicated stimulus-response on "Stn 
also may in some instances do this, but he fee 
perceive many stimuli which can be fnseniaity 
understood and stored without any immediat, 
external response. Hartmann suggests that 
animals may have some kind of ego, though it 
is not comparable to that which we think is 
present in man. He feels that, in lower animals 
reality relationships provide the patterns for 
the aims and means of pleasure-gain to a greater 
extent than they do in adult man. In view of 
Freud’s ‘ Formulations on the Two Principles of 
Mental Functioning’, this statement can be 
elaborated to indicate that certain infra-human 
Species, as well as the egos of very young children 
Operate primarily on the basis of the pleasure 
penal, whereas more mature and integrated 
ean egos function in accordance with the 
= 7 principle and utilize secondary process 
hinking which includes Intra-psychic re ta- 
tions of external obj pales 
erinedals Objects and memory. Pleasure- 
ppe on view the object mainly in 
Aae ne tunction it performs for the in- 
“aie ing, namely that of the reduction of 
€nsion. Only with greater “eng 
demtoriient aoe Re ‘ maturation and 

object become differ- 


= 
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entiated as an individual entity with distinct 

Personal characteristics of its own in addition 

to those that are overtly functional. We see 

that psychological adaptation may occur at 
levels which have phylogenetic significance as 

Well as ontogenetic importance. 

Hartmann differentiates the state of adapted- 
ness from the adaptive process which brings 
this state about. In this adaptive process, 

Various defensive techniques are utilized. But 
Adaptation achievements may turn into adapta- 

tion disturbances’, when reality situations are 

altered. Thus when an object relationship is 

Interrupted by the death of one of the significant 

Participants, a new ego-adaptive process has to 

be instituted in order to deal with the altered 

internal-external psychological situation. Where 
there is a possibility of substitution with little 
difficulty, the adaptive task may be easily 
accomplished, as is the case with certain animals 
and very young infants. But when the lost 

Object has taken on psychic significance in 

addition to functional fulfilment, the adaptive 

Process involves in part an undoing of the pre- 

vious adaptational equilibrium established with 
at object, and the gradual re-establishment of 

new relationships with reality-present figures. 
he complex adaptive process instituted in such 

a situation is called mourning. 

T Process may come about in one of two ways. 
here may be the step-wise series of consecutively 
Ollowed specific stages, or the situation where 

Many stages exist simultaneously and con- 

Comitantly, Even in this latter type of process, 

Nere varying intermediate phases are present 
at the same time, there are quantitative differ- 
ences between the varying stages, but definite 

Starting and end points may be ascertained. 

the intermediate phases of the process, 
reactions and interactions may have inhibitory, 
Acilitatory, or neutralizing effects. 
is only by carefully studying „each 

Component part that we can gain an approximate 
Ppreciation of the complex relationship of the 

entire process. For the sake of simplicity, this 

Second type of process may be described as if 
t occurred in seemingly isolated consecutive 

Steps, although this may not be so in fact. 

he mourning process consists of a series of 

Perations and stages whose appearance scems 
© follow a sequential pattern. In line with the 

above, however, it is necessary to indicate that 

although certain aspects of the process are 

More apparent at particular times, the succession 

Sf one stage by another does not necessarily 


indicate that a former stage may not be present 
later in time, or that a later one was not in 
evidence earlier. 


ll. The Mourning Process in Man 


Psychological lesions result when there is a 
disruption of the state of equilibrium that is 
established to allow for optimal functioning. 
As indicated above, reactions evoked by the up- 
set in adaptation give rise to a process designed to 
re-establish an intra-psychic homeostatic steady 
state. Characteristically, mourning refers to 
the response following the death of a meaningful 
figure. As will be postulated below, this 
mourning reaction is an ego-adaptive process 
which includes the reaction to the loss of the 
object, as well as the readjustment to an external 
environment wherein this object no longer 
exists in reality. The mourning process is not 
species-specific, and is obviously intrapsychic, 
as the external loss cannot be undone. Usually 
we assume that mourning and the reaction to 
permanent loss without death are equivalent. 
This equation, though not rejected, requires 
further demonstration. Differences may be 
present which allow for more precise description. 

The ante-mortem nature of the relationship 
between the bereaved and the deceased will be 
an important factor in the resultant mourning 
process. The type of ego development, matura- 
tion, and the level of integration and organiza- 
tion, however, will be the crucial variables in 
determining the course and extent of the mourn- 
ing process. Thus an ego that has developed 
to the point where reality is correctly perceived, 
and objects distinctly and uniquely differentiated, 
will mourn differently from an ego that is poorly 
integrated and immature. 


A. Historical Considerations 

In a discussion attached to the case 
Fraulein Elisabeth von R, which ap 
the Studies on Hysteria (1893), Freud 


history of 
peared in 
described 


‘a highly-gifted lady who suffers from slight 
aracter bears 


never had to 
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her eyes the scenes of the illness and death. Every 
day she would go through each impression once 
more, would weep over it and console herself—at 
her leisure, one might say. This process of dealing 
with her impressions was dovetailed into her every- 
day tasks without the two activities interfering with 
each other. The whole thing would pass through 
her mind in chronological sequence. I cannot say 
whether the work of recollection corresponded day 
by day with the past.’ 


An editorial comment in the Standard Edition 
at this point indicates that this account of the 
‘work of recollection’ anticipated Freud’s 
later concept of the * work of mourning ’. 

Freud goes on to say that ‘In addition to 
these outbursts of weeping with which she 
made up arrears and which followed close 
upon the fatal termination of the illness, this 
lady celebrated annual festivals of remembrance 
at the period of her various catastrophes, and on 
these occasions her vivid visual reproduction 
and expressions of feeling kept to the date 
precisely’. Freud gives a specific instance of 
this woman crying actively on the occasion of 
her husband’s death which had occurred three 
years earlier. 


This careful clinical description not only pre- 
sented Freud’s precursory ideas referable to the 
mourning work, but also was the first concep- 
tualization of what we now call anniversary re- 
actions. This type of reaction, more currently 
rediscovered and elaborated upon, is clearly a 
variation and an incomplete form of the mourn- 
ing process. In the patient described by Freud, 
these observations are made only in passing, but 
in retrospect they already predict some of his 
later significant contributions. 

In 1895 in Draft G, on Melancholia, Freud 
related depression and melancholia to mourning 
and grief. He spoke of a ‘ longing for something 
that is lost’, and ‘a loss in the subject’s instinc- 
tual life’. Again anticipating his later formula- 
tions, he also commented that ‘ the uncoupling 
of associations is always painful’. In Draft 
N, written on 31 May 1897, Freud not only 
gave us the first hint of the oedipus complex, 
but also connected mourning with melancholia. 
This : comparison he further commented on 
in his 1910 discussion of suicide, where he 
referred to the ‘ affect of mourning’. 

Freud described mourning as a normal 
emotional process in his Five Lectures on 
cing eo (1909), and in the same year 

otes Upon A Case of Obsessional 
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Neurosis’, he states that ‘I told him, a normal 
period of mourning would last from one to two 
years °. The essays on Totem and Taboo (1912-13) 
further develop Freud’s ideas on the mourning 
process. He writes that ‘ Mourning has a quite 
specific psychical task to perform: its function 
is to detach the survivors’ memories and hopes 
from the dead. When this has been achieved, 
the pain grows less and with it the remorse and 
self-reproach.’ (p. 65). In the same work 
Freud points out that after a death both affection 
and hostility to the deceased exist. The mourn- 
ing relates to the positive feelings, while satisfac- 
tion is the reaction of triumph related to the 
hostile feelings. The hostility, however, 1S 
repressed and becomes unconscious, because 
the mourning process which derives from an 
intensification of the loving feelings docs not 
allow of any satisfaction. But this hostility 
may be dealt with by projection onto the dea 

object, and this gives rise to the fear of the dea $ 
This phenomenon also is related to the feeling 
of anger which will be discussed below. 

In January 1914, Freud spoke to Jones @ 
his paper on mourning and melancholia, + 
in December of that year he presented his ! e 
to the Vienna Psychoanalytical Society- he 
wrote his first draft in February 1915, and we 
manuscript was finished in May 1915. In ae a 
and April 1915, Freud wrote his paper ‘Though : 
for the Times on War and Death’, In Nove™ 
ber 1915, Freud’s ‘On Transience’ was written, 
and published the following year. ' 

In attempting a correlation of events in 
Freud’s life with the appearance of these pape! 
we note that Freud’s father died on 23 Octobe! 
1896. In July 1897 Freud began his self- 
analysis, and on 15 October 1897 in a letter t° 
Fliess announced his discovery of the Oedipus 
complex. Draft N, it seems, was written at 4 
time when Freud himself was in the midst O 
working out his own mourning for his dea 
father. In 1910 the difficulties with Adler wet? 
increasing, and in 1911 the break with him 
actually occurred. In 1913 the dissension wit 
Jung was very painful to Freud, and in 1 T 
came Jung’s resignation from psycho-analyt™” 
associations. The distress these opposition 
caused to Freud is well known. Although © 
is speculative, his more formal conceptualizatl” 
of mourning may have been related to his gr 
over the loss of Jung and what Jung represento 
to him. The 1913 Congress was an unpleast ij 
experience for Freud, and in 1914 Jung’s for 
separation occurred. In November 191% 


bout 
an 
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Freud's beloved brother Emmanuel died in a 
railway accident. Jones states ‘he was eighty- 
One years old, the same as their father when he 
died’. About this same time, ‘there was also 
the loss of the famous raider, the Emden, to be 
mourned; Freud said he had got quite attached 
to her’, In December 1914, * Freud’s spirits 
Were very low, and he begged Abraham to 
come and cheer him up’. It was in the same 
Month that Freud spoke to the Vienna Society 
On mourning and melancholia in a discussion 
ofa Paper by Tausk on melancholia. 

In 1915 Freud’s two sons were actively 
involved in the war and he was quite concerned 
Over them. Jones notes that * Freud had several 
dreams about calamities to his sons, which he 
interpreted as envy of their youth’. Many 
Of his close associates (Abraham, Ferenczi, 

ank, Sachs) were also on army service during 
this Period. It was in 1915 that the three 
Major works above referred to were written. 

€ may infer that all the losses, disappointments, 
and threats undoubtedly influenced Freud, so 
lat his introspective activities yielded insights 
on Mourning that were reflected in his papers 
On this theme. 

In his essay ‘On Transience’, Freud notes 
that individuals ‘recoil from anything that is 
Painful ’% and so there is ‘a revolt in their 
Minds against mourning ’. Thus thoughts about 
the transience of an object involve ‘a foretaste 

Mourning over its decease’ with resultant 
avoidance of thoughts on this theme. Until recent 
Months surprisingly few investigations have been 
made of the mourning process per se by psycho- 
analysts and others involved in psychological 
research, Perhaps Freud’s statements quoted 
above are in part an explanation of the apparent 
Ack of study of this normal and omnipresent 
Phenomenon, 

n ‘Mourning and Melancholia’ Freud 
States that « mourning is regularly the reaction 
© the loss of a loved person, or to the loss of 
Some abstraction which has taken the place of 
One, such as fatherland, liberty, an ideal, and so 
On’. He indicates that a mourning process as 
Such can occur after varying losses. The loss 
Of the abstraction, however, is reacted to as if 

Were the intra-psychic object that is lost. 
In this investigation, the loss following the 

Sath of a significant figure will be the major 
SOurce of clinical data, and the major definition 
Of the Mourning process. In the various clinical 
and theoretical reports appearing on this 
Subject some terminological differences seem to 
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confuse aspects of the mourning process. Thus 
grief is an affect that may follow on a multitude 
of situations. It is seen in the mourning process, 
but grief as such may be seen in situations where 
there is no such process. Transitory object 
loss in time and in space may give rise to 
various reactions that are components of the 
mourning process, but this again must be 
differentiated from the permanent loss in time 
and space of a significant object. 

In The Ego and The Id, Freud states that the 
“character of the ego is a precipitate of aban- 
doned object-cathexes’ as well as the recording of 
‘ past object-choices*. Thus all prior frustra- 
tions and renunciations were seemingly followed 
by mourning processes. When viewed in this 
broad way, the mourning process becomes 
very significant, as it is apparently one of the 
more universal forms of adaptation and growth 
through structuralization available to man. 
Not all aspects of this process necessarily occur 
with every loss. In studying the response to 
the death of meaningful figures, various facets 
not usually seen in other types of frustration 
and loss may be described and delineated. 
Mourning may result when there is rejection by 
an object not by death, but the important focus 
here is on the resulting process and not neces- 
sarily on the precipitating event. We mourn 
something that is lost but previously had been 
strongly cathected, and through this process 
the ego is built. 

Klein has commented on the close connexion 
between the testing of reality in normal mourning 
and the early mental processes. It is her conten- 
tion that the early mourning characteristic of 
the child’s reactions to frustrations is revived 
and re-experienced whenever grief occurs in 
later life. Just as Freud has stressed the im- 
portance of reality testing as the most important 
part of the adult mourning work, so Klein 
emphasizes this ego activity In overcoming a 
mourning-like process seen in young children 
where in external reality no death has 
occurred. 
to dnt ana dc mG PE Tade mainly 
: ore specifically the 
era ly cones Mourning process as it 

y rs in man after the death of an 


l then in the last 
ervations mad 
eath. 
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B. Stages of the Mourning Process 


Approximately five years ago, while intimately 
involved in a mourning adaptation of his own, 
the author had occasion to experience and ob- 
serve more closely the changing aspects of the 
mourning process in himself and also in family 
members of various ages and developmental 
levels. As the mourning continued it became 
apparent that different aspects of the process 
could be distinguished. These stages consisted 
of a series of reactions occurring in a temporal 
sequence, having distinct degrees of acuteness 
and chronicity, and seemingly divided into 
component parts. Stimulated by these observa- 
tions, a more systematic study of the mourning 
process was undertaken, and the following 
conclusions were arrived at. 

When a death occurs, the first response is 
that of shock. This results from the sudden 
upset in ego equilibrium, and is related to the 
initial awareness that the object no longer 
exists in space, time, or person. The particular 
emotional orientation to this being is disrupted, 
and initially there is excessive stimulation due 
to this initial awareness that cannot be integrated. 
The overwhelming task may unsuccessfully be 
dealt with and result in a panic response, which 
includes shrieking, wailing, or moaning, or 
may be manifested by a complete collapse with 
paralysis and motor retardation. The behaviour 
in this shock stage indicates acute regression to 
a much earlier ego-organizational level. The 
narcissistic loss, related to the resulting shock, 
is connected with the suddenness of the event. 
The phenomenon of narcissistic mortification 
is applicable to this shock state. There is ‘a 
sudden loss of control over external or internal 
reality, or both, by virtue of which the emotion 
of terror is produced, along with the damming 
up of narcissistic libido or destrudo’ (12). 
The shock phase results when the ego is narcis- 
sistically immobilized by the suddenness and 
massiveness of the task that confronts it. 

_ The response noted in this initial stage varies 
in intensity according to the suddenness of the 
death and the degree of preparation the ego 
underwent prior to the death. Thus death 
following chronic and prolonged serious illness 
is reacted to differently from the acute un- 
expected demise of a close object. Nonetheless, 
a shock response will be present in both situa- 
tions, although the intensity will vary. Previous 
shocks of a similar kind may suddenly be 
catapulted into this most recent one and can 
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result in a total regressive immobilization. In 4 
susceptible individuals this shock can be of such 
magnitude as to precipitate a serious somatic 
dysfunction such as thyrotoxicosis (1). In 
instances where death is anticipated as a result 
of a long-standing debilitation, acute mourning 
reactions may occur prior to the actual death. 
In several patients, whose parents were dying of 
malignant conditions, the shock response came 
when the patients first heard of the hopeless 
malignant diagnosis, and only very slightly 
when the actual death occurred. In these 
persons, the ego was able to react to the upset 
in present reality more gradually, so that when 
death supervened much preparation had already 
been done. 

It is the sudden impingement of reality 0m 
the unprepared ego that results in an overwhelm- 
ing of the stimulus barrier and the integrative 
capacity of the organism. Massive regression 
with panic can ensue until further restitutive 
activities take over. The duration of this sho 
phase is usually short, although the jmmobiliZ 
tion may persist owing to faulty later reparall 
reactions. It may be that the degree of ee t 
ranges through a spectrum of responses depe” A 
ing upon the type of ego stimuli barriers tha 
have previously been integrated. 

The second stage in the mourning proce 
very closely following the shock respons” ‘ 
the grief reaction. Darwin describes n 
physical aspects of this response in his Express! 
of the Emotions in Man and Animals. b 
indicates that early grief is characterized A 
much muscular hyperactivity such as han 
wringing, aimless wild walking, hair and clothes 
pulling. Darwin interprets this behaviour asi 
indicative of the impotence the bereaved. feels 
to undo the death that has just occurred. This 
frantic movement changes when it is realize 
that nothing can be done. Then deep despa!" 
and sorrow take over, and the sufferer becomes 
very quiet, sits motionless or gently rocks t° 
and fro, sighs deeply and becomes musculatly 
flaccid. All the facial features are lengthen 
and the characteristic grief appearance results. 
Darwin specially calls attention to the gre 
muscles, whose innervation results in the pe 
obliquity of the eyebrow and the depression’ e 
the corners of the mouth. As grief lessens, a 
change may be detected in muscular alteratio A 
even before feelings are altered. Lindeman 
has described the feelings of fatigue, exhaustion 
and anorexia seen in this acute grief phase. 
energy impoverishment seen in grief has 
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related to the mourning process by Freud in his 
Inhibitions, S yimptoms and Anxiety. 

As the shock stage merges into the grief phase 
a subjective feeling of intense psychic pain is 
felt. The suffering ache is initially of much 
greater intensity than what subsequently follows 
in the later chronic grief phase. Accompanying 
this psychic pain may be the sudden screaming, 
yelling, and other non-verbal but vocal manifes- 
tations of this grief reaction. This acute initial 
response later becomes the more characteristic 
depression. The spasmodic crying changes 
to tearful lamentations, and gradually verbal 
Communications become more frequent, though 
Still accompanied by much sobbing. 

What explanations can we seek for the 
Phenomena described in this phase? Initially we 
Must consider the ‘Formulations on the Two 

rinciples of Mental Functioning’ of Freud. 
he pleasure ego, operating under the pleasure- 
Pain principle, strives for the release of tension 
and excitement. In the very young child this is 
Completely related to the external object. Thus 
When there is an increase in excitation without 
release because the object is absent, pain results. 
ith the death of the object, there is temporary 
ego disruption with regression to an ego state 
Where the pleasure-pain principle is the chief 
axis of mental functioning. Since reality 
Principle functioning is temporarily abrogated, 
© capacity to wait for discharge and the ability 
to seek alternative ways of handling the increase 
1n tension is very much diminished. 
hus the external reality loss so overwhelms 
the €go that immobilization and shock occur 
With regression to the earlier pleasure-pain 
Principle operation. This pain may result from 
the heightened non-discharged ‘ energic cathexis’ 
-Ue to the absence of the object. As greater ego 
Mtegration occurs, reality-principle functioning 
nd Secondary process thinking return with the 
resulting amelioration of the psychic pain. 
` Teud has noted the feeling of pain that occurs 
N Mourning in his ‘ Mourning and Melancholia’. 
N this paper, however, Freud initially refers to 
© pain as Schmerz and not Unlust, the * mental 
antithesis of pleasure ’, also translated as pain. 
ater he calls the pain that is present Schmerz- 
nlust. It ig my contention that this pain is 
Sth Schmerz and Unlust, and represents the 
Tegression to the earlier phase of mental func- 
loning, The idea that the lost object can no 
Onger hopefully fulfil the needs of the mourner 
Seems to be the key point. This reality aware- 
ness, however, is more characteristic of the later 
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chronic mourning process. This early intense 
pain is seemingly more closely tied to the reaction 
to frustration at not having the object there. 

In his paper ‘On Narcissism’, Freud notes 
that as libidinal interest and investment is 
withdrawn from a love object into the ego, there 
is a damming-up of libido in the ego. With 
this increase in tension, pain is experienced. 
This conceptualization allows us to view this 
aspect of the mourning process as analogous 
to the model of the actual neuroses. When the 
libido is discharged, the pain diminishes. 

The pain phenomenon may alternatively be 
approached from the point of view of Federn. 
Thus the object is gone and temporarily libido 
may be avulsed along with it. This can result 
in an ego impoverishment and an inability to 
bind stimuli so that withdrawal is the emergency 
adaptation to conserve libido by avoiding 
stimuli that additionally tax the ego. Regression 
to an earlier ego state requires less expenditure 
of ego cathexis. Utilizing this concept of ego 
depletion in mourning may assist in differentia- 
ting the reaction after the death of an object 
from that on the loss of an object not through 
death but through growth. Thus in analysis 
mourning-like reactions occur when childhood 
objects are given up. The grief involved in 
losing all retained relationships revived in the 
transference neurosis is not due to impoverish- 
ment. This latter is a living process leading to 
a particular goal of detachment. This process 
is different from the mourning following the 
actual death of a significant being. I cannot 
say whether the avulsion hypothesis or the 
‘ swelling ° hypothesis causes the pain. Either 
phenomenon can result in this reaction, and 
further study is necessary to find specifically 
which is more significant. 

Convergent evidence for the Presence of pain 
is to be found in understanding the rather 
“animal-like’ crying seen in the ear 
of mourning. The cry is an alarm signal that is 
vocalized very early in life. 
expresses unpleasurable feelj : 
The cry is ae eg eas 


some other non-pleasurable State, but i 
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the earliest for ara 
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crying also seems to be less primitive and less 
waillike, and the needs are expressed in more 
advanced ways. 

With separation we get crying. This is com- 
monly seen when a young child is spatially and 
temporally removed from its mother. It is 
also seen in adults on various occasions of 
parting. French has postulated that underlying 
the crying is the wish for reconciliation. In 
certain of the anthropoids this seems to be the 
case; initially, however, it is the cry of distress 
that accompanies separation from the mother. 
When the child becomes aware of the mother’s 
response to the crying, it may then become the 
signal for reconciliation in addition to its 
earlier significance. 

In ‘ Mourning and Melancholia’, Freud 
states that mourning work involves the testing 
of reality that shows that the loved object no 
longer exists and requires ‘ that all the libido 
shall be withdrawn from its attachment to this 
object’. Thus when reality-principle operation 
takes over, there is a consciousness of the 
external world without the departed object. 
This absence is not only perceived but is con- 
firmed by repeated confrontations of the external 
world, and is finally noted and remembered. 
There may be a partial repression of the pain 
involved in the loss. This pain will be re- 
experienced periodically throughout the mourn- 
nd the experience integrated in the 


ing process at p 
later stage Of mourning work. As the ego 


passes judgement on the truth and permanence 
of the loss, action and thought processes are 
utilized to facilitate appropriate alterations of 
reality with subsequent adaptation. 

Fantasy-making and day-dreaming, however, 
not being dependent upon real objects and 
reality testing, still remain subordinated to the 
pleasure-principle alone, and so repression 
remains as the all-powerful defence. Thus 
fantasies and day-dreams concerning the 
deceased object can interfere with the mourning 
work, and in instances where the death of the 
object is not realistically appreciated, the object 
may continue to exist as an unassimilated intro- 
ject with whom internal conversations can be 
carried on. This phenomenon has been observed 
in several patients who lost their parents in 
childhood. The use of fantasy defensively in 
ignoring reality is commonly seen in various 
cie pea or fantasied monologue 

z B quite frequently found in 
this phase of the mourning process. 

In the ‘ Formulation on the Two Principles 
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of Mental Functioning’, Freud relates a Te- 
petitive dream of a man whose father died after 
a long illness, the dream occurring months 
after the death. In it the father was alive again 
and the patient talked to him as of old. * But 
as he did so he felt it exceedingly painful that his 
father was nevertheless dead, only not aware 
of the fact... Freud in 1911, involved in working 
out problems of id psychology, related the pain 
to the dreamer’s death wishes towards the father 
when he was alive. This pain, however, may 
have resulted from the awareness of the death 
as it has been described above, and in the dream 
we can see how the reality of the father’s 
death is avoided by portraying him as alive, 
and yet the dreamer is simultaneously aware O 
the fact that he is dead. In other words, this 
dream represents the mourning work involved In 
partially accepting the father’s death, yet at the 
same time avoiding this recognition. 

In his paper on ‘ Fetishism ° (1927), 
cusses two male analysands who 
fathers at the age of two and ten respect 
He mentions that each patient had refuse 
acknowledge his father’s death, yet neither O 
them had developed a psychosis. On further 
investigation, Freud found that 
current of their mental processes ° ha 
accepted the father’s death. * There was another 
which was fully aware of the fact; the 0n? 
was consistent with reality stood alongsid t 
one which accorded with a wish.’ One ° 
cases was a severe obsessional and ‘i^ 
situation in life he oscillated between 
assumptions—on the one his father was 
alive and hindered him from action, On 
other his father was dead and he had a right to 
regard himself as his successor? We can in er 
here that the patient’s mourning process was 
such that he still could not accept the reality of 
the father’s death. Freud (21) points out that 
in certain states of conflict the synthetic functio” 
of the ego is abrogated and both reality an 
instinct may be satisfied at great cost. THS 
type of non-synthetic ego functioning relate 
to isolation may be the adaptive techniqu? 
utilized by this patient. 

In the chronic mourning stage, pain 
continue to be felt. It is however less in 
less generalized, and less continuous, related = 
specific recollections OT perceptions, an ie 
dually extinguished. In the acute 
phase the pain does not have these bu 
characteristics. 


È NENO «ful 
In instances of chronic illness. these painfl 


MOURNING AND ADAPTATION 


grief responses may antedate the actual death, 
as we have said above for the shock responses. 
The reaction here is that the loved person is 
already lost in the internal milieu, even though 
death has not yet occurred in reality. An 
individual speaking of a close relative who had 
Tecently been diagnosed as having a fatal illness, 
referred to the ill person in the past tense 
throughout the conversation. Spontaneously 
the speaker remarked, ‘ You know he is dead 
for me already’. This indicated that the internal 
loss and mourning process was already in motion. 

Ourning work is still required, however, after 
the actual death has occurred. If there is no 
evidence of it, it may represent a defensive 
Short-circuiting of the process to avoid pain, 
and hence does not allow for full resolution 
and integration. 

To be sure, any previous ambivalent feelings, 
Conflicts, or hostilities with death wishes can 
Play an important part in the mourning process. 

he Magical belief in the causality of the death 
With great guilt may be the major contributor 
to Subsequent serious psycho-pathology. Freud 
discussed this point in his paper on ‘ Dostoevsky 
and Parricide’ (1928). There he clearly related 

€ pre-death wish for the object’s demise to the 
actual death of the object followed by a transient 
Period of triumph and joy. This, however, 
quickly gave rise to guilt, and the self-punishing 
attitude persisted. In his biography, Jones 
Mentions that when Freud was 19 months old, 
1S next younger sibling, a brother, died aged 8 
Months. ‘Ina letter to Fliess (1897) he (Freud) 
admits the evil wishes he had against his rival 
and adds that their fulfilment in his death had 
Toused self-reproaches, a tendency to which 
ad remained ever since.’ These self-reproaches 
can in susceptible persons result in abnormal 
Mourning reactions, which may include melan- 
cholia and psychosis. In this paper, these 
Pathological conditions, though considered, are 
not specifically focused upon. , 
he third phase of the acute mourning process 
1S that of the separation reaction. This may 
Manifest itself in various ways, and will be more 
tense in individuals with earlier unresolved 
Conflicts in this sphere. The reality of the loss 
Mtensifies this reaction, and initially recognition 
the traumatic event may be avoided. Thus 
the absence of grief described by Deutsch may be 
involved in this inability to recognize that the 
Object’s absence is not temporary but permanent, 
and that the object is dead. 
A patient talking of her inability to face the 
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idea of her mother’s death reported in an 
analytic session that to face it was ‘too diff- 
cult’. Not only had she become aware of her 
grief and pain, but she was attempting to defend 
herself against what she described as feelings of 
‘nothingness and emptiness’. She gradually 
recognized that to mourn was to acknowledge 
the nothingness of her mother, and this meant 
emptiness inside her. Defensively she kept her 
mother alive in heaven and used ‘ religion’ as 
an aid to her ego in avoiding the ‘ total nothing- 
ness of death °. 

The ego-adaptive task in this aspect of the 
mourning process requires a re-orientation in 
the perceptual sphere involving both self and 
object. In order to master that part of the early 
anxiety experience related to separation, a total 
internalization is required, or a greater depend- 
ence on previously internalized and integrated 
relationships in the ego of object representations. 
Anna Freud (17) has described this as object 
constancy. Where internal object representations 
are not well integrated, where tensions exist in 
the form of ambivalences unsolved and with non- 
neutralized aggression, the energy balance is 
seriously disturbed. The integrative task 
becomes greater at reconciling external reality 
with internal structures where the prior develop- 
mental pattern was defective or distorted. 

The representation of the lost object is re- 
cathected because the instinctual energies that 
would have been discharged in actual relation- 
ship to the object, being now undischarged, 
recathect the internalized object image. Where 
there is poor differentiation between self and 
not-self, where there is poor ego integration, 
the hypercathected internal object may be 
projected and hallucinated as an external figure. 
The hallucinatory process in this instance is a 
manifestation of what happens when instinctual 
tension is not discharged because the re 
= oe ei igo Primitive type of ego 
a. lost object is sed — and 

pega y retained. 
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mourning process is comparatively short-lived, 
and comes to a spontaneous end. It may 
reflect whatever unresolved components of 
incorporation without identification are still 
present, but a comparatively healthy ego 
integration allows reality to be perceived, 
accepted, and dealt with appropriately without 
lasting ego immobilization. Grief is present, 
but is of such intensity and duration that it is 
not considered pathological. When an object 
has been introjected without identification, it 
exists as an encapsulated image in the ego as the 
result of the lack of assimilation. This intro- 
jected object retains characteristics of the original 
object, in many ways intensified as a result of 
the ambivalent feelings connected with the 
object. When the external object dies, an ab- 
normal mourning process ensues. This may 
be reflected in the inability to accept the actual 
death of the object, and the retention of the 
introjected image with responses indicative of 
the fact that this introjected object still exists. 
Because of the lack of completeness of identi- 
fication and ego integration, the ambivalences 
directed towards this object enhance the 
mourning process, if it occurs, with the formation 
of severe symptoms of melancholia or self- 
destruction, or both. When the actual death 
of the external object is totally denied with the 
absence of grief, what is found is a retention 
of the introjected object as an entity of the 
relationship, and this object is perpetuated 
externally by means of secret internal * com- 
munications ’ with this object. An example of 
this phenomenon has been observed in three 
adult patients, one of whom has been briefly 
discussed above. . . 

In all the cases a parent had died prior to the 
patient’s sixth birthday. Throughout the years 
there had been a retention of the deceased parent 
in the form of a fantasied figure who was in 
heaven; to whom the patient could talk and tell 
whatever he or she wished; who never verbally 
or actively responded to the patient; and who 
was always all-seeing and omnipresent. The 
fantasies about these retained figures came out 
with great caution and difficulty lest the patients 
be shamed for retaining these images. In all 
three instances the patients denied ever visiting 
the cemetery where the deceased parent was 
buried, and there was a period of amnesia that 
extended from the moment when the patient 
was told of the parent’s death until many months 
later. 

In one of these cases, the man’s father died 
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when he was a very young child, and his mother 
died when he was an adult. The process des- 
cribed above was observed in connexion with 
his father’s decease. In the case of his mother, 
however, he was able to accept her death, but 
continued to visit her grave regularly and to 
speak to her. He still envisioned her as alive, 
but not able to answer him. 

This retention of the object as a figure that 
can be spoken to and envisioned, and the denial 
of its demise, interferes with mourning. When 
there has been incomplete identification, 1.6 
when the identification process has not come 
about or has been arrested at a preliminary 
stage owing to immaturity or arrest of develop- 
ment, there is either a melancholic depressive 
response, or a denial of the death of the decease 
with ego arrestation, distortion, or defect. 

Patients report that following particular 
analytic hours they continue to talk to the 
analyst even though they have left his office. 
In these reports the analyst rarely et 

S, 
‘talking to the analyst as analyst’ gradually 


diminishes and finally ceases with the integrate’ 
h self’. 


occurs similar to that mentioned above, namely 
initial introjection of the analyst as an OM yy 
with later identification and assimilation- 
is retained in a somewhat encapsulate” eds. 
with whom internal communication proces Fe 
When identification is complete, the introject 3 
assimilated and the presence of the sepa" 
imago disappears. f 

In ‘ Group Psychology and the Analysis on 
the Ego’, Freud discusses the relationship, 
identifications to object cathexes and obJ& 
relations. Object cathexis implies an obje? 
that is outside and energized. Identification * 
the process and end result wherein chang 
occur in the ego and actions take place withou! 
reference to the assimilated object. + Ident 
fication with an object that is renounced of Jos 
as a substitute for that object’ occurs throne 
the ‘introjection of it into the ego’. 
assume that ‘ identification is the earliest 4%, i 
original form of emotional tie with an obje? 4 
Thus ‘ in a regressive way it becomes a substit 
for a libidinal object-tie’ by introjection. . go 
identification with an object, the result is peita 
like the object; in choosing the person aS K 
object, the result is having the object. Ide ty 
fication may appear regressively and defensiY tjs 
in lieu of ‘ object-choice’. In mourning 
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defensive wholesale identification with the lost 
object can be used to avoid the painful resolution 
of mourning work. 

In Freud’s monumental Inhibitions, Symp- 
toms and Anxiety, (1926), the last seven pages 
are directed to a discussion of anxiety, pain, 
and mourning. In this section, Freud differ- 
entiates mourning from anxiety, in that the 
former results from the loss of an object, while 
the latter is ‘a reaction to the danger of losing 
the object’. In both responses there is pain, 
although it may be more clearly identified in the 
Mourning reaction of the adult. Freud, citing 
the infant's response to the loss of the mother, 
even on a temporary basis, states that ‘the 
first determinant of anxiety which the ego itself 
introduces is loss of perception of the object 
(Which is equated with loss of the object itself) ’. 

his antedates the fear of loss of love which 
las not as yet appeared. It is regression to 
this early stage of separation and its defences 
that characterizes this phase of the mourning 
Process, 

The response to recognizing the separation 
and its permanence gives rise to anxiety and 
also to anger. Both these affects are experienced 
m, the acute mourning stage. Defences to deal 
with these threatening affects may quickly come 
mto existence. Freud states that pain is ‘ the 
actual reaction to the loss of the object, and 
j Dxiety is the reaction to the danger which that 
OSs entails, and in its further displacement a 
‘action to the danger of the loss of the object 
self’, This differentiation, though valid, need 
Rot be mutually exclusive. The object is dead 
and is no longer externally present. This 
Tesults in pain, but also in anxiety. The ego 
cannot completely accept the reality and finality 

the separation in time and space, and so 
Anxiety about the loss is experienced. That 
Part of the ego which regresses to pleasure- 
Principle operation does feel the pain owing 
to the absence of the object. The later chronic 
Mourning work is not characterized by excessive 
Anxiety, as the object is more and more accepted 
<S Permanently gone. Instead pain continues 
W view of the high degree and insatiable 
nature of the cathexis of longing which is 
Oncentrated on the object by the bereaved 
Person during the reproduction of the situations 
tn which he must undo the ties that attach him 
to it’. (Freud 1926). 

The anger at being left and frustrated is also 
characteristically part of the acute separation 
"action. Typically it comes out in an undis- 
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guised fashion in children. They are frustrated 
and enraged. In adults, however, this anger 
may be displaced onto others, as hostility to the 
dead is not easily tolerated by the mourning ego. 
Thus physicians, hospital personnel, under- 
takers, become the focus of displaced hostility. 
There may be accusations against close relatives, 
or even self-accusations about what the mourner 
could or should have done. This anger is 
usually unrealistic and unwarranted, and in the 
adult may not be present in identifiable form. 
It may fuse with the grief, and in the chronic 
mourning work be indicated by feelings of 
depression or through various guilt-expiating 
rituals. 

When there is anger about the loss, it is indica- 
tive that the separation is recognized and 
acknowledged. In this sense anger is restitutive, 
as cathexis can be discharged through the 
affective experience of anger. Thus the anger is 
in the service of mastery of the shock, panic, and 
grief. As to the reasons for the anger, we must 
recognize that the rage is a narcissistic rage, 
It is as if the child is screaming ‘ It happens to 
me and I have no control over it. It is the 
parents’ fault and they should have prevented 
it? When the rage is discharged diffusely, 
frustration at being left is avoided, as is the 
feeling of helplessness. 

Clinically the frustration consequent on the 
death of a parent or spouse is due not only to 
the factors mentioned above, but also to the 
increased demand made upon the bereaved by 
the other survivors. Thus the child who loses a 
parent and is expected to fulfil the needs of the 
bereaved surviving parent suffers a double loss 
and is angry at this. The handling of the 
bereavement by the various mourners as well 
as by the social mores and religious customs 
can aid or reinforce various expressive and 
inhibitory activities involved in the mourning 


process. This latter point will be discussed 
elsewhere. 


fest itself in 
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avoided by keeping the room ready for occupa- 
tion. Variations of this denial of separation 
may be manifested by displacement of cathexis 
from the object onto auxiliaries which are 
reminders of the departed. Thus old letters, 
keepsakes, portraits, eyeglasses, bits of hair, 
clothing, and other intimate possessions are 
treated as if they have to be constant reminders 
of the existence of the object. In some instances 
this reflects the inability to let the object die, be 
buried and let life go on. In ‘ Mourning and 
Melancholia’, Freud notes that the struggle 
involved in abandoning a libido position 
previously occupied by a loved object could be 
so intense that ‘a turning away from reality’ 
can result and the object ‘ clung to through the 
medium of an hallucinatory wish-psychosis ’. 
Eventually, however, in the normal individual 
reality gains the day. 

In mourning, libido detachment or object 
decathexis occurs topographically in the system 
Unconscious. The process then proceeds 
through the Preconscious into the Conscious. 
It is here that reality perception can occur. 
When this path is blocked owing to ambivalence, 
as Freud pointed out in ‘ Mourning and Melan- 
cholia’, repression continues to operate and 
pathological mourning results. 

The task of mourning consists of internal 
object decathexis with the freeing of energy 
for later recathectic activities. As Freud 
pointed out, this process may be stopped at the 
level of a hallucinatory wish-psychosis which 
denies the death of the object, or it may go on 
to completion wherein the ego becomes free 
and uninhibited when the mourning work is 
finished. The mourning process end result 
may stop at various intermediate steps short of 
completion. Thus one may get total or partial 
undifferentiated identification with the object, 
as was seen in the clinical data cited above, 
or on the side of completion of mourning, 
partially unneutralized cathexis that is only 
moderately changed though still bound and ego- 
inhibiting. 

To recapitulate briefly, the acute stage of the 
mourning process refers to the immediate 
phases following the loss of the object. These 
phases consist of the shock, grief, pain, reaction 
to separation, and the beginning internal object 
decathexis with the recognition of the loss. 
The reaction to separation brings with it anxiety 
as the perception of the loss in time and space 
is integrated, as well as the anger reaction. 

As the acute stage of the mourning process 
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progresses, the chronic stage gradually takes 
over. Here we find various manifestations of 
adaptive mechanisms attempting to integrate 
the experience of the loss with reality so that 
life activities can go on. Adaptation in the 
chronic stage of mourning involves the further 
integration of newer reality demands which 
include newer functional need gratifications and 
demands. The ego is able to withstand the 
more immediate effects of the loss of the object. 
and to begin the reparative aspect of the more 
lasting adaptation. Freud has described this 
chronic stage of the mourning process as the 
mourning work. This work is a continuation 
of the process that began more acutely imme- 
diately following the loss. 

The sequential dreams occurring durin 
mourning process are indicators of this work 
of the ego. Changes occurring in the perception 
of the lost object in the dream reveal the gradua 
withdrawal of cathexis from the object and a | 
associations. Thus in one instance, mna 
dreams of the departed object immediate y 
after the death still kept the object alive, fun 
tioning and communicating. Gradually the 
object disappeared from the dreams per sie 
and in late phases of the chronic mourning 
process, a dream was reported wherein a 
individual spoke of a funeral and buria tha 
had occurred several months previously- 
ciations to the dream dealt with ‘ finally ee h 
ting’ that the figure was dead, buried althous 
still remembered. Here the acceptance 
reality of the loss came about, and secon’. 
process reality-principle-oriented behaviour uti” 
izing memory was in evidence. 

Another patient reported that as he accepted 
the reality of the death of his father, his dreams 
began to lose colour. Grey was the predomina” 
shade, until one day a grey dream was report? 
as having a ‘ sprig of green >in it. His associa” 
tions dealt with ‘something coming to life 
again’. It was as though the freed energy 
heralded ‘the arrival of spring, when things 
began to grow again after a long cold gf 
winter °. d 

In analysis the mourning work can be follow’ 
by noting the varying restitutive ego activitie’: 
One of the patients mentioned above was una i 
to mourn, as it was indicative of the acceptan? 
of the death. If the death was not acceptis 
then mourning was not going to occur- T 
patient at times even wondered if she had ev 
had a real mother. As the analysis proce? ary 
her great guilt towards her mother came 


g the 
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The mother had died when the patient was four 
and a half. The multi-ambivalences over- 
whelmed the patient with excessive guilt and 
anxiety. This was strongly reinforced by the 
strong oedipal feelings towards the father. 
As the analysis continued, the mourning 
Process gradually began and proceeded in the 
fashion described above. The transference 
neurosis provided this woman with objects that 
rekindled her repressed conflicts. Various 
shades of her mixed feelings emerged, and her 
dreams began to deal with meaningful figures. 
In a similar way to the dreams mentioned above, 
her early dreams dealt with the deceased object 
as being alive. This woman actually retained 
her mother in heaven as a live figure. Each 
night she spoke to her, and the patient ‘ knew 
that mother? heard her. As the analyst was 
cathected, he became the replacement for the 
Mother, and thus it was with him that conversa- 
tions took place by night. With the energizing 
Of the introject of the analyst, the mother was 
allowed to die, and the patient began to grieve, 
feel anxious, cry, and dream of meaningful 
figures who had died. This long and interesting 
analysis clearly indicated that the degree of 
ambivalence towards the dead object before 
the death occurred was related to the stage of 
Psychic development achieved at the time of the 
loss, This ego distortion in part determined the 
length of the mourning work as well as the type 
OF mourning reaction. In instances where 
Melancholia or absent mourning occurs, we 
Must look for the pathological interferences 
With the mourning process. It is not within the 
Scope of this paper to discuss the effect of therapy 
On the mourning process. This problem has 
cen dealt with by Fleming and Altschul (15), 
and also by the present author elsewhere. 

Any death in childhood, especially that of a 
Parent, interferes with the growth and develop- 
Mental processes of the gradual detachment of 
'bido from infantile images of the object. 
These parental internalizations are important 
'N the integration and structuralization of the 
80 and superego. ; mo 

n considering the mourning process, it is 
portant to note that similarities can be 
Observed in all such adaptational activities. 

ut there are significant differences also. Firstly, 
€ type of loss suffered must be considered. 
\ Permanent loss through death may be quite 
lifferent from a temporary separation that is 
time-limited and not absolute. A sudden 
Unexpected death results in a more acute 
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response than a chronic loss due to institution- 
alization or even death. Secondly, we must 
recognize the significance of who or what is lost. 
The death of a parent in childhood differs from 
the death of a parent in adulthood. The 
death of the mother during the oedipal stage of a 
girl may have a different effect from what it has 
for an oedipal boy. The death of a sibling in 
childhood differs from the death of one’s own 
child. The death of a spouse may be more 
significant than the loss of a political election 
in which there may be great involvement. It is 
difficult to generalize in this field, but further 
precision and delineation are necessary in our 
study of different types of losses and of the 
different objects that can be lost. 

We must also recognize that the degree of 
maturity of the psychic apparatus of the mour- 
ner will be another important variable to 
investigate in the mourning process. Ego 
defects, distortions, or arrests cannot result in 
healthy mourning processes. The function of 
the lost object to the mourner is closely related 
to object replacement after the mourning 
process has ended. 

In all probability the purest form of the 
mourning process occurs in mature adults. 
Even here, however, the loss of a child can 
never be fully integrated and totally accepted 
by the mother or the father. In an exchange 
of letters with Ludwig Binswanger (3), Freud 
wrote on the anniversary of his dead daughter’s 
thirty-sixth birthday, ‘ We know that the acute 
grief we feel after a loss will come to an end, 
but that we will remain inconsolable, and will 
never find a substitute. Everything that comes 
to take the place of the lost object, even if it 
fills it completely, nevertheless remains some- 
thing different.’ In a later note, Freud recalls 
that he cannot forget the younger child of his 
deceased daughter, who also had died several 
years earlier. About this child Freud wrote 
“to me this child had taken the place of all of 
my children and other grandchlidren, and since 
then, since Heinele’s death, I don’t care for m 
grandchildren any more, but find no joy in life 
TY si called coma eee a 
my own life.’ anger to 

Freud ‘touches on the possible different 
mourning reactions that May occur in | 
life and senescence. Energies ma hee 
freely available as internal reas not be so 
so easily decathected. What ay TOt be 
these liberated energies in c14, 0S C@N do with 

gles in older age differs from 
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what may result earlier in life. Personal 
observations made on this point reveal that 
external objects may not be invested with the 
decathected libido, if it is available, by older 
people. More frequently, economic investments 
of less object-directed activities are made, and 
more narcissistic withdrawal occurs. Where 
there is an inability to make such shifts, too 
much ego depletion results and death may 
occur. It is not infrequently observed that 
shortly after the death of a long-standing marital 
partner, the survivor also succumbs. In these 
instances adaptation to life without the object 
is not possible. 

The acute mourning reactions gradually 

become less intense and more distanced. As 
the ego is able to perceive reality correctly, 
various discharge techniques become more 
apparent. Little episodes that are suddenly 
recalled may serve as poignant reminders of the 
past. They may rekindle the dying fire of grief 
and tears for a short time. The response, 
however, is short-lived. There may be gradual 
acceptance of the fact that someone is not in a 
particular place at a specific time. Slips in 
conversation may indicate that the death of the 
object is still partially unaccepted. With the 
disposal of the dead figure’s possessions, and 
having to deal with the alterations in practical 
reality, the ego begins to cathect new activities. 
True, the need to give up a house, a social group, 
or the like as a result of the separation may 
serve to institute new mourning processes and 
increase the integrative task of the ego, but these 
also are gradually worked through. m 

As personal possessions are dispersed, living 
arrangements altered, decisions made without 
reference to the lost object, the ego recognizes 
that narcissistic supply can be had elsewhere. 
Newer external objects become the focus of 
‘give and take’. These newer objects are seen 
not as exact substitutes for the lost objects, 
but as figures which permit reality relations that 
are mutually satisfactory. The loss of the dead 
object is assimilated, accepted, and the bereave- 
ment can come to an end. 

Intra-psychically the object that is lost be- 
comes part of the ego through identification. This 
may be manifested by activity such as a woman 
showed after the death and mourning for her 
husband. When confronted with a problem 
one day she said, ‘I deliberately looked at this in 
a way that my husband might have done had he 
been alive. I was surprised that I could honestly 
face it and deal with it in a way I never could 
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have previously.’ This identification with facets 
of the lost object is frequently seen after the 
death of a close relative. In part it may be due 
to an increased cathexis of the internalized 
object to overcome the effects of the external 
loss, and thus take over some of the functional 


activities that the dead object previously 
provided. 
Identification with the analyst after the 


termination of analysis allows the process of 
self-analysis to continue. The observing ego of 
the patient becomes sufficiently expanded and 
integrated for observation, interpretation, an 
experiencing to occur autonomously and non- 
volitionally. This healthy development is the 
end product following termination of a success- 
ful analysis. The mechanism is similar to 
though not the same as that following the 
successful completion of a mourning process: 
The ego is enriched and different, and can take 
over functions that were previously handled by 
the strongly cathected external object. 

In the essay on ‘ Transience’, Freud 
that mourning comes to a spontancou 
* when it has renounced everything that ha 
lost, then it has consumed itself, and one 
libido is once more free (in so far as we are stl 
young and active) to replace the lost objects by 
fresh ones equally or still more precious ”- a 
lost object is not forgotten, nor is the pn 
object identical with the lost if the mourne® 
ego is capable of differentiation. The © 
mourning occurs with a resultant identifica’ 
in the form of a consciously decathected memo" 
trace. m 

Sporadic episodes of mourning may S 
occur in connexion with specific events or item® 
but these become fewer and less time-conce”™ 
trated. New mourning experiences can serve 
to revive past mourning reactions that may st! 
have bits of unresolved work present. In the 
instance of the loss of a very significant objects 
the total mourning process may never be com- 
pleted. ; J 

Various religious rituals, when diveste 
their theological implications, emphasize t 
cultural evolution of mores and folkways wa 
can defensively assist the ego in the adaptatlo 


notes 
s en 

s been 
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involved in the mourning process. These w 
be discussed in another paper. soy tL 
Mourning as a process of adaptation ; 


significant loss occurs in the attempt to maina 
the constancy of the internal psychic pee. 
The process consists of an acute and a us 
stage. Various phases of these stages as Wi 
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their characteristic defensive operations have 
been presented. The ego’s ability to perceive 
the reality of the loss; to appreciate the temporal 
and spatial permanence of the loss; to acknow- 
ledge the significance of the loss; to be able to 
deal with the acute sudden disruption following 
the loss with attendant fears of weakness, 
helplessness, frustration, rage, pain, and anger; 
to be able effectively to reinvest new objects or 
Ideals with energy, and so re-establish different 
but Satisfactory relationships, are the key 
factors in this process. The process has certain 
Phenomena, utilizes certain mechanisms, and 
has a definite end-point. Pathological interfer- 
ences with it result in maladaptations with 


resultant psychopathology. 


II. Infra-Human Responses to Death 
As mentioned in the first section of this 
Presentation, the evolution of adaptive mecha- 
nisms and processes is related to survival of the 
Species. When attempting to find information 
dealing with the phylogenetic roots of the mourn- 
Ng process, we quickly realize that little has 
been reported about the response of infra-human 
animals to death. When accounts have 
*Ppeared, they have usually been either anecdotal 
Or detailed observational reports and inferences 
Y field workers. Systematic investigations of 
this problem have not been made. In the 
©xamples cited below, the reported data will be 
Presented and comparisons will be made to note 
Ny similarities with various component phases 
Of the human mourning process. 
eath is a universal biological phenomenon 
from which no individual animal other than 
Certain protozoa escapes. Although a biological 
Svent, with the evolution of familial organization, 
nd Psychological internalizations and structur- 
alizations, it has taken on psycho-social signi- 
Cance, Involved in this is the need to 
ifferentiate the mourning response for a 
Meaningful deceased object from the significance 
death as an event that may involve the 
Survivor himself. It is not my intention here 
© deal with the latter area except as it relates to 
the Mourning response. Nature has seemingly 
£Volved a homeostatic process to cope with the 
Svent of separation through death in the form of 
the Mourning process in man. Investigating 
the Tesponses of certain animals to the death 
Meaningful figures, I feel that the mourning 
Tocess is an adaptation that has evolved 
Phylogenetically. Although we cannot equate 
© responses observed in infra-human animals 
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to the events of the mourning process as it is 
characteristically seen in man, the strikingly 
parallel reactions in non-human animals to 
certain phases of the mourning process in man 
seems to indicate phylogenetic evolutionary 
anlage for the human mourning process. 

Systematic observations and investigations 
of animals’ responses to the death of a previously 
meaningful object have not been carried out. 
Reports of such events are found with great 
difficulty, and these are mainly behaviouristic 
observations. Dr Schneirla, of the American 
Museum of Natural History, informed the 
author that behaviour described as depression, 
occurring after the removal of a meaningful 
figure, has been observed in certain mammals 
and birds, but not in reptiles, amphibians, or 
fish. This would seemingly set a phylogenetic 
base for the development of this adaptational 
process. In this paper, only the mammalian 
references will be cited. 

It is common knowledge that dogs attached 
to their owners go through various grief and 
* mourning ` responses when separations occur. 
A recent description of such an event, quoted 
from the newspaper account, stated that: 


Corky, a small, forlorn fox terrier, ran away three 
times to sit in front of Our Lady of the Angels 
School, waiting for his mistress, Angelene. Angelene, 
14, had died in the fire-scarred building. But Corky 
could not comprehend this. Three times the run- 
away dog was brought home to Angelene’s mother, 
Mrs Julia Lechnik. Finally, she locked Corky 
inside the house. Mournfully the dog wandered 
to Angelene’s room and crawled under her bed. 
Corky did not come out for four days. He neither 
ate nor slept. Towards Christmas, Corky at last 
began to perk up. * He'd still go to the front door 
in the afternoon, looking for Angie,’ Mrs Lechnik 
said. ‘ But at least he began eating again’, 


Another report concerned a Japanese dog 
named Hachi: 


Born on 20 November, 1923, 
month later to a professor at 
Hachi soon formed the habit of g 
station with his master each m 
there until he returned from t 
afternoon train. 

When the professor died in 1925, hi i 
to another part of Tokyo. Hachi, oe 
to the railroad station each day to await th sae 
who would never return. He set Out for the Mme 
in the morning and remained there until his 
Hachi made his daily trip to the station fe a 
until he died on 8 March, 1935 ane 


Hachi was sold a 
Tokyo University, 
oing to the railroad 
Orning, and Waiting 
he university on the 


ation 
ening, 
years, 
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Interestingly a statue of Hachi was erected in 
front of the Tokyo railroad station with the 
inscription ‘The Faithful Dog, Hachi’. In 
1953, Japan issued a stamp in his honour. 

Lorenz (28, 29), has also reported his own 
experiences of the faithful devotion shown him 
by his lupus-derived dogs. His pet, Stasi, 
refused to return to her young puppies when it 
interfered with her being with Lorenz. Lorenz 
has noted that a lupus dog (wolf-derived) who 
has once sworn his allegiance to a certain man, 
is forever a one-man dog. No stranger can 
take the master’s place, and if the master 
leaves, the animal becomes * literally un- 
balanced ’, obeying no one and acting like ‘ an 
ownerless cur’. Lorenz has observed that 
lupus bitches seem to have a monogamous 
type of fidelity to a particular dog, and in chows 
especially the oath of fidelity is seemingly 
irrevocable. Lorenz has advanced a theory 
that explains the difference in this fixed type of 
object relationship characteristic of wolf-derived 
dogs as contrasted with other canine varieties. 
It would carry us far afield to elaborate his 
hypothetical premises here. Instead it is 
interesting to note that the behaviour described 
as grief, denial, and time-limited anorexia 
following the death of Angelene seems similar to 
what we see in man during acute phases of the 
mourning process. Corky seems to have been 
able eventually to accept his mistress’s absence, 
but Hachi (wolf-derived no doubt) presumably 
could not adapt to the change in his life. 

Jones (25) has described the behaviour of a ewe 
when her lamb has died. The ewe does not 
wish to leave her dead lamb, and if she loses 
sight of it she «will race around and bleat in 
demented searching’. In order to effect the 
adoption of another lamb by the ‘ bereaved 


ewe °, the farmer 


quickly ties a length of twine to the lamb’s neck and 
then, when the ewe is near, gives it a little tug. The 
ewe sees movement, fancies her lamb is alive, and 
makes to follow. The lamb is kept moving with 
little tugs of the string until the ewe is following 
it into the barn, where it is quickly whisked out of 
sight round the corner and as rapidly as possible 
a live lamb is presented to the questing mother. 


We can infer from this report that the anxiety 
attendant on the separation of the dead lamb 
from its mother is short-lived when a viable 
substitute is carefully introduced as a new object. 
Movement as an indicator of life is quite 
important in sheep. When a viable moving 
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lamb could be substituted for the dead one, the 
ewe presumably did not know the difference 
provided no delay occurred. The primitiveness 
of this response is one that is akin to the func- 
tional substitution that is possible for the human 
neonate in the early months of life. The asso- 
ciation of life with bodily movement is also not 
limited to sheep. We know it is frequently 
used as evidence of life or death by man as well. 
Dr Schneirla described the behaviour of a cat, 
reared with a rat, when the two were separated. 
The cat yowled, cried, ate very little, and lost 
weight. Similar accounts for various birds 
have been recorded by Lorenz and others. The 
reports of the dogs, unlike that of the ewe 
seem to indicate a reaction that includes greater 
specificity and differentiation of the object. 

Spitz (31) writes that substitution of the mother 
or absence from the mother prior to the sixth 
month does not give rise to anaclitic depression. 
If the mother was a ‘ good’ object, remova 
after the sixth month for an unbroken perto i 
three months gave rise to anaclitic depression» 
whereas if the mother had been a ‘ pad” Os 
the incidence of depression was markedly 
reduced, as was its severity when it occurred: 
Spitz relates these findings to the ego organiza 
tion in the second half of the first year. [ne 
ego then can coordinate ‘ elementary perception 
and apperception °, can co-ordinate elementary 
volitional motility, and has ‘a capacity 5 
elementary differentiation of affect as is invor’ le 
in the capacity to produce distinctly discerni? 5 
positive or negative affective reactions on apP 
priate stimulation’. Before six months, 
infant has achieved no locomotion and 5° 
quite passive in its social demands from the 
environment. The adult initiates all activity. 
In the sheep, the response seemingly is that 
the young child before the sixth month of age: 
In both, substitution and equivalence a 
possible without difficulty. 

The reports of simian responses to death ate 
more impressive in connexion with an ev i 
tionary concept of the mourning proces> 
Professor Washburn has sent me the followine 
direct account of his observations of baboo?”’ 


I witnessed one case of the relations of a mother 
to a dead baby baboon. One day I heard a treme? 
dous scream of a kind I had not heard befor 
When I located the troop of baboons (a troop whe 
I had seen repeatedly and knew well) I saw that on 
of the larger babies was dead. A baby of this ae 
jumps on its mother’s back when the troop anh 
and takes care of itself pretty well. The mothe 
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walked away from the baby, but the largest male 
of the troop refused to leave it and set up a terrific 
noise of screaming and barking until the mother 
came back. She then picked up the baby and carried 
it while walking on three legs. This process was 
repeated at least four or five times until the troop 
finally reached their sleeping trees. 

I believe this case is unique in that it was the leader 
of the troop who urged the mother back to the baby 
after she had left it. Small babies who die are carried 
by the mother without the urging of other baboons. 
T never saw this, but it has been observed many 
times, 


The need to deny death and effect separation is in- 
ferred from this first-hand report. Zuckerman (35) 
also in studying baboons has found similar 
behaviour indicative of the denial of death. 
Thus young animals would cling to the carcasses 
of their dead mothers, or mothers would cling 
to their dead young, and in the London Zoo- 
logical Gardens baboons as well as apes tried to 
Prevent the removal of a dead animal as if it 
Were the abduction of a live one. Even in the 
Sexual sphere, ‘ when a female baboon dies in a 
“sexual fight” on Monkey Hill, the males 
Continue to quarrel over her dead body, which 
they also use as a sexual object until it is forcibly 
removed by the keepers’. This retention of the 
dead and attempt to treat it as still living is 
Characteristic only for the higher anthropoids 
and man. Other species may show some 
response to the death of the object, but deal 
With the actual dead body as dead and having 
NO functional appeal. Zuckerman concludes 
that ‘ monkeys and apes . . - react to their dead 
Companions as if the latter are alive but passive x 

his may be the manifestation of the primitive 
denial of death mechanisms relating to separation 
anxiety that is seen in early stages of mourning 
in man. Eissler, however, feels that only the 
human species knows of death and that the 
apes are ignorant of it. This may be so; 
animals, however, can discern things that are 
not alive, so that responding to non-living 
animals as if they were alive seems rather to 
involve a denial-like mechanism. 

Chimpanzees seem to show even more 
Tamatic responses to death. Brown in his 
Paper “Grief in the Chimpanzee’ (1879), 
Writing about the behaviour of the surviving 
chimpanzee after his partner died, states: 


With the chimpanzee, the evidences of a certain 
€gree of genuine grief were well marked. The 
two animals had lived together for many months, 
and were much attached to each other; they were 


seldom apart and generally had their arms about 

each other’s neck; they never quarrelled, even over 

a pretended display of partiality by their keeper in 

feeding them, and if occasion required one to be 

handled with any degree of force, the other was 

always prepared to do battle in its behalf on the 

first cry of fright. After the death of the female, 

which took place early in the morning, the remaining 

one made many attempts to rouse her, and when he 

found this to be impossible his rage and grief were 

painful to witness. Tearing the hair, or rather 

snatching at the short hair on his head, was always 

one of his common expressions of extreme anger, 

and was now largely indulged in, but the ordinary 

yell of rage which he set up at first, finally changed 

to a cry which the keeper of the animals assures me 

he had never heard before, and which would be 

most nearly represented by hah-ah-ah-ah-ah, uttered 

somewhat under the breath, and with a plaintive 

sound like a moan. With this he made repeated 

efforts to arouse her, lifting up her head and hands, 

pushing her violently and rolling her over. After 

her body was removed from the cage—a proceeding 

which he violently opposed—he became more quiet, 

and remained so as long as his keeper was with him, 

but catching sight of the body once when the door 

was opened and again when it was carried past the 

front of the cage, he became violent, and cried 

for the rest of the day. The day following, he sat 

still most of the time and moaned continuously— 

this gradually passed away, however, and from that 

time he has only manifested a sense of a change in 
his surroundings by a more devoted attachment to 
his keeper, and a longer fit of anger when he leaves 
him. On these occasions it is curious to observe 
that the plaintive cry first heard when the female 
died is frequently, though not always, made use of, 
and when present, is heard towards the close of the 
fit of anger. It may well be that this sound having been 
specialized as a note of grief, and in this case never 
having been previously called into use by the occur- 
rence of its proper emotion, now finds expression on 
the return of even the lesser degree of the same 
feeling given rise to by the absence of his keeper. 
and follows the first outbreak of rage in the same 
manner as the sobbing of a child in the natural 
sequence of a passionate fit of crying. It may b 

noted too, that as his attachment to his kee “i " 
evidently stronger than when there was ER 
divide with him the attention which the 
the grief now caused by the man’s ab: 
naturally be much stronger and 
representation of the gestures of 
made. 

i A oe the intensit 
rst, it seems sufficiently evi 

recollection of the Bian it Sag that now a vivid 
not present. To test this a mci Past association is 
him, with the expectation that or was placed before 
exactly like his lost at on seeing a figure so 


3 mate, some of 
si iti of the 

gns of recognition would take place font erent 

; ven by 


another to 
y received, 
sence would 
a more exact 
grief would be 


y of his sorrow at 
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caressing and pretending to feed the figure in the 
glass, not a trace of the expected feeling could be 
excited. In fact, the only visible indication of a 
change of circumstances is that while the two of them 
were accustomed to sleep at night in each other’s 
arms on a blanket on the floor, which they moved 
from place to place to suit their convenience, since 
the death of the one, the other has invariably slept 
on a cross-beam at the top of the cage, returning to 
inherited habit and showing, probably, that the 
apprehension of unseen dangers has been heightened 
by his sense of loneliness. 

On looking over the field of animal emotion it 
seems evident that any high degree of permanence 
in grief of this nature belongs only to man; slight 
indications of its persistence in memory are visible 
in some of the higher animals and domesticated 
races, but in most of them the feeling appears to be 
excited only by the failure of the inanimate body, 
while present to the sight, to perform the accustomed 
actions. 

The foundation of the sentiment of grief is pro- 
bably in a perception of loss sustained in being 
deprived of services which had been of use. An 
unrestrained indulgence in an emotion so powerful 
as this has become in its higher forms, would 
undoubtedly prevent due attention to the bodily 
necessities of the animal subjected to it; in man, 
its prostrating effects are mainly counteracted by an 
intelligent recognition of the desirability of repairing, 
the injury suffered, and in him, therefore, the feeling 
may exist without serious detriment to his welfare, 
but among the lower animals it would seem probable 
that any tendency to its development would be 
checked by its own destructive effects—the feeling, 
for instance, would most frequently occur on the 
death of a mate—a deep and lasting grief would then 
tend to prevent a new association of like nature and 
would thus impede the performance of the first 
function of an animal in its relation to its kind— 


that of reproduction. 


We can see illustrated here the shock, grief, 
and separation anxiety stages characteristic of 
the acute mourning responses of man. The 
d mourning work seemed, however, 


sustaine À 
to be absent. This phase of the mourning pro- 
cess seems to be uniquely human. Brown 


suggests this is because of memory differences. 
The difference in type of object relationships 
with intra-psychic representation of specific 
objects and structuralizations would be the 
more precise explanation. | The apparent anger 
of the chimpanzee at his inability to rouse 
his dead companion 1s seemingly „connected 
with the impotent grief activity described above 
for man. To be sure, we might postulate that 
this could be reflective of anger at being left or 
frustrated, but this would be only a speculative 
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interpretation of these data. In our patients 
this anger response is often found, though 
concealed by the depression that is present. 
Garner (22) has also reported extensively on the 
history and observations made on a particular 
chimpanzee, Aaron, which he studied extensively 
from his capture in the jungle until his death in 
captivity. I shall quote parts of his report, as 
they pertain to our present interest. 
aT the time of his capture his mother was killed 
in the act of defending him from the cruel hunters. 
When she fell to the earth, mortally wounded, this 
brave little fellow stood by her trembling body 
defending it against her slayers, until he was OVC 
come by superior force, seized by his captors, 
bound with strips of bark, and carried away inte 
captivity. 


After he was captured, Aaron was placed 
with another chimpanzee, Moses. In time Moses 
fell ill, and the following reaction was reported: 


At night, when they were put to rest, they lay 
cuddled up in each other’s arms, and in the morning 
they were always found in the same close embrace. 

But on the morning Moses died the conduct 0 
Aaron was unlike anything I had observed before. 
When I approached their snug little house and rew 
aside the curtain, I found him sitting in one corner 
of the cage. His face wore a look of concer: Gi 
if he were aware that something awful had occurre’’ 
When I opened the door he neither move t 
uttered any sound. I do not know whether OY ly 
apes have any name for death, but they sure 
know what it is. 


Moses was dead. His cold body lay in its er 
place; but it was entirely covered over with | 
piece of canvas kept in the cage for bed-clothing: 
Ido not know whether or not Aaron had cover? 
him up, but he seemed to realize the situatio’ 
I took him by the hand and lifted him out © 
cage, but he was reluctant. I had the body remov® 
and placed on a bench about thirty feet awy 
order to dissect it and prepare the skin an 
skeleton for preservation. When I proceeded tO 
this, I had Aaron confined to the cage, 
should annoy and hinder me at the work; b 
cried and fretted until he was released. It is not Mê A 
that he shed tears over the loss of his companio" 
for the lachrymal glands and ducts are not develoP ; 
in these apes; but they manifest concern and regre 
which are motives of the passion of sorrow- w 
being left alone was the cause of Aaron’s sort? é 
When released he came and took his seat neat a 
dead body, where he sat the whole day long # 
watched the operation, t 
„After this Aaron was never quiet for a momen. 
if he could see or hear me, until I secured anotbe 
of his kind as companion for him; then his inte‘? 
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In me abated in a measure, but his affection for me 
Temained intact... . 
., The new companion, Elisheba, a female, became 
ill, and once more the opportunity to observe Aaron’s 
Teactions presented itself, Hour after hour Aaron 
say holding her locked in his arms. He was not 
Posing for a picture, nor was he aware how deeply 
his manners touched the human heart. Even the 
Tawny men who work about the place paused to 
Watch him in his tender offices to her, and his 
Staid keeper was moved to pity by his kindness 
and his Patience. For days she lingered on the verge 
Of death. She became too feeble to sit up; but as 
she lay on her bed of straw, he sat by her side, 
resting his folded arms upon her and refusing to 
allow any one to touch her. His look of deep 
concern showed that he felt the gravity of her case 
In a degree that bordered on grief. He was grave 
and Silent, as if he foresaw the sad end that was near 
at hand. My frequent visits were a source of comfort 
© him, and he evinced a pleasure in my coming. 
an the morning of her decease I found him 
5 ing by her as usual. At my approach he quietly 
Ose to his feet and advanced to the front of the cage. 
Pening the door, I put my arm in and caressed 
im. He looked into my face and then at the pro- 
Strate form of his mate. The last dim sparks of life 
Were not yet gone out, as the slight motion of the 
Teast betrayed; but the limbs were cold and limp. 
Neh T leaned over to examine more closely, he 
č uched down by her side and watched with deep 
Oncern to see the result. I laid my hand upon her 
look. to ascertain if the last hope was gone; he 
th ed at me, and then placed his own hand by 
© side of mine, and held it there as if he knew the 
Purport of the act. 
be t length the breast grew still, and the feeble 
ating of the heart ceased. The lips were parted, 
nd the dim eyes were half-way closed; but he sat 
Y as if she were asleep. The sturdy keeper came 
Sh remove the body from the cage; but og 
tocre, {0 it and refused to allow him to touch it. 
t OK the little mourner in my arms, but he watched 
Ör eet jealously and did not want him to remove 
in <iSturb the body. It was laid on a bunch of straw 
Tont of the cage, and he was returned to his 
“ce; but he clung to me so firmly that it was difficult 
Telease his hold. He cried in a piteous tone and 
Teed and worried, as if he fully realized the worst. 
lite body was then removed from view, but poor 
© Aaron was not consoled. 
fter this he grew more attached to me than 
and When I went to visit him he was happy 
t Cheerful in my presence; but the keeper said 
while I was away he was often gloomy and 
vous As long as he could see me or hear my 
Whe he would fret and cry for me to come to him. 
en I had left him, he would scream as long as 
© had any hope of inducing me to return. 
” A few days after the death of Elisheba the keeper 
~~ & young monkey in the cage with him, for com- 


pany. This gave him some relief from the monotony 
of his own society, but never quite filled the place 
of the lost one. With this little friend, however, 
he amused himself in many ways. He nursed it so 
zealously and hugged it so tightly that the poor 
little monkey was often glad to escape from him in 
order to have a rest. But the task of catching it 
again afforded him almost as much pleasure as he 
found in nursing it. 

Shortly after Elisheba’s death, Aaron himself 
died. Not having been present during his short 
illness or at the time of his death, I cannot relate 
any of the scenes accompanying them; but the kind 
old keeper who attended him declares that he never 
became reconciled to the death of Elisheba, and 
that his loneliness preyed upon him almost as 
much as the disease. 


The description of Aaron’s reactions, though 
coloured by the sentimental terms used by 
Garner, could seemingly be a_behaviouristic 
account of the acute mourning phase in man. 
Again we have no evidence of mourning work 
per se, but we have ample evidence of grief-like 
reactions following what seems to have been 
some form of meaningful object relationship. 
The possible utilization of Garner as a new 
object after Moses’ death bears some similarity 
to the recathectic phase following the completion 
of the mourning work. 

Yerkes (33) has described the screaming respon- 
ses of survivors in gorillas and monkeys, as well 
asinchimpanzees. In other reports (34), surviving 
animals insisted on following the body of the 
deceased companion when it was removed, and 
on being prevented from doing this, cried 
for a while, and then became listless and spirit- 
less for several days. They further state ‘ that 
depression, grief, and sorrow are occasionally 
manifested by the chimpanzee is beyond dispute. 
Definitely established also is the fact that weep- 
ing in the human sense does not occur. The 
typical approach to it is whining, moaning, or 
crying in the manner of a person in distress. 
Tears we have never observed.’ 

This tearless moan has been reported to the 
author by two patients. In one instance when 
the patient first saw the corpse of his mother 
he cried and screamed in what was described 
as ‘an inhuman howl’. He had no tears. In 
the second case, the patient on hearing of the 
death of her mother screamed and shrieked 
‘like an animal’ but without tears E 
instances the tears occ à 
period passed and the 
focus. This crying response, 
accompanying grief and dep 
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rarely recovered in any but the original stimula- 
ting situation. It is transitory, but undoubtedly 
is a most primitive means of communication of 
the unpleasant affect accompanying the first 
awareness of the death of the object. This 
initial human reaction, though infrequently 
reported in man, seems to be more common 
in anthropoids. 

The cry heard in the howling monkeys when 
there is an acute separation from the mother 
has been described by Carpenter. It serves 
initially to indicate distress in the young animal 
and can signal retrieving activity. Concom- 
itantly, the mother wails and groans until 
recovery of the infant occurs. The cries of the 
infant serve as cues which localize it for the 
other animals that might retrieve it, while the 
mother’s wails not only express her distress, but 
focus the activities of the clan on recovery of the 
infant, while also producing stimulation to 
which the infant may orient and move. Car- 
penter has been able to distinguish and catego- 
rize these cries so that they can be identified. 

Carpenter, studying gibbons, has also identi- 
fied the separation cry of the infant. In gibbons, 
the family groupings are monogamous, and are 
inferred to be relatively stable. Thus the tie 
between infant and mother may more clearly 
approximate to that of the human infant. 
Carpenter has reported an interesting observation 
on the mother-dead child interaction. He 
states ‘I have observed two rhesus mothers 
which carried dead babies until only the skins 
and skeletons remained. They guarded these 
remains persistently for over three days and 
seemed confused by the lack of normal responses 
on the part of the dead infants’. He reported 
no crying on the part of the mothers, but 
Garner has noted that monkeys do not talk 
when alone, so perhaps the auditory signals 
between the mothers were sufficient stimuli and 
this more distressed response was not evoked. 

On the basis of the above data and discussion, 
the hypothesis is advanced that infra-human 
mammals do show responses to the death of 
significant figures in their environment. The 
anthropoids and chimpanzees particularly seem 
to react in a fashion similar to those of the acute 
mourning stages as seen in man. No data or 
evidence exist that true mourning work occurs 
after the acute reactions. The level ofego function- 
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ing in these animals would be comparable to that 
of a very young pleasure-seeking child. Further 
investigations of mourning responses in children 
of various developmental levels of integration 
are needed to complete our ontogenetic picture 
of this process of adaptation. It is to be hoped 
that anthropologists and psychologists may also 
assist in providing us with additional facts that 
can confirm or refute the propositions presente 
in this section. 


1V. Summary 


The mourning process as an adaptational 
adjustment of the internal psychic milieu to an 
altered external milieu has been discussed. This 
process involves the series of responses to 
loss of the object as well as the later reparative 
aspects of the process. Adaptation must include 
the capacity to adjust to the failure of a prior 
adaptation, as well as the capacity to mé ket a 
initial adaptation. One example of this situan i 
is seen in the response to the death of a pee 
ficant object. In man, the object relationshiF* 
that existed prior to death can become a T 
adaptational after that object is no long? 
existent. In order to re-establish ego equilibrium» 
a mourning process begins. This process con 
sists of an acute and a chronic stage. The gr 
stage may seemingly be seen in mammalia an 
birds, especially in chimpanzees i 
The chronic mourning stage, consisting me 
of the mourning work of object decathex!s» 
predicated on a qualitatively different type re 
psychic organization characteristic of the MO 


s á ination 
mature human ego (intra-psychic differentiatl 


and object representation, memory, realitY” 
principle secondary process thinking). pp? 
ently phylogenetic evolution has a jon ý 


through natural selection, for additional adapt® 
tion with new object ties after reality 
interfered with a prior object relationship- 
man object replacement after death dep® 
upon the instinctual needs of the mourner» 
degree of energy liberation or replenish™ 
resulting from the mourning process, an 
maturity of the ego and the superego. 
cathexis of new objects is not part O! -itg 
mourning process per se, but an indicator of } 
degree of resolution. The objects newly chos 
may be substitutes or replacements, but 4 
rarely exact equivalents for the lost object- 


nds 


en 
he 
he 
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A DEFINITION OF IDENTIFICATION : 
A REVIEW OF THE LITERATURE 


ROBERT H. 


I would like to make a prefatory comment about 
this paper. It is the result of an attempt to 
understand the concept of identification by 
means of a search through the literature on 
this subject. 

I could never find in one place all the material 
which was relevant. Finally, it became apparent 
that 1 should have to do the consolidation 
and organization myself, even if it meant 
presuming to understand the complexities of 
metapsychology, which rightfully is the prero- 
gative of the elder statesmen of a society. 


The great English mathematician and satirical 
writer, Lewis Carroll, once wrote, ‘when I 
use a word, it means just what I choose it to 
mean, neither more nor less’. 

The word ‘ identification’ is used in psycho- 
analytic literature in a similar way—each 
author uses it to mean what he chooses, 
neither more nor less, which is a disconcerting 

experience for the reader. One of the ways 
science operates is to define its language pre- 
cisely, so that each word has its own special 
meaning derived from the word itself, not the 
intent of the user. The purpose of this paper 
is to present a scientific definition of the word 
‘ identification °. ' i 

Keeping this purpose 1n mind, I shall present 
in some detail full quotations from the original 
papers on this subject, then briefly review more 
recent contributions, and finally present my 
own definition. 5 N 

Before proceeding, however, I wish to point 
out that one source of difficulty was that I 
did not know the exact meaning of many of the 
similar words commonly used in the literature, 
plus the confusing tendency of the authors to 
use a group of these words interchangeably. 
Actually what I did was refer to a standard 
dictionary, and discovered that some of these 
words contain in themselves antithetical mean- 
ings, which only added to my confusion. 


By 
KOFF, CHICAGO 


According to the dictionary : To identify 
means to recognize or establish as being $ 
particular person or thing ; in contrast, it also 
means to put one’s self in another person $ 
place, to make various persons or things part 
of a larger whole, or to consider them as 
individual instances of a general category- 
In other words, to identify means both to a 
to an individual’s uniqueness, and to the a 
that the individual is not unique, but a membe: 
of a group. . af 

In contrast, internal refers to the existence 
one object in the interior of another object, an, 
has a single meaning. Likewise, introjectio® 
is a truly psycho-analytic concept with a sing 
meaning, and is defined as a primitive an 
early unconscious psychic process by means 2 
which an external object or individual is epr 
sented by an image which, in turn, is ine 
porated into the psychic apparatus of someo 
else. ste) Ë 

Incorporation means to introduce int da 
body as an integral part. It also has a wo 
legal meaning which refers to forming 4 soc! fe 
or organization. Large corporations are aie 
larly described as swallowing up small business i 
and the slang meaning of corporation 15 -4 
abdomen, expecially when large and prominen s 
It is interesting to note that legally a corporatlo 
is a fiction which is entitled to act as a pe 
and is responsible in law as a person would I at 
except for criminal acts. It is required ie 
three or more ‘ real’ persons, not corporatio™ ' 
join in the formation of this fictional perso”? d 

Imitation is another ambivalent WO% 
suggesting both an accurate reproduction 4 L 
a false or counterfeit reproduction of an origina, 
The ambivalence, the problem of th 


e antr 
i $ f. 
thetical sense of these words is elaborated late 
I 


In the paper ‘ Mourning and Melancholi@ 
(6), Freud described identification mainly 
terms of libido distribution : 
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_ ‘An object-choice, an attachment of the 
libido to a particular person, had at one time 
existed ; then, owing to a real slight or 
disappointment coming from this loved 
person, the object-relationship was shattered. 
The result was not the normal one of a 
withdrawal of the libido from this object and 
a displacement of it on to a new one, but 
something different, for whose coming-about 
various conditions seem to be necessary. 
The object-cathexis proved to have little 
power of resistance and was brought to an 
end. But the free libido was not displaced 
on to another object ; it was withdrawn into 
the ego. There, however, it was not employed 
in any unspecified way, but served to establish 
an identification of the ego with the abandoned 
object. Thus the shadow of the object fell 
upon the ego, and the latter could henceforth 
be judged by a special agency, as though it 
Were an object, the forsaken object. In this 
Way an object-loss was transformed into an 
ego-loss and the conflict between the ego 
and the loved person into a cleavage between 
the critical activity of the ego and the ego 
as altered by identification . . . : 

“We have elsewhere shown that identifica- 
tion is a preliminary stage of object-choice, 
that it is the first way—and one that is 
expressed in an ambivalent fashion—in which 
the ego picks out an object. The ego wants 
to incorporate this object into itself, and, in 
accordance with the oral or cannibalistic 
Phase of libidinal development in which it is, 
it wants to do so by devouring it. Abraham 
is undoubtedly right in attributing to this 
Connection the refusal of nourishment met 
With in severe forms of melancholia.’ 


In The Ego and the Id (8), the development of 
the Superego is described strictly in terms of the 
‘dentifications which result from the Oedipus 
complex : i 


‘The broad general outcome of the sexual 
Phase dominated by the Oedipus complex 
may, therefore, be taken to be the forming 
of a precipitate in the ego, consisting of these 
two identifications in some way united with 
each other. This modification of the ego 
retains its special position ; it confronts 
the other contents of the ego as an ego ideal 
or superego. The superego is, however, not 
Simply a residue of the earliest object-choices 
Of the id; it also represents an energetic 
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reaction-formation against those choices. 
Its relation to the ego is not exhausted by 
the precept: “You ought to be like this 
(like your father)”. It also comprises the 
prohibition : “You may not be like this 
(like your father)—that is, you may not do 
all that he does ; some things are his prero- 
gative.” This double aspect of the ego ideal 
derives from the fact that the ego ideal had 
the task of repressing the Oedipus com- 
plexes...” 


Incidentally, it might be worth while to 
emphasize one implication which is generally 
passed over. The passing of the Oedipus 


complex results in the formation of the superego, . 


but there are also other ego modifications 
present. For example, the boy regularly 
identifies with his father. But the logical conse- 
quence of the theory of identification is that the 
boy should also identify with his mother, since 
she is the main object that is abandoned, so far 
as direct libidinal gratification is concerned. 
Likewise, the girl should have some accentuation 
of masculine traits out of identification with her 
father, when she abandons him as an object. 
Actually, clinical observations indicate this 
does occur so regularly that we should recognize 
this as inevitable, instead of necessarily con- 


sidering feminine identification in boys and 


y 


a 


masculine identification in girls, as evidence of 
distortion in development, as is often mistakenly 


done. Glover observed and commented on 
this in his paper, “ Neurotic Character ”, first 


published in 1925. 


Finally in the book Group Psychology and the 
Analysis of the Ego (T) Freud devotes an entire 
chapter to the subject of identification. Here 
he states that identification is the earliest form 
of affective relation to another person, ambi- 
valent in essence and corresponding to the 
cannibalistic state of libido and the Narcissistic 
The object is at the same 
n Identifi- 
instead of 
object, and 
instead of 
egress 
Our character etic ee 


ons, a kind of 


state of the ego. 
time preserved inside and lost outside.. 
cation replaces object relations - 
having the object one becomes the 
again, identification has appeared 
object choice and object choice has r 
identification. 
history of our object relati 
precipitate of those object Telations 
Other authors have contributed mu i 
understanding of this subject a 
p. 147) states : i 


to our 
Fenichel (4, 
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‘ Originally, the idea of swallowing an 
object is an expression of affirmation. As 
such, it is the prototype of instinctual satis- 
faction, not of defence against instincts. At 
the stage of the purified pleasure ego every- 
thing pleasant is introjected. In the last 
analysis all sexual aims are derivatives of 
incorporation aims. Simultaneously, intro- 
jection is the prototype of regaining the 
omnipotence previously projected onto adults. 
Incorporation, however, although an expres- 
sion of “love,” objectively destroys the 
objects as such—as independent things in the 
external world. Upon becoming aware of 
this fact, the ego learns to use introjection 
for hostile purposes as an executive of destruc- 
tive impulses and also as a model for a 
definite defence mechanism. 

‘Incorporation is the most archaic aim 
directed at an object. Identification, per- 
formed by means of introjection, is the most 
primitive type of relationship to objects. 
Therefore any later type of object relationship, 
upon meeting with difficulties, may regress 
to identification, and any later instinctual 
aim may regress to introjection. . . .’ 


II 


Up to this point, we have been presented 
with Freud’s magnificent capacity to bring to 
life the most remote abstractions concerning 
human mentation, plus Fenichel’s concise 
review of the relevant data. All this is highly 
stimulating, but really is not clear enough and 
leaves many questions unanswered. For 
instance, Glover in his * Basic Mental Concepts’ 
(10) comments that identification is used as if 
it were irreducible, whereas it can and ought to 
be analysed into its component parts. 

Fuchs (9) in his important paper On Intro- 
jection’ performed a service in distinguishing 
identification from introjection. In summary, 
his paper points out the need to differentiate 
ego regression, for instance, In mourning ; 
and libido regression, for instance, in melancho- 
lia. He describes the metapsychology of 
introjection as follows : 


* Dynamically : it occurs when an object 
has to be abandoned, constituting the first 
points of crystallization of the ego and 
super-ego : later on it becomes a defence 
mechanism of the ego system. 

Topographically : it takes place in the ego 
and super-ego. .. . 


H. KOFF 


Economically : ıt 1s a fate of the oral 
instinct, therefore belonging to the oral- 
narcissistic phase of the libido... .’ 


The important point is that he regards 
identification as something that occurs in the 
ego and represents the fact of inclusion into the 
ego system ; whereas introjection is the act 
of inclusion into the ego pattern by way of an 
instinctive pattern. He says that basically 
this is a reaction to differentiation of the world 
into internal and external. 5 

Robert Knight (15) bases his paper mainly 
on Fuchs and follows it up with the very 
relevant fact that identification can be accom- 
plished in many different ways. He believes 
that identification is the result of various mecha- 
nisms, introjection being one mechanism; 
projection, displacement, and substitution wu 
being very important components. He mee 
points out that projection and reintrojectt 
of the projection often occurs. 

Weiss’s (24) paper, ‘ Projection, 
and Objectivation,’ shows the intimate relat md 
ship between internalizing and externalizing 
processes. He defines extrajection as ue 
converse of introjection and differentiates ge 
projection from objectivation. The lat re 
occurs when actual traits of the extraject # 
found in an external object, whereas ect 
projection occurs when the traits of the aor 
are falsely imputed to external objects. the 
implies, but does not expressly state, tha is 
more objectivation occurs the less like 
identification to occur. ding 

In an attempt to summarize all the prece ing 
material, I have arrived at the follow! 
metapsychological definition of identificatio® * f 

First, economically it represents a sh! pa 
libido from an external object to an intel 
object. 

Second, structurally it represents changes 
the self to resemble the object. Generally g0 
changes occur in the ego, but the SPS oa 
itself may be considered as partly an ident! 
tion with the negative of the object. a 

Third, dynamically it is accomplished wie 
Tegression to an earlier stage of primary ident 
cation where the self and the object were g y 
distinguished. Many other mechanisms 
also be used to accomplish this. saan tific 

As a part of the regression to primary iden nd 
cation the ego feels the object is destroyed, “i 
therefore this mechanism can be used 77 
purposes of defence against external 0bje® 


Extrajectio™ 
jon- 


in 
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Also, the fact of identification constitutes a 
Vigorous reaction against the destructive impulse, 
and is an attempt to keep the object ‘ alive’, 
SO to speak, 

The use of the word object is a troublesome 
One. In this paper I have used it in the conven- 
tional manner, referring to internal objects and 
external objects. However, when we speak of 
libido distribution, it becomes apparent that 
Something is wrong, because libido—as psychic 
energy—cannot really become attached to 
external objects, but only to the internal 
representative of external objects. 

Thus when discussing interpersonal object 
relationships we are referring to the existence 
oF objects outside the ‘self whose internal 
Tepresentatives are simultaneously more or less 
Cathected. It is in this sense that the term 
external object is used in this paper. 


Ill 
While this summary-definition was more 
Clear and therefore more useful to me, I found 
after reading some of the more recent literature 
that either this definition would have to be 
Changed, or else the authors were not really 
thinking about the same thing when they used 
he word * identification °. 
he literature falls into three general cate- 
Bories, one part dealing with problems of 
identification in relation to mastery, learning, 
8towth, and development ; a second portion 
relerring to the relationship between identifica- 
tion and the therapeutic process ; and the third 
Part as an ego mechanism of defence. 
endrick (13) wrote a paper entitled š Early 
evelopment of the Ego : Identification in 
Mancy,’ which deals with this first problem. 
A summary, his paper states that : 


“Identification at first selects partial 
Unctions, of which the infant is biologically 
Capable from the matrix of the mother’s 
highly integrated conduct, and it will be in 
the modification or mobilization of these 
Partial functions—ego nuclei such as finger 
Movements, tone of voice, gestures, etc.— 
that the earliest imprint on permanent 
Patterns of the individual will be apparent.’ 


It is his opinion that identification involves 
Permanent change ; that superego identification 
1S the result of oedipal resolution, whereas ego 
a “ntifications are with executive functions and 
artia] functions rather than total objects and 


si He 


“quire ambivalent object relationship. 
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believes that introjection and incorporation are 
the same, not to be differentiated from identifica- 
tion. He states that the basic process of 
identification is very closely related to the 
problem of learning. 

Tauber (23) in his ‘ Notes on Identification 
and Oral Traits in Relation to Character, 
describes a case of a girl with rapid fleeting 
identifications. He believes that this is part of 
infantile learning but it is something that ought 
to be relinquished as one grows older. He 
states that : 


“Identification thus seems to be an incor- 
poration process and is therefore closely 
allied to the purely physical process of ingestion 
or eating.” 


Ae 


and adds that he has no idea why particular 
identifications are made. 

In Fenichel’s Psycho-analytic Ti heory of 
Neurosis (4), there is an extended description 
of the relationship between perception and 
identification. To the primitive ego, perception 
and imitation (which is assumed to be a primitive 
form of identification) are the same thing, 
Goldstein showed this with his brain-injured 
patients who could compensate for their alexia 
by moving their bodies to conform to the shape 
of letters they saw, and thus could read. 

Infants recognize reality by the quality of 
objects which can satisfy their first oral instinc- 
tual tensions—they put everything in their ~ 
mouth, When more mature individuals regress, 
they behave in a similar manner: in th 
unconscious, all sense organs are conceived of 
as mouth-like, and objects which may reduce 
tensions are swallowed, while objects which 
increase tensions are spat out. 

Imitation for the purpose of perception and 
putting objects into the mouth are both object 
relations and primary identification, since they 
cannot be distinguished by the primitive ego 

Observations made on children and oñ 
psychotics both lead to the same conclusion 
Primitive modes of perception i 
experience of the world as undiffere 


wholes, and there is no differentiation betwee 
the boundaries of the self and ext í 
objects. ernal 


A second group of pa 
nexion between i 
of treatment. 


tion, which means the loss 
two subjects. 
ecessarily 
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pathological and can be used in treatment if 
manipulated. Better this than no relationship 
at all. The loss of ego boundaries is expressed 
by whirling in space, testing gravities, ctc., 
including head banging and rocking. To the 
psychotic patient she was describing, the body 
boundaries represented the ego boundaries. 
Her conclusions were that in treating schizo- 
phrenics it is useless to attempt a classical 
therapeutic relationship and the treatment 
requires an experience of maternal care rather 
than interpretation of fantasy or of the relation- 
ship. 

Harold Searles (22) states that incorporation 
occurs constantly in treatment, and the more 
mature the patient the less incorporation 
there is. He equates it with a lack of any sense 
of separateness of the ego. He ascribes the 
etiology to a situation where the child could 
not penetrate emotionally to parents, who 
would not permit emotional responses and there- 
fore caused the child to feel outside or inside 
equally. He describes a kind of parental 
overprotection against the presence of anxiety 
in the child or the expression of any other 
emotional response, which he feels is responsible 
for the pathology. 

Harvey Schrier (11) describes an elaborate 
psychological system of testing patients in 
treatment in regard to certain superficial 
components oF expressions of identification, 
and it was his impression that there was a high 
degree of correlation between a ‘positive’ 
identification and effectiveness of the treatment. 

Lois Monro (17) observed the variations in 
identification and incorporation in her patients 
and felt that sometimes they were healthy and 
sometimes pathological, but that in themselves 
identification and incorporation are not neces- 
sarily one or the other but only in the way that 

ey are used. 
th te third group of papers takes up the problem 
of identification used as an ¢g0 mechanism of 
defence. . act 

Anna Freud’s (5) classic description of 
<Tdentification with the Aggressor” and ‘A 
Form of Altruism,’ that is, the altruistic sur- 
render, placed identification in the category of 
ego mechanisms used as a defence against 
certain id tendencies. As it Is described it 
appears to be a R normal ? defence as well as a 
pathological situation giving rise to certain 
neurotic symptoms. 

Alice Balint (1) 
identification seems to be 


describes situations where 
‘an adaptation to 
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doing without some things, but her final 
conclusion is that the identification as used in 
the form of a defence is really a derivative of 
narcissism and magic and therefore quite 
pathological. R. de Saussure (20) describes 
identification as something which may be the 
result of love, but the love may be a substitution 
or a reaction formation for hatred of a rival oF 
Essentially he is describing the 


an enemy. 
mechanism of identification with the aggressor 
Tauber, Eidelberg, and Deutsch all discuss í 
Tauber $ 


similar type of fleeting identification. 
paper was discussed earlier. 
Eidelberg (3) describes a case of pseudo- 
identification which he feels is an ¢g0 pone 
and is a consequence of lack of real attachmen 
of libido to the object, and he regards this as à 
purely defensive attempt to ward off anxiety’ 
The anxiety would be caused by a real objec 
relationship, according to his theory. 
Helene Deutsch’s paper (2) on the | 
personality goes into greater detail 
problem. She states that these people @ 
to have true feelings and interests OF 
lasting ego and superego identifications 
behave ‘ as if’ they had. They have no wa 
of feeling, which means they had no ee 
investments, so the identification mechani 
of the ego are thin and transparent. 
ponds to imitation, mimicry and ide 
with an environment which results in ost 
good adaptation to the world of reality. 
people never had an_ internalized sup 
Therefore they are dependent on externa? | it 
trols to limit them and model their behav! of 
after. They require permission by imitatio, pes 
by example setting. Deutsch distingus. a 
between the ‘as if’ personality who ha ity 
deficiency of affect and the hysterical person? 
who has a repression of affect. ocisti? 
Annie Reich (19) describes the narcis aa- 
personality developing as a result of iden eg” 
tion in an early infantile period so that the gue 
superego conflict results in crudely vod 
ego boundaries, confusion between the ego * 
object, etc. „ation 
Ralph Greenson (11) describes 4 situ? itt 
where his patient very actively identifie ent 
one parent and not at all with another pa as 
He believes that the active identificatio" the 
the defensive one and served to preven’ sti’ 
expression of an earlier primitive oral Si ated 
type of identification, which the patient and 
greatly because it involved a loss of the sel t 
the distinction between the self and the OPJ 


ato 
ntificatl? 
mst ly 
Thes? 
ere?” 
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because of the very early nature of the identifica- 
tion. 

Edith Jacobson (14) makes a very interesting 
distinction between the expressions of the 
identification in manic-depressive disorders and 
in schizophrenia. She states that the manic- 
depressive treats himself as a love object, 
Whereas the schizophrenic behaves as if he were 
the object. There is a tendency on the part of a 
Manic-depressive to submit to or reconcile with, 
but in any case to keep alive and cling to, the love 
Objects. The schizophrenic tends to destroy 
and replace the object by the self or let the self 
be annihilated and replaced by the object. The 
Manic-depressive wants punishment leading to 
forgiveness, love, and gratification from his 
Superego or love objects. 


IV 
At this point I would like to complete the 
definition of identification made above, and also 
distinguish ‘true’ identification from variations 
Which appear to be similar but actually involve 
Some distortion. ‘ True’ (secondary) identifica- 
tion may be defined as 


(i) Economically : an attempt to conserve 
libido by shifting it from an external 
object to an internal object. 
Structurally : finding or refinding in the 
ego or superego characteristics identical 
with or the reverse of the external 
object. 
Dynamically : occurs when an externa 
Object is renounced. It is tingonseionsy 
experienced by the ego as a movement o 
the object from the external world into 
the inner world. 


(ii) 


(iii) 


What differences are there between this 
definition and what has been said previously ? 
irst, it avoids the animistic feeling which 
from the beginning has been attached to this 
Concept: in particular, the idea that the external 
Object is somehow destroyed as it passes from 
XC Outside to the inside. This definition high- 
lights the fact that it is the libido which shifts 
TOM the the outside to the inside, not the object. 
econd, identification does not need to 
"ceed entirely via regression to primary 
Process, |f that does happen, it should be 
te recognized as regression and not necess- 
"y identification. eee 
c hird, it emphasizes that identification is a 
sequence of a relationship to an external 
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object, and occurs with the renunciation of 
that object, regardless of whether or not that 
object is actually lost in the external world. 

What is there to be gained from such a 
definition of identification ? As a matter of 
fact, if one applies this to the clinical material 
cited from the literature, the conclusion is soon 
reached that very little of what is generally 
referred to as identification would fit this 
definition. 

Resolution of this quandary is possible if we 
understand that the word identification can be 
used properly in two different ways : first, as a 
useful broad and rather vague clinical term, 
and second, as a precise metapsychological 
concept. 

Clinically we deal mainly with disorders in 
identification. The metapsychological concept 
should be useful in pointing out exactly where 
the distortion has occurred. 

Take, for example, the papers dealing with 
identification used as an ego mechanism of 
defence. Anna Freud used the concept of 
‘ identification with the aggressor °’ to understand 
how a person could develop traits of character 
originally perceived in a hated object. Like 
‘altruistic surrender’ these serve to defend 
the ego against unacceptable id tendencies, 
such as greed, aggression, jealousy, etc. Struc- 
turally, this resembles identification, in that 
there are changes in the ego and superego to 
resemble the object ; dynamically similar mecha- 
nisms are used, such as regression, substitution, 
and internalization, but it does not occur as a 
consequence of a true object relationship with a 
renunciation of that object in the external 
world. In fact, we do not see true identification, 
but a parody, a satire, a hostile mimicry of the 
object. This is the point made by Alice Balint 
when she ways that ‘ identification used in the 
form of a defence is really a derivative of narcis- 
sism and therefore quite pathological °, 

_ Tauber, Eidelberg, and Deutsch all discuss 
similar fleeting and superficial types of identifi- 
cation which are felt to be palpably false by the 
observer. They all feel there never was a real 
investment of libido in the external object, a a 
corresponding to this there is no real libidi n 
investment in the internal object. ‘nal 

So-called psychotic identifications fall int 
the same category of not being ‘ true? ce S 
tions because there never was Teal į a 
in the external objects, However ie mpn 
superficial types and the psychotic ne fleeting 
close to resembling true identifi types come 

= cation, because 
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(i) There is the same economic function, 

the purpose being to conserve libido. 

(a) In these cases the purpose is to 
conserve it before object relationships 
occur. 

(b) Whereas in true identification the 
economic purpose is to conserve 
libido after object relationships occur. 

(ii) As a consequence, the nature of the 
structural changes in the ego and superego 
may be somewhat different. 

(iii) The difference in structure may be due to 
the difference in the particular mecha- 
nisms used to bring about the appearance 
of identification. 


For example, imitation. While this may be 
one identification mechanism, when it is the 
only mechanism used to create an illusion of 
identification it is felt to be false. There is no 
structural change, only a dynamic regression. 
It is very similar in this sense to ‘ resonance 
identification’ described by Weiss, or the 
common experience of being ‘ part of a group’. 

Incorporation, I believe, should properly be 
used only when it refers to the concrete aspects 
of the object such as behaviour or appearance. 
It may properly be a part of the development of 
an identification, but again when this is the only 
or main mechanism used, it fails to produce a 
‘true’ identification. It is a regression to 
early primary mental process which avoids the 
abstract qualities of the object, and therefore 
does not truly represent the object. It can 
easily be used in the service of a satirical wish 
against the object because of its innate ambival- 
ence. I would suggest this mechanism most 
often is used where there is an incomplete 
renunciation of the object. 

Paula Heimann (12) in an article ‘ Sublimation 
and its Relation to Processes of Internalization ’ 
describes it beautifully as follows : 


‘The anxieties relating to good and bad 
internal objects which interfere with the 
subject’s internal freedom are bound to arise 
when the internalized parents are felt as 
foreign bodies embedded in the self . . . 

‘(Assimilation occurs when) the subject 
acquires and absorbs those qualities of his 
internal parents which are suitable and 
adequate to him. 


I believe this is the situation when there are 
Structural changes in the ego and superego so 
that it resembles the object, yet these structures 


do not receive full libidinal investment because 
a portion of the libido is still attached to the 
external object. This occurs in clinical situations 
of prolonged and unresolved mourning for 
parents who have died, but have not been given 
up, so that the person still thinks of them 
unconsciously as if they were still alive. 

To recapitulate my main thesis : There should 
be a clear distinction between identification 


and similar phenomena used for Purposes of 


defence. The difficulty which the psycho- 
analyst has comes from the fact that the * other 
phenomena’ are so similar, are sometimes only 
quantitatively different, or the differences depend 
on very subtle hair-splitting definitions of words. 
In real life there is always overlapping and 
overdetermination, so that it becomes very 
difficult to know whether or not there has been 
a real object-relationship, or whether, in addi- 
tion, there has been a defensive use of a function 
against an id impulse or against the development 
of an object relationship. Especially when the 
relationship has been basically ambivalent. it 
becomes exceedingly obscure how much of the 
identification is ‘ true’ and how much is being 
used as a defence against hostile e 


l and destructive 
impulses. 


v 


Incidental to the definition of identification 
must come a realization that the concept * learn- 
ing’ is so similar as to be considered identical. 
Learning, like identification, in its most general 
sense means a modification of behaviour by 
interaction with the environment. Superficially 
we find two types of learning ; one in which 
there is a genuine modification of the individ 
capacities, and the other in which there is a 
splitting off of affect, an emphasis on the con- 
crete, and an imitation of the external aspects 
of the object. This second form may be a 
prelude to real integration of the learned material 
into the individual’s capacities, sige 

Thus, to my way of thinking, 
to say that identification helps le 
versa, because we are really t 
same phenomena. 
much more of a cons 
while identification Ti 
unconscious fa 
lifetime. 

Finally, the ther: 
to this concept. 

Identification 
sequence of trea 


hich 
ual’s 


it is incorrect 
arning, or vice 
alking about the 
Of course, learning is 
cious process in an adult, 
emains on the whole an 
ctor throughout an individual’s 


apeutic implications relating 


is to be expected as a con- 
tment, because there should be 
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an object relationship developed followed by a 
breaking off of that relationship at the end of 
treatment. However, we also find identification 
with the therapist occurring early in treatment. 
According to our definitions, this should be 
regarded as a defence against an object relation- 
ship. On the other hand, in some individuals, 
it should be regarded as a preliminary attempt 
to form a relationship. Such a regression to the 
early primitive form of ‘narcissistic’ identi- 
fication in the early stages of treatment may be 
Considered as the only way in which certain 
individuals can begin to form a relationship. 
This concept was elaborated in an earlier 
communication (16). 


In summary : 


(i) A definition of identification is offered to 
distinguish it from other similar pheno- 
mena. 

(a) Economically—an attempt to con- 
serve libido. . 

(b) Structurally—changes in the self to 
resemble an object. sE 

(c) Dynamically—conserves libido by 
offering one portion of the self as a 
substitute for an external object. 

A ‘true’ (secondary) identification 
is a consequence of a ‘true’ object- 
relationship, with a renunciation of 
that object in the external world. 


a occur which are clin- 


(ii) Many phenomen i 
pe ations used as 


ically regarded as identific 


defensive mechanisms of the ego. It is 
suggested here that these phenomena are 
not‘ true ’ identifications but are produced 
by some of the same mechanisms that 
cause identification, and may have the 
same economic cause, but they differ 
either structurally or dynamically. Imita- 
tion, incorporation, ‘resonance identi- 
fication’ and ‘as if’ personality are 
discussed from this viewpoint. 


While on the whole I believe this is a workable 
definition, there do exist phenomena which 
need further discussion. First, it is possible 
that resonance identification is neither true 
secondary identification nor a defensive use of 
similar mechanisms. Secondly some individuals 
in the course of a prolonged relationship both 
identify with and have object relationships 
with another person. 

The resolution of this dilemma may come by 
using the ideas expressed by the philosopher 
Wittgenstein. Thus, we could say that the 
word identification represents a whole family 
of concepts, each member of the family bearing 
only a familial resemblance to another member, 
and at the extreme ends we may have two 
members of a family who apparently do not 
bear any resemblance to each other, but only 
to other members of the family. 

In conclusion, I would suggest that in any 
case when we meet an individual member of the 
family ‘ identification ° we ought to be properly 
introduced, using both first and last names. 
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FAMILY ROLE AND IDENTITY FORMATION 


By 


PETER LOMAS, LONDON 


In this paper a patient will be described whose 
illness can be best understood as a failed 
attempt to establish an identity of her own as 
Opposed to one thrust upon her by her family’s 
need. 


The Patient 


Miss F, came to analysis at the age of 30, 
having been psychiatrically ill for six years. 
er main presenting symptoms were phobic, 
and included fears of travelling and of being 
Poisoned. Both fears were very incapacitating 
and resulted in an inability to work. She 
lived with her mother and father, never went 
Out except occasionally to the local library, 
and could not eat or drink anything that her 
Mother had not first tasted. She attended for 
treatment in a taxi, accompanied by her mother. 
er greatest fear was of blindness, and she 
Was also afraid of insanity and was unsure of the 
Correctness of her perceptions. She had been 
temporarily certified once on account of an 
anorexia nervosa which endangered her life, 
and had spent several months in a mental 
hospital, She thought that at times she had 
ad visual hallucinations, but remained uncer- 
tain about this. , 
In appearance Miss F was a tall, gaunt woman 
With long hair who walked in a disjointed way 
aS though liable to fall to pieces ; it was difficult 
© imagine her as the successful model she had 
Once been. Her anxious and rather haggard 
face readily broke into a charming smile, and 
She talked incessantly and irrepressibly in a 
Pleasant upper middle class voice. She was 
Untidily dressed and her clothes were dirty. 
The Family 
working-class country 
People who came to London soon after they 
Were married. The husband had completed his 
*PPrenticeship as a butcher, and had the pros- 
Pect of a good job, but was persuaded by his 
Wife to abandon this and to move to London 


Her parents were 
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because her own brothers and sisters were 
migrating there. They came to live ‘ below 
stairs” in a West End house where the wife 
acted as housekeeper; the husband took 
employment as a railway porter. 

One effect of this move was to instil into the 
family a feeling of inferiority. The wife identi- 
fied herself with the social behaviour of the 
family upstairs and strove to emulate it, while 
at the same time accepting her inferior position. 
She altered her speech, sought to efface any 
trace of her West Country upbringing, laid 
great emphasis on nice manners, and tried to 
make herself invisible in the presence of her 
employers. 

The husband on the other hand denied any 
feeling of inferiority, loudly pronounced himself 
a ‘common working man and proud of it’, and 
would flaunt his broad accent and his porter’s 
uniform whenever possible, an attitude which 
caused his wife agonies of embarrassment and 
shame. In this way an ever-increasing rift 
developed between husband and wife, and it 
was into this family configuration that the 
patient was born. She was an only child. 

She describes her father as a childish, irritable, 
pompous man who drank and strutted about, 
but was dominated by his quietly subtle and 
persistent wife who was overtly subservient to 
him, but in matters of importance took no 
notice of his views. The father became increas- 
ingly less of a force in the household. He 
allowed himself no social ambitions and saved 
no money. The mother on the other hand 
carefully saved her earnings and ended up by 
buying a new house, thus moving into a position 
of independence and power. 


The Patients Relationship with her Parents 


For session after session Mi 
tirade of abuse about her age ae 3 
about him centred on his ir 
and domination over her. 
despised and hated was the hy 


er. Her complaints 
nterference with her 
What she Most 
Pocrisy and pomp 
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(at which her mother connived) with which he 
kept up a pretence that he was an important 
being worthy of great respect. This, she felt, 
might have been tolerable if he had not been a 
fake. 

The role that she was supposed to play as a 
loving daughter was a result of the insecurity 
of the family as a whole. Thus her mother 
defensively tried to establish a rigid family 
pattern of mutual loyalty in order to combat 
the feared dissolution of the family owing to 
the husband-wife split. The daughter was 
treated as a symbol of family unity and it 
became desperately important, particularly to 
the mother, that she fulfil this role. Added to 
this she had to be the well-behaved landlady’s 
daughter who knew her place. It was well 
brought home to the patient by the mother’s 
anxiety that if she stepped out of this role the 
family would collapse and with it the patient’s 
life, for it was part of the family system that the 
daughter have little outside life. 

What seemed to be most disturbing to the 
patient was the superficial acceptance as true of 
a false situation and a denial of emotional 
reality. The myth of a united family was pro- 
pagated both inside and outside the home. 
Miss F described with rage and contempt the 
Sunday afternoon walks in the park, herself 
between her parents, her father with his smile of 
genial protectiveness and her mother looking 
meek and good. The patient felt imprisoned 
within this myth and helpless to destroy it ; 
yet to destroy it seemed absolutely vital to her, 
and she despaired that everyone outside was 
taken in by it. In her “teens she remembers 
praying that her father might be arrested for 
drunkenness or develop D.T.s. Then she would 
be able to say : ‘ Look ! I am not a bad child ; 
it is my father who is mad `^. As a child she had 
been unable to challenge the family myth 
directly at all and opposed it only by neurotic 
symptoms. As she grew up, however, she 
gradually attacked it at its weakest link, her 
father, in forceful tirades against his attempts 
to dominate her. 

The basic marital disharmony resulted in 
each of the parents seeking the patient as a 
loved object to supplant the marriage partner, 
with the result that the patient had to fulfil 
another role and one which conflicted with the 
ad a good and innocent child, symbol of 
Mec: ga Her resentment at her father’s 
ei %4 dominate and discipline her was 

y her resentment at his jealous devo- 


tion. He was very jealous of her affection for 
her cat and could not bear her to stroke it in 
his presence ; in various ways he showed his 
sexual interest in her. It seemed that he wanted 
from her the sexual and maternal love he failed 
to get from his wife. 

She suffered from an extreme fear of men and 
at thirty was a virgin. This fear derived from 
oedipal guilt feelings and from her projected 
aggression due to envy of men (an envy fostered 
by her parents’ official doctrine of Victorian 
morality in which the woman’s role was supposed 
to be that of a household drudge subservient 
to the man), but also from the threat to her 
sense of identity if anyone laid a claim to her, 
Her anger at her father’s interest was really 
vicious : ‘He should have been castrated !° 
she would scream. In a general sense she had 
in fact succeeded in doing this, using her illness 
as a weapon. One of her symptoms was a 
need to be with her mother, a need with which 
her mother in turn willingly colluded owing to 
her own frustrated wish for a love-object. The 
result of this was that the father was gradually 
ousted and at the time of treatment lived away 
from home except at week-ends and appeared 
to have no rights whatever, But this success 
did not at all assuage the patient’s wrath 
partly because she had to deny guilt over her 
victory, and partly because she had displaced 
her anger over her mother’s domination (which 
was very real and massive) onto her father. 

Her relationship with her mother was a more 
clearly ambivalent one, but the real basis of the 
feelings involved was hidden. In all small 
matters she fought for her rights and by her 
illness compelled her mother to orientate her 
life around her, and to work herself to the 
bone in order to feed and clothe this helpless 
woman and to pay for her treatment. But in the 
major issue of developing independent and adult 
Status the patient gave way to her mother’s 
unconscious possessive demand. She had never, 
for instance, washed her own clothes. It 
became clear how much this was out of fear of 
her mother’s need to do the washing herself as 
a symbol of possession, and, when she began for 
the first time, during the course of treatment, 
to do some of her own washing it was only in 
secrecy when her mother was out. 

This parasitically symbiotic relationship was 
of the Kind that typically occurs between a 
schizophrenogenic’ mother and her daughter, 
one of the features of which is that the mother’s 
greedy possessiveness is not overt but is con- 
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cealed under a cloak of interest in the daughter’s 
well-being. This concealment resulted, in the 
relationship under study, in some rather strange 
compromises. When the patient succeeded, for 
the first time in her life, in being away from home, 
this was not quite the successful emancipation 
it might appear to be, for she lived in lodgings 
in the next street and the mother insisted on 
carrying round fully cooked meals in a suitcase 
daily to help fatten up her daughter, who even- 
tually was shamed into giving up this venture. 
The daughter then took refuge in a ‘ flat ° in the 
attic of her parents’ house, and had a lock and 
key installed, but the key was soon lost and her 
attempt at privacy was frustrated. Moreover 
her mother became ill from going up and down 
stairs, and the daughter eventually gave up her 
flat also. In these manoeuvres the daughter 
unconsciously colluded with her mother, partly 
because she had been seduced by secondary 
gains and partly out of a need to conform. _ 
Miss F remembered, however, one occasion 
in her adult life when the tyranny of her mother’s 
Possessiveness broke through this mask of 
benignity. This occurred when the patient, 
taking a long time to wash in the bathroom, 
Was asked by her mother to hurry up 1n order to 
80 out with her. The patient, for once claiming 
Privacy, stubbornly locked the door, whereupon 
the mother, forgetting her gentility and the 
People upstairs, screamed and threatened and 
beat upon the door with such ferocity that the 
Panel cracked. This cowed the daughter, who 


then opened the door. 


The Patient’s Behaviour During Analysis 
paper to discuss 
to refer to the 

1 out the descrip- 


It is not my intention in this 
treatment, but it is necessary 
Patient’s analysis in order to fil 
tion of the case. 

She came to me after h 
treatment with a previous th ] 
She had applied for help when, during her 
Period of modelling work, she had developed 
incapacitating anxiety attacks and travel phobia. 
The treatment had been by no means a success ; 
during it she had developed anorexia — 
and had had two sojourns 1n mental hospita! ; 
Her therapist’s technique had consisted of a 
mixture of interpretation and authoritarian 
persuasion, and she had reacted to the latter 
with a revolt and hatred which finally led her to 
attempt a lawsuit against him. , 

For the first six months of analysis a large 
Proportion of the time was spent in her descrip- 


aving had four years’ 
erapist to whom 


tion of the differences of opinion between her 
previous therapist and herself, and her attempt 
to persuade me to arbitrate in her favour. 
Her fear and anger towards him were mainly 
on account of his attempts to ‘ indoctrinate’ 
her, or ‘mould’ her according to his moral 
beliefs, and finally his commitment of her to a 
mental hospital against her wishes. I was soon 
to learn that this terror of indoctrination ex- 
tended to all spheres of her life and showed 
itself in her relationship with me. She had 
come to analysis with mistrust and fear and 
only as a last desperate resort. She had a series 
of nightmares in which she was misunderstood, 
disbelieved, certified, locked up or leucotomized 
by me or by other psychiatrists, although in her 
waking life she idealized me and could not 
understand these thoughts. This fear of me 
became so great that finally she was unable to 
visit me even with her mother in the waiting room 
and the taxi and driver outside—at the ready, 
as it were. The treatment was continued by 
correspondence, but she had a similarly power- 
ful fear that her letters would be taken by me as 
suitable evidence to certify her. Eventually I 
came to treat her at home where, in her familiar 
surroundings, she felt a certain security against 
me. Other factors entered into her wish to be 
treated at home—a grandiose wish to be the 
Queen-Baby who was waited on by me, and a 
need to defer (in her mind at any rate) to her 
mother’s need to keep her at home as a helpless 
(child) invalid. 

At no point in the treatment was it possible 
for me to mould her to my own way of thinking, 
for she made it quite clear by actions as well as 
words that she was only interested in an attempt 
at cure that respected her own right to live as 
she pleased. She was also very concerned that 
between us we get at the truth, being quite 
often much more meticulous than I at exploring 
every possible channel of misunderstanding 
before considering an interpretation. Inevitably, 
of course, her passion for truth failed her where 
her deepest resistances lay. This occurred 
particularly in relation to feelings of guilt, and 
it was a long time before this subject could be 
discussed with any coherence, Her reluctance 
to consider guilt feelings lay mainly in the fact 
that she feared being unable to distinguish 
between real guilt and ‘ indoctrination guilt’, 
(It was clear that she had been subjected to 
plenty of the latter as a child and she recalled 
for instance, how she had been told in her 
teens, by her mother that if she was unkind to 
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her mother when she was menstruating she 
might dic). : 

In general, the outstanding feature of her 
behaviour in analysis was a despairing un- 
certainty about her perceptions (both physical 
and moral), a bitter anger if they were challenged, 
and an urgent need to have them ratified by an 
impartial person. On one occasion she said : 
‘If you had told me that yesterday you wore a 
false beard I should not know whether you 
were telling the truth or not’; and on many 
occasions she appealed to me to verify not only 
her moral and aesthetic perceptions but her 
physical ones as well. These- doubts were 
clearly linked to her fear of insanity. 

In an effort to counter her doubts of her 
perceptions she had developed a capacity for 
thought that was unusually effective except in 
the areas in which it was blocked, and a sensitive 
perception which was rather formidable. She 
could also muster an extraordinary persuasive- 
ness, a capacity of which she was aware with a 
mixture of pride and fear. ‘I could always sell 
anybody anything’, she said, and as a model 
she had been conspicuously successful in selling 
her appearance. 

Because of this capacity to bewitch it was 
always a precarious undertaking to attempt to 
estimate the truth of her statements. Moreover, 
she projected this capacity and consequently 
felt that others were trying to confuse and bully 
her, and it was difficult to estimate the degree 
to which her accusations were based on this 
projection. However, her verbatim reports of 
her dealings with other people bore the stamp 
of spontaneity and truth, and I recognized in 
the reported reactions of these people my own 
counter-transference. This particularly Oc- 
curred when I found myself tending to react to 
her insinuating forcefulness with the same mix- 
ture of benevolent acquiescence and sudden 
authoritarianism as she had portrayed her 
previous therapist doing. 

Closely linked with her fear for her perceptual 
ability was that of failure to establish herself 
as an individual who existed in her own right 
and not as a standardized and soulless unit of 
society. This will now be discussed. 


The Effect of the Family Organization on the 
Patient's Sense of Identity 


According to Erikson (2) the term identity 
“connotes both a persistent sameness within 
oneself (self-sameness) and a persistent sharing 
of some kind of essential character with others °. 
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He also writes : ‘ While the end of adolescence 
thus is a stage of an overt identity crisis, identity 
formation neither begins nor ends with ado- 
lescence : it is a lifelong development largely 
unconscious to the individual and his socicty. 
Its roots go back all the way to the first self- 
recognition : in the baby’s earliest exchanges of 
smiles there is something of a self-realization 
coupled with a mutual recognition’. 

In keeping with Erikson’s formulations the 
term Identity will here be used to connote a 
“self-sameness > based both on self-perception 
and on a comparison with and recognition by 
the environment (in this case we shall be mainly 
concerned with the family). 

Miss F's ability to form an identity was 
threatened in several ways, which, although 


interrelated, will for convenience be dealt with 
separately. 


(i) Her ability to perceive herself and to 
trust in herself as an organism with 
stability of perception was interfered 
with by the falsifying of emotional 
reality that occurred in the family. 

(ii) She was unable to find, in her environ- 
ment, a person or idea with whom or 
with which to identify. 

(iii) Because she was being used to propagate 
a family myth and not as a real person 
there was a confusion between her 
self-perception and her perception of 
herself as seen in the eyes of her family. 


To take these in order : 


(i) A stable and coherent presentation of 
reality is necessary for a child to acquire belief 
in his capacity for reality-testing. Reality as 
presented by Miss F’s family was unstable 
because the parents were divided and confused, 
and because they confused her in their attempts 
to preserve themselves. What particularly 
angered the patient was that her mother would 
not admit any contradictions but would blandly 
deny what she had previously said. She would 
agree with her husband’s views when he was 


present, act in opposition to them when he was 
absent, yet deny the contradiction. Her attitude 
to her daughters sexualit 
inconsistent. 


in gentility ar 
occasion that 
funds. 

It was the p 
method of mai 


5 y was surprisingly 
Having brought her up to believe 
nd chastity she Suggested on one 
she take a rich lover to help out 


atient’s belief that her mother’s 
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her confidence by instilling a belief that she 
Was not understandable, was uniquely naughty 
and heading for insanity. Such an attempt to 
drive the other person crazy has been the 
subject of a recent paper by Searles (6) and such 
methods in varying degree of intensity are not 
perhaps unusual types of domestic discipline. 

(ii) For a philosophy of life she was presented 
with the choice of the * upstairs ` gentility of her 
mother or the common working man down- 
stairs, and she was torn between the two. Both 
had their disadvantages. Although, like the 
mother, she admired and envied the riches, the 
comforts, and the quiet of upstairs life it re- 
mained an unrealistic dream ; moreover she 
had great difficulty in identifying with her 
mother who represented the Victorian, desexua- 
lized, downtrodden woman who served her 
Master. Her father also subscribed to this view. 
“A woman is only beautiful” he would say, 
‘when she’s scrubbing the clothes and covered 
With sweat’. Moreover she could neither 
easily identify with nor react to the coarse and 
Pompous virility of her father, who would shout, 
Spit, and exhibit his bodily functions, provoked 
to defiance by her mother’s asceticism. , f 

The unhappy compromises in sexual identity 
formation may well have had psychosomatic 
results, for her breast development was com- 
pletely lacking. Her description of herself as 
i flat as a pancake, with a beak of a — e 
ike a horse, and legs hairy as a prize-fighte 
chin ? a ae one, but it must have 
required a remarkable tenacity for this woman 
to have become a successful model. i 

Gii) Wynne et al. (9) describe a certain type 
of mechanism, called by them pseudo- 
mutuality’, which they have found to occur in 
the families of patients who suffer from a 
Schizophrenic episodes. According to them this 
Mechanism occurs in other families but with less 
intensity, Pseudo-mutuality consists of a oe 
tionship in which the person 1S not treated as 
an individual in his own right but as np a 
certain family role. Families mm which i 
Occurs are characterized by & predominant 
absorption in fitting together, at the expense o 
the differentiation of the identities of the person 
in the relation’. In families in o ee 
exists intense pseudo-mutuality there deve ops a 
“ particular variety of shared family mechanisms 
by which deviations from the family role 
Structure are excluded from recognition or 
are delusionally re-interpreted. These shared 
Mechanisms act at a primitive level in preventing 


the articulation and selection of any meanings 
that might enable the individual family member 
to differentiate his personal identity either 
within or outside of the family role structure °. 

Miss F’s family showed many of the character- 
istics of pseudo-mutuality, and, although Miss 
F did not develop an acute schizophrenic 
episode, her psychopathology, particularly the 
intense idealization and splitting mechanisms, 
came near to that of a schizophrenic type, and 
her incapacity to deal with the world in a realistic 
way approached psychotic intensity. 

One of the features of this type of family is 
that it remains static and does not allow for 
change ; the child is not allowed to grow up. 
This was certainly true of Miss F, who was her 
mother’s child at thirty and who complained 
bitterly that in her “teens her mother dressed 
her in clothes too young for her, made her 
play with younger children, and discouraged 
sexual development. One got the impression, 
too, that she had never been allowed to be a real 
baby. She described herself as a precocious 
child, who nevertheless was later surpassed by 
her school friends. It seems from this that her 
role in the family pattern was that of a child of 
the latency period and that she was allowed 
neither to be a baby at the right time nor to 
grow up. 

This rigid family role would seem to be 
likely to lead to the development of a ‘* pseudo- 
self ° or ‘ false self’ as conceptualized by Winni- 
cott (8). The patients concern for her true 
self is depicted in one of her dreams. She 
dreamed that visitors came to the family. She 
held a baby in her arms. It was considered 
important by her mother in order to impress 
the visitor that the baby sit at table. Miss F 
knew the baby was too young to do this but 
was carried away by her mother’s earnestness 
and attempted it. The baby fell down and broke 
its skull. Her mother told her to put it outside, 
which she did, but felt very guilty and concerned 
about the baby. The baby seems to represent 
herself who had been prematurely forced to 
grow up, and adopt a‘ false self °, yet preoccupied 
with the * true self ° which had been left behind. 
Winnicott believes that the false self develops 
asa result of faulty early handling by the mother 
and consists in an attempt on the part of the 
baby to take over the mothering function. It 
pad re ope that the total family 

Iratio ay x 
child’s tae Eee oe i oo 
individuality. aiii a geal 
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The Patients Symptoms 
By various splitting mechanisms the patient 
had become able to accept a position of sub- 
jection in which her individuality was dis- 
regarded and she remained helplessly tied to her 
mother, while in certain spheres desperately 
attacking any trace of possible subjection, and 
asserting her individuality in a most positive way. 
During the war, for instance, she refused to do 
any war work, feeling it to be an infringement 
of her rights, and she would argue for hours 
against imaginary disciplinarians who would 
force her to love, to work, to have children, or 
to be ‘normal’ in any way. It seemed likely 
that this was the origin of her fears of death, 
insanity, blindness, brain-washing, confinement, 
hypnosis, rape, castration, poisoning, etc. all 
of which represented in some way an annihilation 
of her identity or the forcing on to her of an 
alien identity. What she avoided by these 
splitting mechanisms was a recognition of the 
intense hate she felt, particularly towards her 
mother, on account of the suppression of her 
individuality. 
She was breast-fed and had a mental picture 
of herself as a baby growing fatter and fatter, 
while her mother became correspondingly worn 
and thin and ill. This well depicts one aspect 
of her relationship with her mother, for she 
ruthlessly exploited her mother’s capacity for 
masochistic care. Her paranoid fears of control 
by various means were the result of a vicious 
circle of mutual parasitism, for the more she 
feared control the more greedy and controlling 
she became in self-defence. It is difficult to be 
certain of the starting point of this vicious 
circle. The family configuration described would 
have been likely to suppress the patient’s expres- 
sion of individuality from the start of her life, 
but presumably this would not have been of such 
importance to her during early infancy provided 
basic biological needs were satisfied. That 
they were satisfied is suggested by the fact that 
she was breast fed ‘ much longer than is usual ° 
and that she was ‘a bonny, bouncing baby’. 
Moreover she was also said to be a ‘ beautiful 
baby, with bright blue eyes and long eyelashes * 
who was doted on by all her relatives and smiled 
upon by strangers. It may be that her very 
early experiences were relatively good and gave 
her the belief in life which she still has and helped 
to insure her against schizophrenia. 
_ The patient’s fear of insanity is of central 
importance, for it would seem to be the most 
direct manifestation of her fears. It is perhaps 


true to say that fear of insanity is the conscious 
expression of an unconscious fear of loss of 
identity. Sanity, like identity, has two aspects : 
the coherence of inner feelings and perceptions 
of the individual and the recognition of this 
coherence by society. Complications arise to the 
extent that society is not coherent, and in the 
case described, society. as represented by the 
family, was not. 

The patient was, then, left with the dilemma 
of losing belief in her real self and her own 
perceptions and accepting the pseudo-identity 
thrust upon her by the family (which repre- 
sented insanity through perceptual failure) or of 
accepting her own perceptions as real and risking 
being thought insane by the family. It was 
this dilemma that she sought to resolve in her 
analysis. 

This non-logical and unrealistic splitting of 
reality, impossible to resolve owing to blurring 
and denial, inevitably resulted in a corresponding 
splitting and confusion in the patient’s own 
psyche, a process which was elaborated by her 
own defence mechanisms of denial and idealiza- 
tion. 

Thus there were three ways in which she felt 
her sanity threatened : 

(i) by adoption of a pseudo-sanity. 

(ii) by being thought insane by society. 

(iii) by confusion, resulting in a complete 
breakdown of logical thought and a 
regression to primary process thinking— 
insanity proper. 

Like Shaw, who was ‘ born mad or a little too 
sane’, and who remained ‘a sojourner on this 
planet rather than a native of it,’ she found 
affinity only with the ‘mighty dead’ (7). 
This is rather surprising in that, unlike Shaw. 
she showed no sign of creative talent—at least 
not until her middle twenties. It is significant 
that she identified herself with those great 


artists who lost their perceptive functions of 
sight or hearing. 


The Patients Creative Urge 


The only evidence Miss F could give me of a 
creative urge in childhood was the memory of 
Groualy distributing her faeces around her 
sl ` tomato plants in the greenhouse in the 
ane them flourish. She did, however, 
oa apet deal and thought that her 
pt oa become reality, not by realistic 
a y some kind of magic ; a thought 

aich was frightening to her. Her night dreams 
were very vivid and sometimes resembled 
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artistic creations ; she took an almost aesthetic 
pleasure in relating them, although most of them 
were terrifying. 

When she was twenty she trained as a model. 
She was a very bad pupil, being quite unable 
to learn from the teacher, but after slowly and 
laboriously teaching herself she eventually 
became quite successful. She did not regard 
this work as creative, but it seemed to me to be 
an attempt to create a new self, totally unrelated 
to that which consisted of an adaptation to 
family role pattern—a glamorous, sophisticated, 
emancipated, and sexual woman. But this role 
Was too alien to that demanded by her up- 
bringing for her to be able to bridge the gap, 
and ‘caused her too much guilt, and it was while 
she was working as a model that she fell ill. 

Her next attempt at creativity was more 
Successful. She trained in the making of arti- 
ficial flowers, and just as during her course of 
training as a model she could not learn from 
the teacher but had laboriously to teach herself. 
The end result was, as in the case of her model- 
ling, very successful in so far as the product was 
concerned, Her flowers were admired by 
everybody and even held in awe by the teacher. 
They looked like real flowers. But this occupa- 
tion too proved disastrous. She began to 
believe that her flowers rivalled those of God 5 
She had to cease this work, and fell into a 
dangerous state of anorexia nervosa. This was 
the end of the creative efforts. 

This desire to create a world of her own and 
a self of her own seems to derive from a need 
to attempt to establish a sense of identity which 
could not be established as a child owing to the 
unsuitability of the milieu and the ae, 
distortion of any identity she tried to establish. 

One feature of her creative attempt was a 
need to do it in her own time. This applied 
Not only to the directly creative flower work 

ut to everything in her life, and of course 
Constituted a problem in her analysis. It was 
in part a consequence of her mother’s anxious 
and hasty method of upbringing. The patient 
herself, although born in London, a 
accepted the bustle of City life eo aT 
nostalgically for the slower tempo of the F Sa 
her grandparents in the West Country. ( t tel 
as though the clan experimental migration ha 
failed and Miss F constituted its failure). i 

Marion Milner (5) compares the artist’s 
use of his medium—the ‘ intervening substance 
through which impressions are conveyed to the 
Senses ‘—with the use a child made, during 


analysis, both of herself and the playroom 
equipment. If such a medium is pliable the 
child can project his phantasies onto it and can 
allow a temporary merging of the boundaries 
between self and not-self, a process that is 
necessary for reality testing and personality 
growth. 

This concept of medium can also be usefully 
applied, with quantitative changes, to the social 
milieu or total area of communication in a 
family system which gives each member his 
life-space, and such a medium can be seen to 
be necessary not only to the young child but the 
adult. Perception is itself a creative process 
and depends not only on the ability to receive 
the immediate stimulus from the environment 
but to stand apart from the stimulus and from 
a rigid mental set from which to view it and to 
form an impression made fresh and rich by the 
use of imagination. In a flexible family system 
based on real communication and the accurate 
perception of reality, the individuals are suffi- 
ciently well-defined and secure to be capable of 
imaginative perception, to present themselves 
coherently to others for inspection, and to allow 
others enough room (medium) for them to be 
able to make this inspection with the full use of 
their mental powers. The individuals are also 
capable of fusing together into a viable and 
changing system of object-relationships—the 
family—which is itself a creative achievement. 

By contrast, in the family structure under 
study no such medium by means of which the 
patient could communicate herself in a meaning- 
ful way to her parents was permitted, precisely 
because of the parents’ belief that such com- 
munication would destroy the family myth. 
Creative union was replaced by confusion—the 
superimposition of contraries without attempt 
to integrate into a new pattern. The life-space 
of each individual was restricted, autonomy 
was at a minimum, and communication occurred 
not between real people but between falsely 
represented personalities living Parasitically on 
each other by the use of identificatory mecha- 
nisms. 

Miss F’s creative efforts caused her so much 
anxiety and guilt because they represented an 
attempt to communicate her real self, an 
undertaking which if it had been Successful in 
role identity imposed oor eto the famil 
a TTR a her and With it the 
destructive and trae ained all ber 

Constructive wishes to 


crganize the world according to her own iden. 
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In this way her dream would become reality 
and God (her father) would be destroyed. (She 
had in fact been fairly successful in the destruc- 
tive aspect of this wish, for her father was now 
ousted and she had replaced him). Thus her 
fears were justified on two counts : firstly, the 
family was unstable and an effort towards in- 
dividuality and spontaneity on her part would 
have been liable to wreck it, and secondly, she 
had the capacity to do this in a not very obvious 
way, for she was a very intelligent girl, probably 
with much greater perceptive ability than her 
parents ; and she had a peculiar witch-like 
capacity of persuading and influencing which it 
was difficult to withstand. This can be thought 
of as an ability to impose her dreams, wishes, 
and opinions onto other persons so that they 
accept her view of reality and give up their own. 
It was a constant fear of the patient that she 
would drive me insane, and although my counter- 
transference anxieties were not quite of this 
severity I soon discovered that she was more 
able to affect my judgement than were my other 
patients. 
There was another way in which the pseudo- 
mutuality of this family hindered her creative 
efforts. The way to real development taking 
place within object relationships being barred 
and activity being restricted to family role 
behaviour, the only apparent means of develop- 
ment would be to interchange roles. It was 
clear that the father and daughter attempted to 
do this : the patient felt his rivalry to be that of 
another child and resented her mother pandering 
to his childish temper tantrums , and she 
certainly ended up victor in this struggle. But 
she could never attempt to usurp the father in 
his role as the man of the house, or that of her 
mother as the woman. Hence her wishes to 
mature in a feminine way meant to her the 
usurping of her mother’s position. ps 
apparent necessity to steal another’s role in 
order to make an emotional advance within 
such a family structure may be a contributing 
factor in the wish of the child to kill its parent 
described in the classical Oedipus complex). 
Thus it made her feel guilty to create flowers 
not only because this symbolized the destruction 
and reconstruction of the rigid family system 
but because it also represented her wish to 
become a woman, which involved the usurping 
of her mother’s role. 
The making of flowers better than real 
flowers also brought her into direct rivalry with 
her father in quite a simple way. He was a 
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great gardener and was always ‘ dragging out’ 
the family to admire his wonderful flowers. 
Creative work was undertaken by the patient 
not only for its essentially positive elements but 
in a defensive attempt to free herself from the 
narcissism of her parents and bring them to 
submissive adulation of the glory and import- 
ance of her own work. She elevated her work 
to that of a God. 


Conclusion 

An attempt has been made to describe this 
patient's illness in terms of the failure of a 
family organization. This is not to say that the 
early physical handling of the patient, or the 
vicissitudes of her instinctual drives, were not 
regarded as important or did not come into the 
analysis, but rather that when they were im- 
portant they could usually be seen to be related 
to the family pattern. For instance, that 
repression of her aggression resulted in paranoid 
fears could be seen from a study of her many 
dreams ; often she dreamed of domesticated 
animals with whom she was identified and who 
became wild and frightening and who attacked 
her. But the domesticated animal represented 
the self as it was designated by the family role 
structure, a self which felt imprisoned and tor- 
mented with rage at its impotence. And the 
paranoid fears represented not only projected 
aggression turned against the self but an estima- 
tion of the actual anger that would have been 
unleashed by her frightened parents had she 
revealed her thoughts. 

The essence of this patient’s illness lay in 
her difficulty in establishing a sense of indi- 
viduality. Some of her symptoms—perceptual 
failure, pathological dependence, inhibition of 
aggression and sexuality, and self-destructive 
tendencies—represented the attempt on the part 
of the superego (in particular as far as it was 
derived from an internalization of the fanily 
system) to suppress individuality ; other 
symptoms—paranoid anxieties concerning death 
blindness, castration, suffocation, and ruben 
represented her fear of the annihilation of her 
a se, ; her chronic ill health and mental 
z es ee lien Fo an attempt 
as invalid requiri m aa lar a ae 

J ng special consideration (cf. 4) 3 

her creative urge resulted from a iti i 
Te establis ge resulted from a positive wish 
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conformity to a role demanded by a family 
system or from an identification with another 
person. Such a sense of identity would avoid 
the difficulties in which this patient found 
herself, but would lead to the development of 
a false self, a fate against which she fought 
with great determination. 

It is often assumed that a sense of identity 
derives precisely from the very circumstances 
that are here being described as those which 
threaten identity—namely, the allocation of a 
definite role in the family system. But the 
important difference is that which exists between 
the recognition of the other person as a unique 
human being and the recognition of him merely 
in his role. The difference has been made 
clear by Buber (1), who writes : * To be aware 
of a man, therefore, means in particular to 
Perceive his wholeness as a person determined 
by the spirit ; it means to perceive the dynamic 
center which stamps his every utterance, action 
and attitude with the recognizable sign of 
uniqueness . The perception of one’s 
fellow man as a whole, as a unit, and as unique 
Lh ene is opposed in our time by almost every- 
thing that is commonly understood as specifically 
Modern.’ ; . 

The other way in which a sense of identity 
is often presumed to arise, namely from identi- 
fication with a parent figure, presents similar 
difficulties ; the only way in which a true sense 
OF identity can be established is not by an 
identification in which the child feels he exists 
only by or through his parent and in ig he 
Usurps his parents’ role, but by the assimilation 
on to the original self-schema of the Sper 
Mental features (primarily the parents) which 
are suitable, rather as a plant will select from 
the medium those elements that it requires. It 
needs to be explained of course where the 
Original schema of the self comes from in the 
first place. According to Winnicott it arises 
through the establishment of ego-boundaries 
by the appropriate physical handling by the 
Mother ; this implies that the first sense 2 
identity is that of the biological mother/chi 
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unit and that a sense of separate identity arises 
only if the child’s unique (and in the first place 
innate) needs are recognized by the one person 
who knows enough to recognize them, the 
mother, a recognition which shows itself by 
meeting these needs appropriately. What has 
been discussed in this paper is the continuation 
and extension of this appropriate response to 
individual needs, in particular as the response 
concerns the total family configuration rather 
than the individual nursing mother. The very 
details of the mother’s physical nursing care 
are affected by the total family pattern, and as 
the child develops, the influence of the father, 
the social milieu, and the family structure gain 
in importance. It is this last factor that is 
often given insufficient attention ; it is becoming 
increasingly recognized, however, that a sick 
family is a gestalt the dynamics of which is 
important in addition to the individual psycho- 
pathology of its members (Galdston, 3). 

The family that has been described in this 
paper was sick. It found itself in an unsuitable 
milieu, adrift from its traditional (and bio- 
logically more natural) surroundings, and in a 
socially inferior position. There resulted a 
lack of communication with the external world 
and excessive interdependence of its members, 
with consequent ambivalence. The insecurity 
of the family was based not only on its social 
position but on the husband-wife conflict 
derived from their differing attitude to the 
social change. The insecurity of the family 
caused anxiety over possible disintegration, and 
a desperate attempt to deny this by the establish- 
ment of a family myth of mutual love and loyalty. 
Just as in time of crises and war the state 
cannot afford to acknowledge rights of in- 
dividuality and accepts only rigid role-behaviour 
orientated towards the welfare of the group, so 
this family could not allow its individual 
members to be individuals. The resulting 
pseudo-mutuality was intolerable to the patient’s 
needs to be recognized as a real person and her 
illness represented her attempt to escape from 
the role to which she had been assigned. 
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According to Freud (6) all cultural progress is 
ased upon the dynamic interplay between 
Successive generations. To bring about this 
change is the essential task of puberty. Inces- 
‘uous Phantasies are gradually fading away 
and growing emotional detachment from parental 
authorities is taking place. 
cause of the increasingly complicated 
Structure of modern mass society this process 
1$ no longer confined to puberty but lasts 
throughout the whole period of adolescence, 
Which generally passes into adulthood around 
i age of 25. This prolonged period of personal- 
Y growth is now the focus of investigation. 
™Portant studies (1, 2, 4, 13) have been made 
id the transformation of superego and ego- 
f “als and of the development of a new identity, 
| Out of which the new equilibrium of the adult 
Person emerges, 
Since psycho-analytic research is mainly 
ed Upon the study of the single individual, 
be Psycho-analyst is perhaps not always aware 
va. the importance of this newly acquired 
entity of young people for the life of the 
cation as well as for the continuity of Western 
multire The specific integration of traditional 
nd modern values which each generation has 
\ accomplish in adolescence fills the gap 
oot the past and the future. It is an 
ligation to the past as well as an orientation 
egards the future. But the new and ag 
heovideals of the adolescents will in time A 
landed over to their children and are boun 
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to become the superego of the coming 
tion.? 

These new personally acquired superegos and 
ego-ideals of the adolescent are invested with 
a high amount of narcissistic libido. They are 
his raison d'être, his ticket of admission into 
the adult world. They are the bulwark which 
prevents the young person from losing his 
identity and from falling back again uncritically 
on the unchanged modes of life of his elders : 
“My father did so, why shouldn't I 2° 
dreams and goals of adolescence are defences 
which belong, as Gitelson (7) says, ‘ to the build- 
ing stones of human character at its highest 
potential °. 

A half-hearted, pessimistic attitude towards 
the ideals of one’s youth and their eventual 
sacrifice can result in serious personality 
disturbances in people between the age of 40 
and 50. They have come to an emotional dead 
end—often in spite of considerable outward 
success. The serious loss of narcissistic libido 
which has been invested in their goals and ideals 
leads to a feeling of self-contempt and an. 
attitude of cynical destructiveness. The im- 
mortal demand of Marquis Posa (14) : * Tell 
him that he shall respect the dreams of his 
youth when he has become a man *, is well- 
founded mental hygienic advice to preserve 
the self-esteem and the personal dignity of the 
adult. The capacity to retain youthful ideas 
with undiminished intensity And freshness 
throughout life seems to be an outstanding 
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feature in the psychology of the great man, who 
in this respect remains an eternal adolescent. 2 

In his famous paper on the limitations of 
democracy Judge Learned Hand (8) describes 
the dilemma of the modern voter who knows 
how impossible it is to form a sound opinion 
upon the complicated affairs of the modern 
state. The adult often turns away from any 
share in it and goes about his own business. 
But the voice of his personal superego makes 
him feel uneasy : ‘I am aware of those protests 
of my youth lingering in my memory, calling 
upon me to gird up my loins and fall to.’ ‘ If we 
speak of ideals,’ a Norwegian writer once said, 
“we always mean the ideals of our youth. They 
remain throughout life.’ 

The relative fixity of goals acquired in adol- 
escence stands in striking contrast to the constant 
change and oscillations of tools and means to 
reach them. While goals are constant, means 
vary in the history of the generation as well as 
in that of the individual.” While fixed goals 
are desirable, a stubborn clinging to means is 
not. A relatively mature adult should remain 
loyal to his ideals, but at the same time be able 
to change the means of realizing them. Only 
the mature adult is able to combine stability 
of goals with flexibility in the choice of appro- 
priate means. 

From the psycho-analytic point of view the 
establishment of new goals can be regarded as 
the result of ego-syntonic displacements. If 
we confine the term sublimation, as Kris (12) 
has done, to the process of displacement, it 
confirms the fact that adolescence is the phase 
of life where the individual develops a surprising 
ability to sublimate. The means and tools, in 
short the techniques for achieving results vary 
according to the quickly shifting balance of 
neutralized and instinctual energy in adolescence, 
The strange tension of this age between relatively 
firm aims and abruptly changing ways of reach- 
ing them, accounts for the marked unreliability— 
and irresistible charm—of young people. The 
well-known disillusionment of youth does not 
originate only from the degradation of the 


* Isaiah Berlin (3) thinks that this was true of Chaim 
Weizmann, the founder of the state of Israel. During 
his whole long life he felt the unrelenting obligation of 
his youth to identify himself ‘with some living force 
in the world and to take part in the world’s affairs with 
all the risk of blame | and misinterpretation and mis- 
understanding of one’s motives and character which 
this almost invariably entails °. 

3A historic example of how means change while 
ideals remained stable is afforded by the Norwegian 
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internalized parental figures, but also from not 
knowing how to reach the newly acquired goals. 
Lack of sense of distance from new and old 
aims, temporarily instinctual break-throughs 
do not leave the adolescent an opportunity of 
elaborating smooth and elastic techniques and 
means. He tries to reach the stars but fails, not 
least because his techniques are often unrealistic, 
short-sighted, and aggressive.’ 

The well-known impatience of youth has 
many motivations. Lack of appropriate distance 
from newly-established aims of life is only one. 
The impatient fervour, and the heightened 
intensity of life feeling are also the outcome of a 
socio-biological change. Biological helpless- 
ness, which Freud regarded as one cause of the 
development of neurosis, is overcome, together 
with social dependence. The new feeling of 
bodily strength and the prospect of social 
independence produce decisive changes in the 
individual’s activity-passivity balance. The 
wish to give back What he has got leads, as 
Wittels (15) has remarked in his excellent paper 
on adolescence, to attitudes of surprising gene- 
rosity, „Which fill the older generation with 
nostalgic envy. Never again in his life will the 
individual experience the same unlimited 
capacity for devotion and self-surrender as in 
adolescence. Biological and social maturity 
enforce the drive towards active identification 
and displacement. The magical wishes for 
omnipotence seem now to be almost within 
reach of realization. This feeling of biological 
strength enables the adolescent to stand up 
against the pressure of tradition, to sort out 
what to keep and what to discard. 
of continuous testing until a final 
reached. 

This growing independence and 
acquired ideals lead 
the illusion of ‘ free 
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pointlessness change suddenly into feelings 
of joy and elation when he feels convinced that 
now he has found his role in life. The ambi- 
valence of youth, which Wittels mentions as the 
primal phase of adolescence. gives this search 
the characteristic mixture of self-abasement and 
boundless pride. In the no man’s land between 
childhood and the world of the adult the ado- 
lescent thinks just like the young hero of Flaubert 
(5) ‘Je suis de la race des désherités et je 
m’étreindrais avec un trésor qui était de strass ou 
de diamant, je n'en sais rien.’ 

In contrast to the experiences of puberty, the 
experiences of adolescence are easily remembered 
in the analysis of psycho-neurotic personality 
disturbances. Very often the patient looks 
back at this phase of life with a feeling of relief : 
at least he had done something of his own to 
Overcome his conflicts. This makes it easier 
for him to accept the help of another person. 
The analyst becomes the symbol of his active 
Sttivings to find—or to regain—the inner 
Meaning of his life and to work through those 
childhood conflicts he had attempted to solve. 
IF the analyst does not give the patient credit 
for having reached some solutions of his own, 
Or at least tried to do so, if he rejects all the 
Patient’s endeavours as insufficient and un- 
realistic, he can risk an impoverishment of the 
ego and an increase of passive dependent 
Attitudes in the transference situation. 

It seems to me moreover that childhood 
Conflicts in general are not accessible to analysis, 
Without a thorough understanding of the pro- 
cesses of identification and displacement which 
Occurred during adolescence and of the new 
quilibrium which emerged through the re- 
configuration of defensive attitudes. 

Experiences from the treatment of adults 
give the impression that the adolescent is rarely 
able to solve basic instinctual conflicts. But 
his ego is provided with new opportunities to 
Cope with them through increasingly psycho- 
iological independence, the transformation of 
Superego and ego-ideals, the displacement e 
aims, the elaboration of new techniques to reac 
them, and a new balance of instinctual and 
neutralized energy. . 7 

Just as the on in latency is the heir of 
the infantile Oedipus situation, the first love of 
Adolescence seems to have a similar decisive 
unction. The new love object not only indicates 
the final displacement—or as Katan (11) calls 
It “removal? of the incestuous object choice— 
but also often provides an important impulse 
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towards the transformation of superego and 
ego-ideals and the awareness of a new identity. 
These first loves of youth owe their special 
fascination not least to the sudden intense 
revival of some special phase of the infantile 
Oedipus constellation. Very often these first 
love objects are given up and a new type of love 
object, presenting another phase of the Oedipus 
constellation, becomes permanent. 

The first of the cases that follow shows how 
changes in the activity-passivity balance in 
adolescence caused the patient to develop 
insight into illness when, under special stress 
later in life, this balance was threatened. The 
other cases show that in adolescence not the 
whole Oedipus complex is reactivated, but 
special phases of its development, as the sequence 
of the transitory love objects of youth indicates. 
The study of the first loves in all these cases 
shows that the process of displacement and the 
transformation of ego-ideals can take “place 
while the underlying instinctual conflict remains 
unsolved or partly solved. 

All the cases indicate furthermore an unsolved 
conflict between ends and means, due to a tension ~ 
between the stability of displacements and the 
instability of action. They all reveal a disturb- 
ance of the interplay between structure and 
function as described by Hartmann (9). 


Case 1 

The first case shows how the achievements of 
adolescence, the irreversible choice of a hetero- 
sexual love-object and the ego-ideal of active 
womanhood, counteracted regression to passive 
dependency upon a complicated mother imago 
and the threatening breakthrough of latent 


homosexual urges. 


A married woman, 32 years old, mother of two 
children, had for the last three to four years suffered 
from depressions, extreme tiredness, and increasing 
apathy. This culminated in an acute, dramatic 
breakdown with heart attacks, violent crying, and 
diffuse anxieties that something terrible might 
happen. After having calmed down relatively in 
hospital care, the patient was recommended psycho- 
analytic treatment. With a feeling of relief she 
accepted the advice. This was an opportunity, she 
felt, to regain her former active, gay, and lively 
personality. 

During the first period of her treat; 
patient talked mostly about her adolescent R x 
how she had acquired emotional and social indepen- 
dence. She had even been able to give consi To 

n l iderable 
support to her family, During this phase of lif 
she had also developed Many interests, li 
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social, and political. She remembered the active 
role she had played in student clubs and how 
happy she had been when she had met her present 
husband. Looking back on these years she was 
surprised to notice the capacity for friendship she 
had had and the ease with which she could make 
contact with the most different people. 

As a child she had behaved quite otherwise. 
She had often been sad and shy. It never occurred 
to her that she could have rights of her own. What- 
ever care she got was pure mercy. She could neither 
expect nor ask anything. 

A tragic family constellation had pushed her into 
the role of the undesired child. Her mother was 
married to a foreigner, a gifted craftsman, who 
in spite of intensive work never attained economic 

stability. The family was occasionally supported 
by the mother’s aunt, a vigorous, dominating 
character, who ruled the family. The father 
abdicated. At home he was silent, not unfriendly 
but remote. In later years he began to drink rather 
heavily. The mother was not only economically 
but most of all emotionally dependent on her aunt, 
in a mixture of love-hate, open fear, and hidden 
resentment. When looking back on this relation- 
ship the patient realized with increasing uneasiness 
the strong homosexual bond between the two 
women and their outspoken contempt for men. 

The brother, several years older, had been born 
out of wedlock. This fact the aunt never forgave 
the mother, whose life was dominated by constant 
strivings to please the aunt and to atone for the 
failure of her youth. The son had developed into 
a tyrannical and spoilt youngster ; guilt feelings 
towards this child, that her aunt had grudged her, 
made the mother yield to all his cravings. When 
she became pregnant the second time, nobody 
was glad. The father worried about the increase 
of economic responsibility ; the aunt, who thought 
children a nuisance, blamed her for her ‘ thought- 
lessness °’. The little son was of course not pleased 
either. Why should he have a sister, he who was 
the centre of the family? From birth on the little 
girl was assigned to play the role of the intruder. 
The feeling that nobody had wanted her lingered 
like a dark cloud over her childhood. Her mother 
forced her into blind obedience to her aunt, other- 
wise the aunt would be angry with mother and goon 
to reproach her for having got another child. The 
aunt treated her as a funny little plaything, com- 
pletely at her disposal. The brother remained in an 
attitude of haughtiness towards the girl. Her 
mother used to tell her that neither she nor her father 
had really wanted her. But when she had been 
born they had been very happy. The child felt 
that the mother told the truth : no one had longed 
for her, but still her mother did love her, with a sad, 
resigned, and nostalgic affection. Also her father 
could be kind to her, sing for her the songs of his 
homeland, and give her small presents. But he 
possessed no educational influence on her. This he 


PEDERSEN 


left to the two women, who never asked for his 
opinion. When later on he began to drink, the 
child took it as a sign of his suppressed hatred of 
the women in the family. 

Her mother’s example taught the patient how to 
suffer with dignity and to enjoy the hidden grati- 
fication of martyrdom. Very early she learned to 
blame herself for her desperate wishes to lead a 
carefree, gay life and to suppress her longings for an 
active father-figure. In adolescence outer circum- 
stances and inner insecurity hindered her from 
fighting for her right to obtain an adequate education. 
When she was nineteen she took a post as a clerk 
and earned her own living. Now she was not the 
intruder any more. On the contrary, she succeeded 
in becoming a considerable help to her family. This 
filled her with pride and stabilized her self-esteem, 
which as a child had been below zero, as she herself 
expressed it. But a slight feeling of uneasiness, of 
being hampered in the development of her rich 
inner qualities, never quite left her. 

Moreover, the little intruder suddenly had to 
face the surprising fact that she had grown into an 
attractive young girl. She found herself surrounded 
by quite a few young men, who made her understand 
that she played an important role in their lives. She 
gradually overcame her shyness. Her bodily 
posture changed. The little girl whose eyes were 
always fixed on the floor, who was constantly 
scolded for her stooping shoulders, suddenly 
straightened herself up. She began to enjoy her body, 
her countenance became erect and proud. Now 
at last she had become a person in her own right, 
someone to take account of. 

Rather early in life, she met a shy young man in a 
humble position. She immediately sensed his 
capacity for devotion and loyalty, and admired his 
clear and detached judgement. They fell in love 
with each other, and soon married against the will of 
her parents. The young woman decided to gp al 
she could to give her husband the power and mutno: 

; j She succeeded 
rity her father had never possessed. Sits d 
only in part. Her husband made a ae ame 
rapid professional career. Their economie standar 
was markedly higher than that of her parn 
But the young man did not shoulder his aut — 
within the family, which in a few years had ad 
by two children. Instead he displayed an ambiva T 
dependence upon his own mother, who graean e 
invaded the family. She began to take over : 
duties of the household and tried to gain author! i 
over the children in open and extremely disto 
competition with their mother. The two wom 
quarrelled continuously. The worried husband ; 
not know what to do, torn by his double loya ip 
between mother and wife. He tried to ot 
neutral and began to spend most of his leisure ti 
outside the home. jn 

In a strange way, the patient was back aga ne 
the family constellation of her childhood. fight 
achievements of her youth, her successful fé 
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against total identification with her submissive 
mother, her rehabilitation of the father in the shape 
of her husband, the reversal from shy and clinging 
dependence into active dominance were in danger. 
The widening gap between her aims in life and the 
sad reality of her present existence made her 
desperate. To give up the ideals of her youth 
would mean suicide—a phantasy that had come to 
her now and then in recent years. 

But the patient also felt guilty for her revolt. 
She wondered if it had not been her duty to submit 
to the tyranny of her mother-in-law, just as her own 
Mother had accepted the domination of an older 
woman. Perhaps she should accept her husband’s 
neutrality and understand once and for all that men 
cannot be expected to take an active part in family 
life? Perhaps she was now to be punished for her 
decision to live a more dignified life than her mother ? 
Finally she collapsed in the above-mentioned anxiety 
attack. 

Looking back on the analysis of this patient, it 
shows that she reacted with anxiety and depression 
when her newly acquired identity was about to break 
Up. While as a child she was almost completely 
identified with her abject and suffering mother, she 
Succeeded in modifying this identification by 
integrating special aspects of her great-aunt and a 
Sister of her father. From the former she took over 
an active, unsentimental attitude towards life, 
While the latter, a happily married woman, showed 

€r the possibility of combining care for a big 
family with active political and social work in the 
Community. The balance of this new configuration, 
Which emerged in adolescence, was threatened when 
the constellation in the patient's own family over- 
lapped with that of her childhood. The decom- 
Position of her identity pattern was due to an 
UNsolved instinctual conflict. If she completely 
identified with her mother, she was in danger 
Of giving up her independent position in the family 
and her role as an attractive woman. She would 
destroy herself just as her mother had once destroyed 
her own beauty. She would cease to please men 
and demonstrate her contempt through a careless 
appearance, She would submit to her mother-in-law 
and gratify latent homosexual urges. From puberty 
On she had tried to master these by reaction-forma- 
tion, the changing pattern of her basic identification 
and heterosexual ego-ideals, which were in conscious 
Contrast to those of her mother. The ideals re- 
Mained, but she no longer knew how to live in 
Accordance with them because of insufficient neutra- 
lization of aggressive and homosexual energy. 

The analysis of this patient was always conducted 
Tom a twofold aspect : the uncovering of childhood 
Memories and the way she had tried to solve them 
in adolescence. The wish to regain what she had 
Ost was the driving force in her recovery. . 

The displacement of the heterosexual love-object 
(father) upon a new object (husband) remained 
Stable throughout the crisis and the psycho-analytic 


treatment. She never doubted that she had made 
the right choice in life. 


The stability of object choice in adolescence 
which is characteristic for this patient seems 
nevertheless an exception. In general, ado- 
lescence is the trial and error phase in the finding 
of a new love object. Often the first love of 
youth, representing the image of the fully 
developed Oedipus situation, is given up in 
favour of a secondary one, representing a later 
phase. This latter choice indicates not only 
omission of fear and guilt, but also satisfies 
latent homosexual strivings in the form of 
narcissistic identification. If the resignation 
which is always inherent in this choice is fully 
accepted by the ego, the choice may lead to 
stable relationships throughout life. The 
memory of the first love of youth, though having 
a faint tinge of nostalgia, is clearly recognized 
as incompatible with the new ways of adult 
existence. But when full and lasting resignation 
is not accomplished, the secondary love object 
will consciously or unconsciously be blamed 
for not being like the ‘ real’ first one. Just as 
the beloved brother of a little girl is never able 
to fulfil all the requirements of a powerful 
father figure, the man who represents the second- 
ary love object will always remind the grown-up 
woman that there has once been another man 
who has given the promise of greater fulfilment. 
The ideals and the style of life she has acquired 
in relation to her first love in adolescence may 
not be realizable in the later relationship, and 
may become the cause of an insoluble conflict. 


Case 2 
This was the case with a female patient who could 


not unite the aristocratic style of life she had deve- 
loped during her engagement to an older man, 
who represented the socially rehabilitated father 
of her early childhood. She was married to a 
younger man, charming but unreliable, representing 
a brother substitute. She suffered from his lack of 
personal dignity and lived under the constant threat 
that she herself might give up the standards she had 
acquired in adolescence and follow the same 
unplanned, chaotic way of life in which her husband 
and his family lived. 


It sometimes happens that psycho-analytic 
treatment comes to a standstill until some 
events of adolescence are worked through. In 
general there is no amnesia for these events 
But the patient depreciates them and looks 
mockingly back at the ‘ sins and errors of hi 
youth °’. i 
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In the following case an important displace- 
ment of incestuous object choice was given up 
and decomposition of neutralized instinctual 
energy into obsessional attitudes took place, 
followed by denial of special ego-ideals. After 
a period of extreme ambivalence, stability of the 
diminished ego-ideals was however reached at 
the beginning of adulthood. 


Case 3 


Shortly after the war a 40-year-old German 
political refugee sought treatment because he could 
not find a solution to a current conflict : should he 
go back to Germany or stay in the new country 
where he was now naturalized ? He was married 
to a woman some years older whom he met in his 
new homeland. They had no children. During the 
first interview the patient reported that he suffered 
from nightmares : a bear stood motionless at his 
bedside, and he woke up terrified with the feeling of 
something dark and threatening in the room. 

In the first year of analysis the patient began to 
understand that his wife represented his elder sister, 
the favourite of his father, and on a deeper level the 
father himself. She was a professional woman, 
firm, intelligent, and kind. The patient had a tend- 
ency to manoeuvre her into situations where she had 
to play the dominant part, both in sexual life and in 
everyday decisions. 

In spite of the patient’s growing insight into his 
unconscious homosexual conflicts his actual situation 
did not much change. He still did not know if he 
would go back or not. One got the feeling of a 
merry-go-round. The patient himself was aware 
that he moved in a circle. . ; 

One day he mentioned incidentally, with a little 
laugh, that once as a young student he had fallen in 
love with a real German Gretchen. If her father 
had not intervened so violently he might have 
married her. ‘Imagine me married to a woman 
whose only idea was Kirche, Kiiche, Kinder! 
To his surprise I said that I could very well imagine 
it. 

While the memories of the patient till then had 
centred around childhood events he now began to 
look back at himself as a young student in an 
idyllic university town. He remembered his wander- 
ings in the surrounding countryside, the blue hills 
on the horizon, the river winding its silvery ribbon 
through green meadows. He began to long for the 
early soft beginning of springtime in the south of 
Germany and felt sad and chilly in the dramatic 
outburst of the cold beauty of a northern spring. 
He remembered how he had loved the romantic 
Poets, and what Eichendorff, Novalis, and Hölderlin 
had meant to him. He talked about his activity in 
the German youth movement, which for a short 
While had brought him rather close to the mentality 
of the Nazis. The young girl he had fallen in love 
with was sweet, Innocent, and kindhearted. Her 
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lack of intelligence, her indolence did not disturb 
him. At night he used to sing German folk songs 
under her window. These serenades caused the 
girl’s father to fly into a rage. He threatened to 
report the troubadour to the police for trespassing. 

Reporting this, the patient suddenly wondered 
why this threat had made him retire immediately. 
He did not try to speak to the girl any more, or 
write an explanatory letter. He just dropped her. 
Some months later he moved to another university, 
where he finished his studies. The whole episode 
was soon completely forgotten. 

From this time on a change in his personality 
structure took place. He gave up his flirtation with 
the reactionary youth movement. He understood 
that it had been no more than a childish revolt 
against his father, a man of moderate socialist 
opinions. He now became far more radical than 
his father and joined a group of the extreme left. 
After a while the growing power of the Nazis 
forced him again to revise his political opinions. 
He began to estimate the significance of moderation, 
patience, and tolerance as opposed to their violent 
terror. He returned to his father’s more liberal 
views, though transformed by the experiences of his 
own generation. 

The patient now began to realize that his change 
of political opinions had been followed by a general 
emotional impoverishment. He had lost his interest 
in art, in literature. He did not enjoy Nature any 
more. He had become afraid of spontaneous 
judgements. He distrusted his own likes and dis- 
likes. He was afraid of the blindness of love. He 
had chosen his wife—as he thought—because 
they worked in the same field and had common 
political interests, 

When the patient again got contact with his 
personality asa young man, several changes occurred. 
They started with a little incident. One day he 
came to his usual hour somewhat embarrassed, 
excusing himself for his tie. When I asked what was 
wrong with it, he said, still more embarrassed, 
‘I have not had a light blue tie for twenty years. 
Probably I am too old to wear light colours’. 

His nightmares increased. Finally the bear 
revealed himself as the powerful father of his early 
childhood. Now he was able to remember his 
incestuous wishes towards his mother and the over- 
powering fear of punishment from the castrating 
father. He began to see the connexion between the 
young Gretchen and his mother. Both had been 
warm, domestic, and unpretentious women, who 
never tried to interfere with the ways of man in 
politics and social affairs. His actual conflict, 
whether he should go back to his homeland or an 
was unconsciously a conflict between two types O 
women: the mother-Gretchen of his youth, and the 
sister-wife of the new country, where he was now 
rooted. ‘ r 

For the third time in his life, the patient be 
confronted with a special Oedipus situation. 
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PERSONALITY FORMATION IN ADOLESCENCE 


childhood castration fear had forced him to give up 
his primal love object and to return to the inverted 
Oedipus constellation, In adolescence he managed 
for a short while to overcome his castration fear 
and to transfer the mother image upon a young 
girl. Again he could not hold this position. Latent 
homosexual drives, mobilized by castration fear, 
Made him give up the first love of his youth and 
later on choose a less dangerous love object, the 
Sister, His inner equilibrium was now stabilized, 
though of a compulsory character. This stability 
Was threatened again when, at a later age, he had to 
Make decisions of great importance, for his and his 
wife's common future. 

Adolescence had left in the patient a conflict 
between emotions that were bound to ideals he no 
longer accepted and reasonable insight and evalua- 
tion of the present. His analysis led to a recon- 
Ciliation between the sentiments of adolescence 
With the sober judgement of facts in adult life. 


The last case tries to follow the transformation 
of Personality structure in statu nascendi. In 
Many aspects it seems to be an illustration of 
.artmann’s (10) statement that * what started 
'N a situation of conflict may secondarily become 
Part of the non-conflictual sphere’. It depicts 
the decisive turn from passive dependence into 
active giving out in the course of the trans- 
Ormation of childhood identifications into the 
inal identity of the grown-up. 


Pans 
Through the sudden death of his father a young 
man of 20 had become the head of a big firm. For 
SOme years he led the business rather successfully, 
yet he remained dissatisfied with his style of life. 
© felt forced into a career that was not his a 
e had yielded to the appeal of his mother w io 
Wished to see him and herself well settled in a soli 
Social and economic position. 
un the age of 23 he decided to 
to studies of the kind his mo 


leave the firm and to 
ther repudiated 
her town and 


S luxury ° anot 
; . He moved to 
gins t ite > and the arts. He sought 
tr © study literature an d by doubt about 


ratment beca e was tormented b 
Cther he pat mae the right choice, though he 
already made himself a name as an art niie 
Was easily discerned that the patient’s fear 0 = 
ing able to live up to the image of an active an 
Successful father played an important part in ne 
ecision to break with the environment of his 
Childhog, d. 
lon Ortly after the beginning O 
View. With a young woman stu 
S and frank sexual behaviour 
A Seduced him erotically as well 
injo tiehtforward manners a 
lons. But soon he began to 


f treatment he fell in 
dent, whose radical 
fascinated him. 
as spiritually by 
nd freedom of 
hate himself for 
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being helplessly enslaved by her. He also began to 
understand that the young girl’s freedom from 
tradition had a deteriorative effect on her relation- 
ship with other human beings and on her own 
work. She soon became unfaithful to him. The 
patient fought bitterly both with himself and with 
her until he finally left her. 

Analysis revealed at one level a narcissistic choice 
of love object. The young woman represented his 
own revolt against the traditional values of his own 
family. But on a deeper level she represented the 
image of his mother from early childhood, which 
he had completely suppressed. He now first began 
to comprehend how seductive his mother had really 
been. 

Some time passed, and the patient met another 
girl quite the opposite of the former one. She was 
shy, inhibited, and maintained strict moral stand- 
ards. Very early in life she had been forced to earn 
her own living. She had never had the opportunity 
to ask herself what her inner resources were, what 
she could expect from life and what she could offer. 
From the very beginning the patient recognized 
that this girl was loyal, that he could trust her. He 
persuaded her to continue her studies in order to 
get a more satisfying job. He slowly made her 
yield to his sexual wishes. After a year’s engagement 
they married. 

Also in this new and satisfying relationship the 
two levels of the patient’s choice of love object were 
easily seen. Here too the young girl represented 
himself. She—like himself—had to rearrange her 
life and to overcome early resignation. On a deeper 
level she too represented his mother, not the seduc- 
tive one this time, but the frustrating one, as he 
had experienced her during latency. But the 
patient’s attitude towards this second love object had 
entirely changed. He had assumed the leading part 
in their relationship. Motherly care and fatherly 
understanding merged into identification with an 
ideal parent figure. 

While the girl of his first choice represented the 
ideal of intellectual independence and a chaotic 
revolt against routine and conventionality, his wife 
stood for moderation of judgement and for a quiet 
and unsophisticated acknowledgement of the facts. 
of life. The contradictory ideals of revolt and 
appeasement which he encountered in the attitude 
of the two women merged in the course of time into 
a specific character trait of its own. Uncompromi- 
sing intellectual courage fused with tender consider- 
ation for people, especially children, and for the 
small things in life and art. 

The establishment of a new inner balance did not 
occur in spite of, but rather in connexion with, the 
different phases in the displacement of the incestuo 
love object. But his main conflict, an ambival a 
attitude towards older men, remained partly ent 
solved. When the patient after some Sam y o 
back for treatment the achievements N 
the transformation of his personality structure ae 
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remained, while his latent homosexual conflicts had 
caused him difficulties. 


The experience of the first love of youth has 
a catalysing effect on the formation of the adult 
personality in cases with a fully developed 
Oedipus complex, relatively stable ego boundaries 
and a sufficient number of object-directed ego 
functions. 

But there is also another more tragic aspect 
of this experience of first love, which not in- 
frequently ends with suicide. In these cases, it 
seems to me, the choice of the love object is 
either predominantly narcissistic while object- 
directed ego functions are poorly developed or 
there is a traumatic repetition of the ego’s 
relation to a non-loving object in early childhood. 
The person in the outer world towards whom the 
emotional strivings seem to be directed lacks the 
dynamic quality of life and remains shadowy 
in outline. 

The preponderance of the narcissistic object 
choice seems to be dangerous for the young 
person’s already weakened sense of identity. 
The uncanny feeling of meeting one’s face in the 
mirror, while the world is somewhere behind it, 
may drive the adolescent into attempts to 
commit suicide as the only means of overcoming 
his fear of complete dissolution of personality 
and thus to get back his integrity—at any cost. 

A similar catastrophic effect can be found in 
those cases where the adolescent has managed 
to deny that he had been an unloved child and 
consequently had never learned how to love. 
The mechanism of denial appears often in the 
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more complicated form of a manic defence, 
which can function relatively undisturbed during 
latency. Later in life these young persons may 
choose objects for love that do not at all requite 
their feelings. They remain neutral or may even 
react with hostility against the partner’s craving 
for love. The incongruity between the importu- 
nate demands of these young people and the 
casual behaviour of the person to whom they 
appeal can lead to a sudden awareness of the 
fact, otherwise denied, that they had never 
received real love and, what perhaps is worse, 
that they themselves are desperately closed in 
and unable to reach another human being. 
Here, too, suicide seems to offer the last chance 
of reestablishing the manic defence, which the 
ego cannot keep up any longer when confronted 
with a traumatic reality. Suicide is a means of 
rescuing the illusion of having been an extremely 
beloved child at the price of a complete denial 
of reality, of life itself. 

A young man who was no longer able to 
keep up his manic defence and who was strugg- 
ling with the impulse to end his life wrote to me : 
“My loneliness feels more as if someone has 
left me than as if nobody has ever been there, 
and out of this feeling arises my panic.’ 

In all these cases the first love of youth is 
utterly painful. It only underlines the frozen 
loneliness of the young individual and does not 
bring about any maturation of personality. It 
lacks the thrill of the encounter between a 
forgotten world revived and a new world to be 
discovered in the shape of a beloved person. 
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PROVISIONAL EVALUATION OF PSYCHO-ANALYSIS 
WITH FEW PARAMETERS EMPLOYED IN THE TREATMENT 
OF SCHIZOPHRENIA" 


By 


L. BRYCE BOYER, BERKELEY 


Introduction 

For the past thirteen years I have sought to 
employ psycho-analysis with few parameters 1n 
the office treatment of individuals suffering from 
Schizophrenia. The goal of the experiment has 
been to determine whether the procedure could 
be utilized effectively for simultaneous and/or 
tandem alleviation of psychotic and neurotic 
Components. Inasmuch as insufficient time 
as elapsed to evaluate adequately the efficacy 
Of the method, the present contribution must be 

Considered a report of work in progress. 
Eissler (16) introduced the term parameter of 
a technique. ion was ‘the deviation, 


His definiti y r 
both quantitative and qualitative, from the basic 
from a technique 


Model technique, that is to say, 1 
Which requires interpretation as the exclusive 
tool. In the basic model technique the para- 
Meter is, of course, zero throughout the whole 
treatment. We therefore would say that the 
Parameter of the technique necessary for the 
treatment of a phobia is zero 1n the initial 
Phases as well as in the concluding phases ; 
but to the extent that interpretation is replaced 
Y advice or command in the middle phase, 
there is a parameter which may . - - - be consider- 
able, though temporary.’ Eissler formulated 
the following criteria of a parameter if it were to 
fulfil the conditions which are fundamental to 


Psycho-analysis : ‘(i) A parameter must be 
Introduced only when it is proved that the basic 
Model technique does not suffice ; (ii) the 
Parameter must never transgress the unavoidable 
Minimum ; (iii) a parameter is to be used only 
When it leads to self-climination ; that is to say, 


the final phase of the treatment must always 
proceed with a parameter of zero.” 

Psycho-analysts generally consider schizo-! 
phrenia to be an emotional and mental disorder 
resultant from (at least) emotional deprivation 
experienced during infancy. Implicit in most. 
writings and explicit in some is the viewpoint 
that such deprivation is usually found to have 
persisted throughout all psychosexual develop- 
mental levels (25, pp. 60-85 ; 31 ; 36). In my 
experience, it is improbable that schizophrenia 
can develop without such continuous traumata 
and probable that such injuries are outwardly 
more often subtle than gross. 

The methodological approach employed in 
this study has been judged untenable in view of 
such a philosophy regarding the genesis of 
schizophrenia, inasmuch as classical psycho- 
analytic technique has been considered to be 
designed for the development of projections 
rather than introjections (48).? The procedure 
was undertaken as an experiment. 1, in company 
with many colleagues, have been confused by 
bewildering contradictions both in literature and 
teachings regarding indications for psycho- 
analysis and psychotherapy. It seemed that 
some authorities advocated psychotherapy for 
psychoses and borderline conditions, but while 
paying lip service to such a stand, appeared to 
employ psycho-analysis with few if any para- 
meters in the treatment of certain cases of 
borderline and psychotic conditions. I deter- 
mined to learn what analysis (in my hands) did 
with patients of all categories. 

Kolb (32) has recently summarized the 
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2? In a recent personal communicati 
a it pe nication, Dr W 
stated Introjective processes also occur, but Teras 
the projective elements in the situation creat vi 
whelming difficulties.” SONG 
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‘essential’ deviations from classical technique 
in treatment of schizophrenia. He indicated 
that the initial transference situation demanded 
patience, tolerance, and ready availability of 
the analyst, who must have a_ personality 
different from that of the child’s parents ; 
communication must be established on the basis 
of the patient’s private symbolizations, which 
are to be interpreted in relation to reality, and 
the therapist must be an active participant, free 
to disclose his feelings and the meanings of his 
actions. Kolb felt that full resolution of the 
* schizophrenic process’ had so far never been 
achieved, and advised against such a goal 
because of possible undesirable effects. 

Not all analysts have agreed that the modifi- 
cations indicated as essential by Kolb are required 
for therapy with psychotics and borderline 
states. Among American analysts, for example, 
M. Sperling (41-43) has successfully employed 
classical technique in the treatment of psycho- 
somatic patients who suffered from such 
disorders. Jacobson (26-28) and Lewin (33) 
have indicated no change of technique during 
periods in which their patients were overtly 
psychotic. Brunswick (12 ; 30, p. 275), it will 
be recalled, successfully analysed the Wolf man, 
relieving him from paranoic psychosis. Brenner 
(10) has successfully analysed a patient who had 
been hospitalized for a psychotic episode. 

Of particular interest from the standpoint of 
this study are the observations of Wexler (46), 
who concluded that : (i) in the treatment of 
schizophrenics the primary task is the restoration 
of the reasonable ego ; (ii) between the therapist 
and the ego rages a battle in which instinctual 
impulses of all varieties threaten to erupt even 
in the face of a devastatingly punitive superego 
which plays an important role, along with 
urgent instinctual demands, in producing schizo- 

phrenic disorganization ; and (iii) the schizo- 
phrenic ego can be strengthened by the thera- 
pist’s determined active assumption of superego 
roles. He added further: ‘. . . the suggestion 
that it is with internal objects that schizophrenics 
are preoccupied. In the schizophrenic the 
internal objects are cold and unloving, the 
paradigm of the unloving mother. The contact 
originally established through the superego... 
aims at getting the patient to acquire a new 
internal object, the therapist, who, as an inter- 
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nalized, constant figure helps restore intrapsychic 
stability and thus facilitates a return of the 
patient's interest in outside reality.’ (47) Recently 
Wexler (49) has further stated: ‘The id- 
superego struggle represents the conditions 
which make internalization and therefore stabi- 
lization impossible. Id-superego struggles lead 
to and are consequent on a psychosis. They 
are not the psychosis itself.’ 


The Method 


During the thirteen years thus far devoted to 
this experiment, all psychotic patients who 
have applied for psychiatric care have been 
accepted in psycho-analysis except for those for 
whom there was no time, those who could not 
pay minimal fees, and those few who suffered 
from involutional psychoses. An additional 
eighteen schizophrenics have been seen in 
psycho-analytically oriented psychotherapy. Six- 
teen of them had insufficient funds or time 
limitations which made psycho-analysis im- 
possible. In two cases, family interference 
precluded prolonged contact. They are excluded 
from this paper. 

As soon as it was determined that the pros- 
pective analysand could be reasonably expected 
to have an unlimited length of time to devote 
to his treatment, he was informed that the 
object of the proposed therapy was to make him 
comfortable with himself ; therapy was to be 
of an experimental nature, without guarantee of 
complete success, but with some expectation 
of improvement, and an indefinite period might 
be spent. He was further told (i) he would lie 
on the couch unless he felt too great anxiety 
at some time : then his impulses to sit would be 
discussed and if immoderate anxiety persisted, 
he could sit ; (ii) he was to attempt to say 
whatever came into his mind during the course 
of the interviews and to report emotions and 
physical sensations ; (iii) the analyst would not 
accept cancellations for any reason 3° (iv) the 
analyst would be absent on certain set federal 
holidays and for short periods in addition to 4 
summer vacation period ; the analysand could 
omit other federal holidays without payment 
provided he let the analyst know of his intention 
two weeks before the planned absence ; (v) se 
therapist usually asked his analysands ee 
vacation preferences during the summer months, 


pee 


5 Haak (23) listed nine reasons for dealing strictly with 
the matter of fees. His fifth point was : * The analysis 
must involve a sacrifice.” Haak meant financial sacrifice. 
Every analysis involves sacrifices. In my opinion, 
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financial sacrifice is of less importance in interfering he 
successful analysis than accumulation of guilt wi 

patient and hostility within the analyst. 
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took a consensus, and adjusted his time to 
conform with the majority choice ; the analysand 
Was permitted to take the time he must without 
payment, but if he chose some other time, he 
would be charged ; (vi) no bills were sent out : 
he was to pay on scheduled dates and the fees 
Were to cover specific times ; (vii) analysis would 
not be undertaken without an agreement that 
he would act on no potentially irreversible 
decisions without his and the analyst’s under- 
Standing the implications of his proposed act ; 
(viii) the analyst conceived his role not to be 
One of giving advice but of learning everything 
Possible about the analysand and reporting the 
knowledge to the patient when he considered 
him ready to hear it ; (ix) he could expect to 
have many emotional reactions to the therapist 
and the analytic situation : some would seem 
Mysterious to him ; he would perhaps become 
discouraged periodically and all his reactions 
Would be subject to analysis ; (x) the analyst 
€xpected psychological tests to be taken at the 
ginning of treatment and every six months 
thereafter during the analysis ; (xi) there would 
© a trial period lasting no longer than one month 
during which either analysand or analyst could 
alter or terminate the therapeutic relationship m 
and (xii) whatever transpired between therapist 
and patient would be considered to be confiden- 
tial, although the analyst reserved the right to 
communicate material to people concerned 
When he considered such a move to be essential, 
after informing the patient of his decision. * 
With some prospective analysands, all the 
above-given statements are made within the 
Period of one interview. With others, they are 
made over a period of several. Among the 
8roup included in this report, the couch position 
Was assumed after a delay no longer than two 
Weeks. In most cases, the agreement to begin 
the experiment was made within a maximum of 
two or three sessions. Such a procedure would 
Seem to indicate the presence of an unusually 
large capacity for rational ego operation on the 
Part of the subjects. The Sa which follow 
May clarify this issue somewhat. . 
ea notes were written during each 
interview. In my opinion, this procedure has 
abetted rather than hindered therapy. It is 


often initially interpreted by the analysand as 
proving the worth to the analyst of the patient’s 
productions. My impression, however, is that 
a scientific model is furnished as a substratum 
and that it encourages the maintenance of 
distance between analysand and analyst and 
between the observing ego of the patient and 
produced data. More will be said about the 
subject of theadvisability of distance-maintenance 
below. 

In only four cases was it necessary to speak to 
a relative about anything at all ; on occasions 
the brief conversations were unscheduled. Hours 
were regularly scheduled four times weekly ; 
occasionally the interviews were increased to 
five, and in one case six. Telephone conversa- 
tions with patients were very rare. Of the two 
cases which might be judged as outright failures, 
one telephoned frequently during the first weeks 
of her therapy ; the other was the only one seen 
six times weekly. 

As is clear, the beginning atmosphere of the | 
situation was one in which the potential analy- 
sand was told that treatment was to be experi- 
mental in nature, but at the same time he was 
inferentially informed that the analyst was 
unafraid of the subject’s anxiety, love, or anger, 
and that he could expect some degree of setting 
of behaviour Jimits. Some analysts who have 
reviewed this paper have felt that such inference 
constitutes the employment of a parameter. 
Others have stated it as their opinion that no 
analysis begins without such inferences. The 
patient was also told, again indirectly, that he 
would have ample time to work out his conflicts 
(9, pp. 69-88). I obviously considered defining 
conditions to be important from the beginning. 
Such a procedure clarifies as subjects of analysis 
variations of behaviour which might otherwise 
be less clearly foci of investigation. 

No patient to whom the proposal was made 
refused to enter analysis. Each, with one excep- 
tion, was referred by a physician, social worker. 
psychologist, psychiatrist, or psycho-analyst 
whom he had consulted voluntarily. One 
woman was dissatisfied with the psychiatrist 
who was treating her and came to me after one 
of my former analysands had spoken with her. 

‘The initial phase of Psychotherapeutic 


items (i d (ix) 
“We has suggested that items (i) an 
constitue OET: The author is undecided. They 
May constitute a modification of treatment from the 
asic model technique ’ (16). ile item n 
are tog dees ranih preparatory remarks, if they 
Constitute parameters at all, and are not just explanatory, 
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work with the schizophrenic involves the 
establishment of contact, so that the physician 
may form as it were a bridge between the patient 
and reality’ (11, pp. 39-88). Some psycho- 
analysts have stressed the need to foster a 
positive transference, at least in the earlier 
phases of therapy (1, 17, 37). The analysands 
whose cases are here reported appeared to have 
established positive feelings before they ever 
got to the office. The analyst’s approach 
apparently cemented such feelings and esta- 
blished immediate contact. That the contact 
remained workably intact will be demonstrated 
later. 

Let us go back a step. What happens before 
the psycho-analysis is suggested ? 

The majority of psychotic cases are initially 
treated essentially as are neurotics. In certain 
cases special rules are made as conditions of 
therapy. Such conditions are always in the 
direction of indicating the patient’s responsi- 
bilities and of giving ego and superego support. 
They imply the analyst’s awareness that the 
potential analysand may need assistance in 
maintaining his obligations. In the present 
series, there were two instances in which special 
conditions were set. They will be presented 
shortly. The initial communications of the 
analyst’s self-confidence and lack of appre- 
hension regarding the patient’s fears and anger 
are nonverbal. At times, potential analysands 
have attended other psychiatrists and/or psycho- 
analysts who have overtly or covertly warned 
them that entering psycho-analysis would be a 
dangerous undertaking for them. When such 
data are verbalized, I agree that analysis will 
be a difficult procedure and state that the 
analysand can expect periods of regression. 

Mrs D. was a 37-year old housewife who had 
become severely overtly psychotic during a 
pregnancy (8). She was three times hospitalized 
and twice treated with courses of electro- 
convulsions. Following her third immurement 
and second series of shocks she was briefly 

euphoric, but soon regressed to a terror-stricken, 
hallucinated, deluded, and depressed state. She 
became intensely fearful of the (factually 
present) hostility which she sensed within her 
psychiatrist onto whom she had transferred her 
hatred and fear of her father, and she was 
equally or more afraid of her hostility toward 
him. Typically, the apprehensions could be 
traced to fears of being eaten and of destroying 
through devouring. She met an erstwhile 
schizophrenic woman whom I had analysed, 
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apparently successfully. She had read psycholo- 
gical literature extensively and intensively. 
Despite (and because of) her psychiatrist's 
warning that her leaving him would irrevocably 
harm her and that her entering psycho-analysis 
with me was the worst possible step (because I 


was a money-grabber and unethical), she 
appeared, clamouring for — psycho-analysis. 
Nothing else would do. She was still actively 
delusional and hallucinated. She presented 


her past and present histories systematically 
and offered interpretations regarding the deve- 
lopment of her illness which later proved to 
have been largely accurate. She had been a 
chronic delinquent, promiscuous, overtly homo- 
sexual, impulsive and an ‘as if” person (14). 
During the first hour she stressed the wealth of 
her brother and father. In the first three 
interviews, I indicated uncertainty whether 
analysis was applicable for her. 

During the fourth hour, although no agree- 
ment had been reached that she would be 
accepted in therapy of any form, she began to 
manipulate me financially. She had learned, 
she thought, my regular fees, but, of course, 
she would be able to pay only much less. I 
asked my first question, other than previous 
rare requests for amplification: ‘Why did 
you emphasize in the first interview the wealth 
of your brother and father?’ She said that had 
been to assure me of eventual payment. I 
determined her real financial status and said 
that if I decided to take her in therapy, | would 
charge a low and reasonable fee, which would 
be paid according to my regular schedule. I 
then inquired how she would feel, paying for her 
therapy with money taken from her father 
and/or brother. She replied she wanted to feel 
independent, whereupon she was asked why she 
had not repaid to her brother from her ample 
savings money lent her for hospitalization. 
She replied that it had been a gift of love. She 
then revealed that she owed previous psychia- 
trists large sums of money. She was told she 
would be taken into analysis for a trial period, 
only after she had paid them. She was also 
informed that her fee would be subject tO 
subsequent increase should her financial situation 
improve or should she take money from @ 
relative. In this case, the analyst actively 4% 
sumed the role of external superego. It cov” 
rightly be stated that the pressure involved !$ 
outside analysis. 

Mr K. was a man in his middle thirties ®; 
After he had been twice hospitalized and giY° 
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electroshock for schizophrenia, he turned to 
taking large doses of tranquillizers, which 
helped him not at all. Before he was accepted 
in psycho-analysis, it was stated that a condition 
of treatment was the renunciation of such drugs. 
In this case, the analyst’s move was considered 
to constitute ego support. 

The use of parameters, as I understand the 
term, during the course of analysis has been 
Most sparing. Examples of their employment 
follow. 

During the analysis of Mr A., a severely 
obsessional man who had fixed delusions, he 
settled into a rut of masochistic, stubborn 
defiance which did not respond to interpreta- 
tions. After several months of such behaviour, 
he was told to set a date for termination. He 
decided he would stop thirty years hence. The 
analyst arbitrarily set as an end date one year 
(19); 

Mr J. (7) became increasingly delinquent in 
Paying his bills. Eventually he was told he 
Would have to pay his bill accurately at the begin- 
ning of the session at which it was due or the 
hour would be terminated and he would be 
charged for the interview or interviews until the 
Obligation was met. . 

After three and a half years of analysis, Mrs 

(6), who suffered from an ambulatory 
Schizophrenic condition with hysterical features, 
lost her younger sister in a car accident. She 
had been the middle sister of three whose ages 
were minimally separated. Both parents had 
been immature. The mother was cold and en- 
grossed in a continuing symbiotic relationship 
With her own mother. She had quite literally 
Put her children into a garage during the daytime 
and forbidden them entrance to the house 
except at mealtimes. The father was capable of 
communication of affection only with infants. 
The three girls found security 1n their own 
interaction, and at least the middle one was 
largely unable to distinguish herself from the 
Others, Her analysis had gone well. No evidence 
of psychotic thinking had been observed r 
many months, although some concretization o 
thought remained. Psychological tests refiera 
the improvement clinically manifested. Te 
sister was killed on a Friday night. Mrs M. 
Sought to reach the analyst by telephone, her 
first attempt. He was out of town. She 
responded with a brief and seemingly superficial 
Psychotic episode, persisting until the morning 
of her Monday interview- At the end of that 
interview, during which she had lapsed into a 


panic and highly unrealistic thinking, the 
analyst put his arm round her and told her she 
need not fear return to insanity. Her response 
was to repeat over and over * My doctor, you 
are my doctor’. Her psychotic episode dis- 
appeared. She stated she had been consciously 
trying to go crazy in order to make her sister’s 
death to have been false. 

There were a few occasions when it was 
strongly suggested that an individual cease 
drinking or face a feared situation, in order 
that the reasons behind the action might be 
uncovered. Such parameters were temporary. 

The third example cited was the only unusual 
one employed. 

These statements do not imply that other 
steps which could be labelled as falling outside 
the realm of classical analysis were not taken. 
However, such steps were the results of un- 
conscious motivations on my part, counter- 
transferences, plus ordinary stupidity and in- 
experience. I am not claiming the technique 
was unvarying for all cases (22). As Anna 
Freud (18) has said, each patient makes of the 
therapeutic process a special mixture. His 
relationship is with a therapist whose personality 
is of signal importance and constitutes a new 
experience, partly educational. The kinds and 
degrees of externalizations and the development 
of the transference depend on the patient’s per- 
sonality structure, the variable components of 
hysteria, obsessive character traits, sadism, maso- 
chism, and so forth, as they interact with the new 
object as well as the mental representation of 
the new object. 

My practice is conducted almost entirely in 
the office. Only one of the patients whose data 
are included in this report was at any time 
hospitalized while under my care. My experience 
has been that hospitalization for psychotic 
episodes is usually unnecessary. Of course. 
this opinion is partly determined by the natures 
of patients who have been referred to me. 
However, my experience is affirmed by the 
treatment of psychotics in various groups who 
do not choose to hospitalize them (15). 

To define stages of the analysis of schizo- 
phrenics is difficult. Treatment might be 
divided ideally into two phases : (i) the establish- 
ment within the analysand of reasonably stable 
ego and superego introjects, a phase which would 
roughly coincide with removal of psychoti 
thinking mechanisms or at least marked di hee 
tion of their cathexes, and with the dedi sated 
of true transference rather than the Poales 
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employment of transferences ; and (ii) analysis 
of the neurosis. 
It is apparent that an entire person applies for 
help. He is not only psychotic. ‘Not all 
modalities of the ego undergo regression in the 
same patient, and the various ego functions are 
differently affected from patient to patient.’ (2) 
He has lived through all the periods of psycho- 
sexual development, although because of varying 
degrees of ego-stunting and environmental vicissi- 
tudes, later conflictual stages have left in him 
neurotic compromises which are distorted in 
degrees of grossness.° In his treatment, psycho- 
tic and neurotic material may emerge simul- 
taneously. While the analyst is obliged initially 
—and initially here refers to a period which 
may cover some years—to aim at providing new 
ego and superego models, there are many times 
when the products of neurotic conflicts appear 
and towards which the analyst’s attention is 
turned to such an extent he cannot ignore them. 
Nevertheless, during the first phase of the 
treatment the primary goal is kept uppermost 
in the therapist’s mind. This requires a sub- 
stratum of directed awareness. Thus analysis 
begins with a consistent pattern of confrontations 
with distortions, contradictions, and other 
abandonments of contact with reality, coincident 
with interpretations (as a rule) regarding the 
defensive meanings of hallucinations, delusions, 
etc. While I would not go so far as to follow 
Wexler’s (46) experimental procedure of very 
active assumption of superego role, I do offer 
superego support as illustrated by the above 
examples and in other less gross ways, as through 
choosing to stress the analysand s anxiety 
when he has transgressed morality and by 
calling asocial and antisocial actions by their 
accurate names. Within the framework of the 
therapeutic situation, such support 1s not 
limited to the prohibitive functions alone. i 
As Kolb (32) has stated, initial communication 
must be established on the basis of the patient s 
private symbolizations, and they are to be 
interpreted as a rule in terms of objective 
reality. But here a great difficulty arises. The 
question of what is at any moment subjective 
and what is objective reality is scarcely subject to 
review in this paper. However, one must keep in 
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mind the segment of reality one strives to 
communicate, at any particular time. Three 
vignettes may illustrate this point. 

When, after several years during which she 
had not been in psycho-analysis, Mrs L. returned 
in a schizoaffective (largely manic) state, she i 
imitated animals in gesture and voice. Her — 
contact with reality was very tenuous. Because 
of my memory of the meanings of her symbo- 
lizations during her previous period of analysis, 

I understood her to be expressing her conflicts 
in the story-book manner of children. However, 
I told her that it seemed to me that she was 
behaving and speaking as she was to impress 
me that she was very frightened and needed 
help immediately, although she assumed I 
would not have immediate time for her. Her 
mimicry of animals abruptly ceased and she 
was able to express herself in near-rational 
terms for several minutes. 
catures did not recur. 

When Mrs D. first reclined, she saw knobs of 
cabinets at the foot of the couch as eyes which 
were looking at her ; made of the grain of the 
wood other facial features. She strove to, but 
could not, compose them into a single face, and 
was frightened because her perceptions indicated 
to her, as did similar illusions elsewhere, that 
she was being spied upon. 1 responded that 
she had entered treatment with an awareness 
that her innermost secrets would have to be 
shared with me that she and I might be 
enabled to learn together wherein lay distortions 
and urges which were not useful in terms of 
adult existence. At a later time when she saw 
the same features and was indicating their 
similarities to the facial features of various 
members of her family, I suggested she was 
striving to identify her split ego parts and to 
find herself as a separate entity.’ 

From these comments, however, one should 
not derive the idea that it is my belief that 
interpretation of content is initially of primary 
importance. More significant appears to be an 
attitude of calm optimism and lack of aggression 
on the analyst’s part, tempered by the early 
warning that success is not guaranteed. AS 
Fromm-Reichmann (21) has said : ‘ With the 
schizophrenic, unqualified thriftiness in content 


5 The long-standing debate on whether psychotics do 
or do not achieve genital primacy is as yet unresolved. 
My experience with native neurotic males as contrasted 
with those who were reared in or whose parents were 
reared in Austria and Germany has led me to believe 
that but few American males achieve genital primacy. 


It has been my impression that there are psychotics A 
who have reached as great a degree of genital primacy ig, 
is to be found in the ‘average ’ American male neuro y- 
However, my figures would not bear statistical scruting, 
° This interpretation I owe to Dr José Remus At 
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interpretation is indicated . . . [the schizophrenic] 
is many times aware himself of the content 
Meaning of his communications . . . and [he] 
needs help in understanding the genetics and 
dynamics . . . .. To quote Arlow (2): ‘An 
interpretation regarding content arouses in the 
patient feelings of guilt concerning what he 
considers . . . dangerous impulses. An interpre- 
tation regarding defense, on the other hand, 
makes the patient feel that the analyst appre- 
ciates how he is struggling against the impulse. 
If the analyst is not a superego figure, he is 
Certainly, at such moments, a witness in the 
struggle between the impulse and the patient's 
own superego. An interpretation regarding 
defense, therefore, serves to restore somewhat 
the patient’s damaged self-esteem, and it confirms 
that small portion of his mature ego in its trust 
of the analyst and of the therapeutic procedure. 
In this way, a relationship to a real external 
Object, the analyst, is strengthened.” Thus, 
during the first phase of therapy, and particularly 
at its beginning, while attention 1s called to 
distortions and contradictions, isolations and 
denials, etc., concurrently the usual emphasis 
Of content interpretations is towards their 
defensive nature. : 
As was stated before, no patient to whom 
Psycho-analysis was offered with the approach 
delineated has refused therapy. Thus we assume 
from the beginning the presence of a tentative 
Positive transference situation among the patients 
here reported. It is well known that the trans- 
erence relationship of the schizophrenic is 
Volatile and in the nature of a testing epua 
Fromm-Reichmann (20) has emphasized Pai 
indrance resulting from incorrect interpre 
tions and pretence of understanding. 1 
these observations I am in complete agreement. 
The initial doubting trust accorded the analyst 
is tenuous. However, I cannot hold with 
Federn’s (17) advocacy of maintenance of the 
Positive transference with whatever manoeuvres 
seem indicated to support it. The patients 
lack of confidence in his environment is accom- 
Panied by similar judgement of his own defences 


against anxiety. It reflects ‘the inconsistent p 
contradictory nature of early object relationship 


with his parents’. (2) The maintenance of a 
Positive transference, then, indirectly (at least) 
Confirms the patient’s fears of the power of = 
anger and his projected anger- No analyst 
can pretend with success to be someone he is 
Not, and schizophrenics above all patients can 
Sense his anxieties and hypoctisies. Kolb’s (32) 
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warning that the analyst must be different from 
the analysand’s parents seems superfluous. 
‘Consistency in the therapist’s attitude and 
consistency in the interpretive effort create the 
atmosphere which makes therapy possible. 
They constitute for the patient a salutary 
experience, making possible a piecemeal intro- 
jection of the warm and reasonable approach 
of the analyst as a superego figure’ (2). Part 
of this consistency, which is perhaps not 
sufficiently underlined in many writings, is 
repetitious reminding of the patient of the 
tentative nature of interpretations and regular 
encouragement of his active co-operation in 
modifying answers to enigmas, a step which 
assists him in reducing the severity of his super- 
ego by permitting him to view his new parent- 
model as fallible. 

It is to be remembered that with inadequate 
differentiation of ego and id, tensions are often 
fixated to physical phenomena. ‘ The earliest 
psychological organization (pre-ego, pre-object, 
and of course, pre-verbal) is characterized by 
increases and decreases of inner tensions. The 
psyche can neither register its needs (that is, 
experience them as wishes) nor provide for 
their relief; the tensions remain, without 
psychological elaboration, on the physical level’ 
(9). It is a common experience when one deals 
with psychotic or borderline patients to find 
tensions tied to physical levels, whether these 
be in the nature of the phenomena usually 
labelled psychosomatic (43), postural states (9, 
pp. 155-197), or so-called organ neuroses. 
Their use of a double language (13) is common 
and its analysis is mandatory. In a previous 
report (7) I have recorded a fragment of the 
history of a schizophrenic whose analysis was 
given tremendous impetus through repetitious 
direction of his attention to physical tension 
and movements. ‘For some months I had 
indicated to him that at certain times he cleared 
his throat, lifted his head, tensed certain muscles 
or made various movements. During one 
interview, when I had several times called 
attention to his repeatedly touching his face, a 
phenomenon one meaning of which we had 
determined to signify he was reassuring himself 
he was alive, he began to talk of Kafka’s 
Metamorphosis. Just as he related that the 
hero’s sister had become disgusted with him 
after his change into an insect, Mr J. suddenly 
pictured himself as a fly, crawling about the 
ceiling and walls of the office, eluding attack 
and in a position to watch his analyst. With 
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this experience, he became acutely aware that 
he felt unreal, that he believed a part of him 
was floating about the room in the form of the 
fly but his body was lifeless as his hands clung 
in desperation to the couch. As upon numerous 
subsequent occasions, his recovery of a feeling 
of personal integration was dramatically illus- 
trated in the interview proper. In the midst 
of his loss of identity, when he was the fly, he 
defecated on the ceiling and wall and finally on 
the analyst. When the therapist struck at the 
fly and barely brushed it, Mr J. touched his face 
and felt real.” Such dramatic episodes serve to 
call the attention of patients, sometimes at long 
last, to the fixation of physical phenomena of 
tensions, whether these are in greater part 
neurotically determined or are the result of 
lack of differentiation of ego and id. Such 
occurrences, however, are not commonplace. 
More frequently when only clarifying and inter- 
pretive techniques are used, rather than cathartic 
techniques such as advocated by Braatoy (9), 
we see in the severely obsessional personality 
who has employed muscular control to avoid 
awareness of tensions, the appearance of annoy- 
ance which becomes anger. Such responses are 
usually called release phenomena. 
Results 
Thirteen schizophrenic cases supply the data for 
this study. Twelve’ had seen other psycho-analysts 
or psychiatrists who confirmed the diagnoses and 
recommended supportive or physical therapies or 
commitment. , 
In the ensuing resumé of their progress in analysis, 
Rorschach tests confirmed clinical judgement except 
where otherwise noted. . 
Mr A. was a rigidly obsessive and compulsive 
man of 44. He had been deluded for thirty-odd 
years. His analysis lasted six years, 1,200 hours. 
There was no evidence of psychosis after two years ; 
there was no regression during the next seven years. 
Obsessions and compulsions persisted but were 
much less troublesome. His character structure 
was modified and he achieved good social function- 
ing. 
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Mrs D. (8) suffered an hysterical character 
disorder. She was 39. An acute psychotic episode 
had resulted in hospitalization and the administration 
of electroconvulsive therapy. Analysis lasted two 
and a half years, 500 hours. She abruptly stopped 
treatment in the heat of acting out. There was 
no psychotic thinking discernible after one and a 
half years ; no regression had occurred during the 
next three and a half years, despite severe marital 
conflicts. Emotional lability persisted, though with 
greatly reduced intensity. She returned for further 
analysis of dependency and moral masochism, and 
at the time of writing has been in treatment for three 
months, during which she has made substantial 
strides. 

Mr J. (7) was a rigidly obsessive and compulsive 
man of 33. Delusions and hallucinations could be 
traced for fifteen years. Analysis lasted almost six 
years, 1,000 hours. No psychotic thinking persisted 
after four years ; there was no regression during 
the next four years. There remained obsessive 
thinking and compulsive behaviour of greatly 
reduced intensity. Chronic delinquency was aban- 
doned. He made a good social adjustment. 

Mr K. (8) was a man of 35 who suffered from a 
hysterical personality disorder. He had experienced 
gradual withdrawal for three 
in an acute psychotic flare-up which was treated 
intramurally by electroconvul 
lasted three years, 450 hours 


During the ensuing two and a 
improve. He 
e of humour 
for occasional 


Mrs L. (4, Mrs Y.) was a 32-year-old woman who 
had a hysterical personality disorder. She underwent 
two acute catatonic episodes during the course 
of less than a year, each of which was treated 
intramurally with electroconvulsive therapy. 
Analysis lasted four years, 750 hours, and was 
terminated largely because of the hostility of her 
husband. No clinical evidence of psychosis existed 
after one year, although Rorschach tests revealed 
traces of schizophrenic thinking throughout the 
analysis. Sexual maladjustment persisted at termi- 


Mr A. had 
years by three 


Phrenic, 
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Psychiatrists. ve en treated supportively by three 


Over a year by a trainin a 
other Psychiatrists, i i 

ner | s rT R. was interviewed ai 
chiatrist who Confirmed the diagnosis. A ela 


Psycho-analyst 


refused to take him in therapy of any kind on the 
ground that it would be ‘too dangerous’. Mrs L, was 
treated with ECT on two occasions ; a staff conference 
of psychiatrists and psycho-analysts diagnosed her 
malady. Mrs T. underwent two years of analysis after 
her therapy with the author had failed. The second 
analyst confirmed the diagnosis. Mrs O. was treated 
by two psychiatrists supportively. Miss Q. was inter- 
viewed by a number of psychiatrists and psycho-analysts, 
all of whom recommended physical therapies or commit- 
ment. Mrs S. was treated supportively by a psychiatrist. 
Mrs U. was treated supportively by a psychiatrist for 


several years. Two psycho-analysts diagnosed schizo- 
phrenia. 
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nation. Four years later Mrs L. suffered an acute 
hypomanic psychosis and resumed psycho-analysis, 
the first two weeks of which were conducted intra- 
murally. Severe depression followed the excited 
phase of her illness. No clinical or psychological 
evidence of psychosis existed after six months. 
Analysis lasted thirteen months, 225 hours. At 
termination she was free of neurotic symptomatology. 
There has been no regression during the ensuing 
two years. 

Mrs M. was a very girlish woman of 26 who had 
suffered from pseudoneurotic schizophrenia for 
eight years. Hysterical symptoms predominated. 
Analysis with me lasted four years, 750 hours, and 
was ended because I interrupted my practice. She 
retained unusual contact with her unconscious, but 
after two and a half years did not give clinical 
evidence of psychosis beyond some concretization 
of thought, with the exception of the episode 
described above (p. 393). She was transferred for 
further analysis which has lasted one and a half 
years, 300 hours, and is being terminated as * success- 
ful’. There has been no further psychotic regression. 

Mrs O. was a 29-year-old woman who had 
suffered from pseudoneurotic schizophrenia for 
fifteen years. Hysterical symptoms predominated. 
She was seen in psychotherapy for a year and a 
half, 150 interviews, and made a borderline social 
adjustment but had improved little. Three years 
later she underwent an acute psychotic episode 
while pregnant and was treated by eight months of 
analysis, 150 hours. Termination was consequent 
on financial difficulties. No evidence of psychosis 
persisted after about six months, and there has been 
no regression in three and a half more years although 
she has borne another child. Frigidity and phobias 


remain. 


Mr P. was a 50-year-old man who had suffered 


i izophrenia for 35 years. 
from pseudoneurotic schizop' 
He hadi undergone previous psychotherapy because 
of hysterical and obsessive symptoms and overt 

1 son. Analysis lasted 


two and a half years, 450 interviews. Psychotic 
thinking persisted for a year and a half ; = has 
been no regression in six subsequent years. Neurotic 
sexual symptoms and obsessional handling of money 


he had suffered from schizo- 


phrenia for twelve years. Analysis lasted three and 
a half years, 800 hours. There was little discerni- 
ble change. During nine subsequent years she has 
been treated supportively by various therapists. It is 
unlikely that she would have been able to be main- 
tained extramurally were it not for independent 


Miss Q. was 27. S 


means. 
Mr R. was 29, an overt homosexual, a pseudo- 
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neurotic schizophrenic. Analysis lasted one year, 
200 hours, and was terminated because of his having 
to move to a distant area. Psychotic thinking 
remained, but he was in better control of his impulses 
and functioned socially in an improved manner. 
He was refused analysis elsewhere because, in the 
words of the analyst he consulted, * of the danger of 
regression *. In correspondence, Mr R. stated he 
had continued to improve over the next seven 
years. Inversion persisted, but did not again 
interfere with his professional life. 

Mrs S. was 25, a pseudoneurotic schizophrenic. 
Analysis was abruptly terminated after four months, 
60 hours, for external reasons. Confusion had abated 
and she had begun to accept responsibility. During 
the first year after cessation of analysis, sexual 
acting out was rampant. She then stabilized. During 
four subsequent years follow-up interviews revealed 
no indications of psychosis, although Rorschach 
tests continued to reveal ‘traces of psychotic 
thinking’. Her neurotic symptoms have diminished 
in intensity. 

Mrs T. was a 37-year-old woman whose hysterical 
symptoms and chronic alcoholism had masked 
schizophrenia for at least ten years. Analysis 
lasted two and a half years, 500 hours. Psychotic 
behaviour and thinking and severe mood swings 
ceased after one and a half years. She became a 
neurotic drinker and her violent acting out largely 
abated although analysis was abruptly termin: ited 
by mutual acting out on the parts of her husband 
and Mrs T. A year later she had reverted to her 
former state. Two further years of analysis with 
another therapist were fruitless. During the ensuing 
six years she has lived marginally and has been 
periodically hospitalized. 

Mrs U. was 35. Severe hysterical symptoms had 
masked schizophrenia for about twenty years. 
She had undergone three years of psychotherapy 
without improvement, elsewhere. Analysis con- 
tinued for seven years, 1,000 hours. After four 
years there was no clinical evidence of psychosis ; 
after six, Rorschach tests were interpreted as 
normal. During the six years since the termination 
of her analysis there has been no psychotic regression, 
although she retains a phobia which prevents her 
driving a car. Recently she reentered analysis for 
removal of her phobia. In five months there has 
been but slow progress. 


Discussion 
_A number of important symposia have con- 
sidered the essential nature of psycho-analysis 
and its applicability to conditions other than 
fairly standard transference neuroses.8 The 
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consensus of opinion on the part of participants 
has been that the employment of parameters 
is necessary when analysts deal with such condi- 
tions. Itis here held that the technique described 
in this paper more nearly approaches classical 
psycho-analysis than the literature indicates to 
be advisable or possible. There are a number 
of areas, however, in which the efficacy of the 
experimental technique here employed for the 
treatment of schizophrenics is as yet question- 
able. It may be that the surprisingly good 
results indicated are the consequence of some- 
thing in the personality of the author and are 
not to be considered proof of the applicability 
of the method. Then the persons dealt with 
here had sufficient ego strength to permit them 
to live extramurally and to be seen in the office. 
Again, the series of analysands is too small and 
the time elapsed too short to validate the method 
—and there is the possibility that it could be 
validated only by an analyst whose personality 
is similar to that of the author. If the technique 
be applicable to schizophrenics such as the 
range included in this group, the results still 
cannot be used to advocate generalization to all 
schizophrenics. No claim is made that any 
patient has been permanently relieved of his 
psychosis or that the alteration in character 
structure or neurosis is not subject to future 
change. As Wexler (49) has indicated, the alter- 
ation of neurotic elements at times suppresses 
psychotic features, although this generally 
happens during the acute phase. 

Nevertheless, there appears to be a demon- 
strated tendency in the progression of therapy 
in this group of schizophrenics which indicates 
that they achieve ego growth and modification 
of their superego structures and become capable 
of the development and resolution of true 
transference neuroses. 

There is an apparent discrepancy between the 
indicated and as yet unproven results of the 
experiment and the theoretical prognostication 
voiced by Wexler and others. It seems unlikely 
that the discrepancy can be resolved by assuming 
that the individuals treated were misdiagnosed. 
It is true that no patient who had required 
lengthy hospitalization was seen. In addition, 
there was no instance of a deteriorated schizo- 
phrenic. All analysands were ambulatory, and 
most had a fairly sizable ‘ reasonable ego’ to 
start with. Nevertheless, with one exception, 
all had been adjudged psychotic by other 
Psychiatrists and/or psycho-analysts, each of 
whom had recommended treatments other 
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than psycho-analysis. There is no doubt that 
some of these cases would have been hospitalized 
for treatment with other therapists. 

It would appear that the discrepancy may be 
resolved by considering two factors : (i) what 
transpires during the first phase of treatment, 
and (ii) personal attributes of the therapist. 


The First Phase of the Analysis 

The atmosphere of the beginning of analysis 
was one in which there was an appeal to the ego 
of the patient. He was invited to participate in 
a mutually conducted experimental process. 
At the same time, there was a clear setting of 
rules and at times a more direct appeal to the 
controlling aspects of the superego. He was 
directly told of his responsibilities in the pro- 
posed analysis. One potential analysand was 
required to take a moral step as a condition of 
analysis. At the same time, there was implied 
reassurance of available unlimited time, of 
expected regression, and of lack of anxiety on 
the analyst’s part. There was an implied but 
clear statement that the therapist chose to deal 
only with the analysand, one which inferred he 
was the patient’s ally alone. The analyst inferred 
his determination to maintain an observing 
distance. He then undertook therapy in an 
atmosphere which made it obvious he was on the 
side of the ego (reality) and one aspect of the 
superego (morality) but he was unafraid of 
eruptions from the id, either the analysand’s 
or his own. 

When an analysand assumes the couch 
position, his contacts with the analyst are 
immediately diminished. Except for the 
entrance and exit of each interview, he maintaing 
contact almost exclusively by hearing. When a 
neurotic patient lies on the couch, he is invited 
to regress. Stone (44) has said : ‘ Most im- 
portant in the ultimate dynamic meaning of this 
[analytic] ensemble is the relative emotional 
vacuum which the analysand must fill with 
transference impulses and fantasies, and the 
parallel reduction of reality-testing opportunity 
which facilitates the same process.’ When a 
Psychotic patient takes the couch position his 
State is already more regressed. His impulses 
and fantasies are often rife. He appears to be 
reaching for new objects, partial or whole, to 
replace the old ones within his ego and superego 
to which he ambivalently clings. In his hunger 
for introjects which will be emphasized because 
of the regression-inducing analytic ensemble, he 
will of necessity use primarily his hearing. Thus 


f 


PSYCHO-ANALYTIC TREATMENT OF SCHIZOPHRENIA 


the words, voice tones, and sounds of the analyst 
will be of great importance. 

The severely regressed patient is intensely 
dependent upon the observing, interacting, and 
educating analyst (3, p. 91). Like the baby, his 
means of communication are often preverbal. 
With the analysands described in this paper, 
there was no uniform regression. The content 
of verbal messages was important. But of 
importance also were the voice tones and em- 
phases ; the analyst's heard movements were at 
times of tangible significance. The only patient 
in this group who could tolerate hours of silence 
on the part of the analyst during the first few 
apy was Mr A. The analyst 
was more noisy than is usual with the analyses 
of neurotics, in every other case. Frequently, 
his communications were in the form 
of grunts, hm’s, © Yes’s’ and so forth. Open 
verbal reassurances were rare, although the 
third illustration of communication of reality 
(page 393) is an example of a type of procedure 
sometimes initially employed which is simul- 
taneously reassuring and educative. Remarks 
never intentionally and rarely unintentionally 
went beyond confrontation, clarification, ques- 
tioning for amplification and interpretation. 
Reconstruction was regularly employed where 
indicated. In a previous paper (5) I have 
postulated that auditory overstimulation can 
be traumatic to the formation of the ego, and 
in Wangh’s discussion of the same paper he 
suggested that a common path of orality and 
the auditory sensation might be operative in the 
patient described. There was no doubt that in 
that instance the voice of the moten quite 
apart from its contents, became a ba Ls gh 
and the voice of the therapist a 800 one. 
However, I very rarely intentionally alter my 


voice. I never knowingly play an artificial role. 
At times when a patient 1s long silent, after 
induce verbal 


interpretations have failed to _ ve 
E caoi I gently cajole or indicate 
monetary economy. At rare times, I will com- 
pare the patient’s behaviour to that of a sulky 
child or tell a pointed brief story, the content of 
which is relevant to the important subject 
matter of the moment. With psychotics, while I 
make more noise during the initial phase, that 
noise, I believe, does not transcend standard 
analytic preparatory technique, and does not 
constitute a parameter. 

Reference to a published article (5) will give 
more actual detail. In the case of Maria P., 
no psycho-analysis was undertaken, although 


months of ther: 


however, 
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such a procedure would have been attempted 
had family attitude and finances permitted. 
With the exceptions that she was seen face to 
face and hospitalized and that a gift was given, 
my usual technique was employed as it is with 
severely regressed schizophrenic patients during 
the initial phase of therapy. I refer here to her 
comments regarding the voice : ‘My husband 
is trying to make me ill now.’ ‘He tries to 
provoke me with his voice and his words... . 
That voice scares me. It leaves me completely 
alone... . It takes him out of me in every way 
possible . . . . 1 feel emptied out with that voice.’ 
I had given the patient at one time some candy. 
‘My husband said I said the candy made me 
well. It was your voice. Even when you said 
the wrong things. Your sweet, purring voice, 
like a cat. It babies me in my mind. It says 
“You're a nice girl. You've got a nice figure.” 
You like me and that makes me feel well. You | 
want to help me just for myself. You don’t try 
to.make me do things for you.” ~*Now I don’t 
let my mother’s voice go inside of me. It’s not 
my husband made me sick. It’s my parents’ 
voices. I want to be empty of them.’ 

It is my conviction that the introjections which 
take place during the initial phase of the analysis, 
while numerous and at times vague, are the 
result of taking in preverbal as well as verbal 


communications. Maria P. introjected her 
concept of my evaluation of her. She was 
correct when she said I liked her. I do not 


believe an analyst can remain completely 
objective about an analysand. Perhaps my || 
positive feelings for her made it possible for \| 
her to begin to like herself. Her statement | 
that I made her, by my voice, feel as though 
she had a nice figure was a distortion. She did 
not in fact have a nice figure. Many other 
psychotics have made the same statements : 
that the analyst liked them and wanted to help 
them for themselves. Despite the fact that I 
sometimes became annoyed, I did in truth like 
all these analysands. And I did want to help 
them to get well for themselves. But I also 
had a personal investment in their improvement. 
A second and perhaps even more important 
introjection has been that of my calm, expectant 
hopeful attitude with its constant implication 
that gratifications can be postponed with benefit 
to the recipient. Two elements combined to 
produce the analysand’s evaluations of the 
therapist’s feelings toward them: their own: 
need for love and his consistent, sympathetic 


listening combined with a patient, accepting 
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but simultaneously guiding attitude. I did not 
tell them in so many words that I liked them. 
The third parameter, in which I put my arm 
around the distressed woman, was the gross 
exception. That parameter, as were the other 
two, were subsequently ‘fully’ analysed, but 
the communication effects obviously remained. 

As was illustrated above, under the heading 
The Method, preverbal communications are of 
signal importance with many, if not all, regressed 
patients. The analyst’s understanding of them 
and communication of their meanings enables 
patients not only to break through resistances 
and to help them to learn about realities, but 
to restore body-ego deficiencies and to separate 
self from non-self. In addition, their interpreta- 
tion helps analysands to progress in ego growth 
to where they can accurately communicate in 
words. It is not unusual, as we all know from 
clinical experience, that the words being said 
may have little importance as messages in 
themselves, but constitute the contributions of a 
decathected part of the self, while the meaning- 
ful cathexis is invested in the posture and 
movements of the moment. 

A number of analysts have stressed the role 
of the superego in schizophrenia, as, for example, 
Pious (38) and Wexler (46). There can be no 
doubt that mitigation of the archaic severity 
of the superego is essential for lasting benefit. 
Throughout the first phase of the analysis, 
I stress my awareness of the patient s superego 
struggles and patiently, although indirectly, 
educate him in regard to a more realistic 
evaluation of a perhaps more appropriate 
degree of guilt for actions and thoughts. In 
general, my philosophy in this regard is that 
guilt is appropriate when one’s behaviour, 
without just cause, jeopardizes the rights and 
happiness of others. : i 

There is an inherent potential danger in 
such a technique of therapy, that of making 
the analyst too much what Balint (2) refers to 
as an ocnophilic object, that is, that too much 
of the analyst is introjected in the replacement 
process and the patient’s need to cling and touch 
the new introjects will prevent his freedom of 
individual development. It is not clear to what 
degree such a potential hazard could be avoided. 
All I can state regarding this is that during the 
subsequent analysis of the neurosis, it is my 
impression my analysands are largely able to 


* It has been considered that the disagreeable exposition 
of self is here necessary, because of my conviction that 
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alter those introjections in manners suitable to 
their growth as individuals. 

An clement of the first phase of therapy 
which warrants underlining is the maintenance 
of distance. There can be no question that 
permission for great intimacy is necessary at 
times. However, all schizophrenics appear to 
have a fundamental fear that their incorporation 
of the analyst or his parts will result in his 
destruction. At times, the fear is that his 
destruction will result from his being emptied 
out. At others, there is a conviction that he 
will become insane or dead because of an 
exchange of introjects. I have found that my 
writing during the interviews has been regarded 
generally as establishing a needed distance by 
my analysands. The rate of writing and the 
pressure of the pen lessen the patient’s feeling 
of being in a vacuum during the early phases. 
He can compare his evaluations of the analyst’s 
mood with the emotion expressed in his writing 


and feel less unreal at times when such feelings 
frighten him. 


Personal Attributes of the Analyst? 
During my Psycho-analytic tr 


i > aining my 
Supervisors often said that T had an unusual 
understanding of unconscious products, For 


the greater part of my psychiatric 
analytic practice I have usually felt 
faced with them, and largely und 
meanings. In earlier years I had Pressing need 
to understand in rational terms the actions and 
verbalizations of the most significant individual 
in the formation of my character, who Suffered 
from a borderline Psychotic personality disorder 
and experienced transient overt Psychotic 
episodes. 

Coworkers of John Rosen have said he did 
not feel that an unusual facility in comprehend- 
Ing psychotic productions constitutes a decidin 


and psycho- 
at ease when 
erstood their 


factor in a therapist's successful handling of 
schizophrenics. I feel in NO position to judge, 
If others attempt the method | have here 


outlined, a comparison of their results with 
my Own may serve to supply empirical data on 
the basis of which comparison can be made 
I early developed a great scepticism 
Fe ones for me to doubt teachings, A 
ee id, revealed in an inability to 
a ime re material. I had to investigate 
> I hope that these qualities have 


It was 
A learning 


Bat 
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been sublimated into a useful bent for a scientific 
approach. It is possible that the combination 
of the above-mentioned traits enables me to 
maintain a distance while simultaneously inter- 
acting with psychotic patients. This, if true, 
perhaps contains an explanation for the apparent 
fact that psychotics remain largely at ease with 
me and are able to work through their fears of 


eating and being eaten. ?° 


Comments on Wexler’s Suggestion that the 
Therapist’s Active Assumption of Superego 
Roles Strengthens the Schizophrenic’s Ego 

In schizophrenia, as Wexler (46) said, the 
separation is from the reasonable ego, and the 
task of therapy is to resurrect that structure. 

One ego-sector of the schizophrenic, however, 

the superego, is archaic and _devastatingly 

punitive. Its effects, combined with instinctual 
demands which are urgent because of the mal- 
formed ego and the failure of development of 
stable countercathexes (24), produce psychotic 
disorganization. Wexler found that the thera- 
pist’s active assumption of superego roles 

strengthened the ego. f 

Not only with schizophrenics do we observe 
the ascription to the analyst of, or the desire 
that he act in, the role of the prohibiting 
superego. Theoretically we should expect 
individuals whose stability appears to depend 
upon a life pattern of seeking instructions to 
direct conforming behaviour (2, 26) to ascribe to 
the analyst the role of policeman. Patients 
whose psychosexual development has been 
stunted to the degree that they opii om 
selves through acting out, view the t wee 

as the superego. In my experience, E 

attribution is the greater, the less mante tia 

development of the analysand. Thus we ni 
suspect deliberate assumption of superego roles 


to be unnecessary.™! What he might do instead 
is to postpone analysis of those projections 
until such a time as the analysand s ego has been 
strengthened adequately via the EAO 
processes of identification and removal through 
analysis, of irrationalities. 

Wexler (49) has found the above argument 
illogical. He said : © The ascription is certainly 
greater—and what if then the analyst behaves 
not as superego but seducer-permitter ? Bang!’ 
His summary is most graphic. It may be that 


semantics are to some degree at the basis of the 
apparent difference between us. There is a vast 
difference between the experimntal proceedure 
he described in 1951, in which he assumed a very 
active superego role, and the technique employed 
and described above. That I acted as a superego 
model is quite clear. However, my method, 
aside from the special rule set for Mrs D. and 
the parameter employed in the case of Mr J., 
was relatively subtle. I never spoke of what the 
the analysand should do or gave similar admoni- 
tions. Rather, I was indirect in my superego 
support, aside from making the prospective 
analysand’s obligations quite clear before 
analysis was undertaken. I cannot conceive of 


“an analysis in which the analyst does not make 


selective interpretations. My preparatory re- 
marks and questions are frequently selective 
and lead to effective interpretations. 

The outlining to the prospective analysand of 
the procedure described above is one which 
makes edsy the projection onto the analyst of 
superego facets as well as the establishment of 
a sense of confidence in the therapist’s lack of 
apprehension regarding his role and demands. 
At the same time, it is an invitation for ego 
participation in the battle against both id and 
superego clamourings, although not all patients 
at all times would so interpret the invitation. 

A specific method of superego support which 
is carried on throughout the first phase consists 
of labelling delinquent urges and acts by their 
gross names. Bribery, stealing, cheating, etc., 
are so called. Analysands regularly interpret 
a consistent open naming of such tendencies as 
admonitions to stop them. Such a position is 
indirectly supported by the analyst’s selection of 
the tendencies to mention and his indication 
of the patient’s relief of anxiety when he has 
successfully withstood an impulse to act upon 
an urge which would have been inconsiderate of 
the welfare of others. Such actions on the part 
of the analyst, obviously, are conjoint with 
interpretations regarding the defensive nature 
(and later the id-strivings) of the drive-deriva- 
tives. 


Remarks on Countertransference 


, Savage (40) defined countertransference as 
the analyst’s unconscious reactions to the 
patient’s.’ He judged countertransference to be 


h the remarks of Strupp (45) regarding 


are wit T 
ae Comp) f the psychotherapist to the treatment 


the contribution ©} 
process. 


11 The controversy about role assumption has been 


extensively aired in various di ssions oj 
iscu: 
4 ions of the work of 
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an integral and perhaps the most important 
part of the treatment of schizophrenics. He 
contended, with Rosenfeld (39), that the 
recognition and analysis of countertransference 
constitutes ‘ our most valuable asset’ for their 
therapy. 

In the present paper, countertransference 
designates ‘Repressed elements, hitherto un- 
analysed, in the analyst himself which attach to 
the patient in the same way as the patient 
“transfers ° to his analyst affects, etc., belonging 
to his parents or to the objects of his childhood ; 
i.e. the analyst regards the patient (temporarily 
and varyingly) as he regarded his own parents ° 

34). 

‘ ate greatest single difficulty in the treatment 
of psychotics, judged by my experience, lies in 
unresolved countertransference. Among the 
cases here reported, countertransference inter- 
ferences of magnitude arose in the analyses of 
Miss Q.. Mrs T., and Mr J. In each case, the 
essential problem was the same. I was only 
partly aware, despite my training analysis, that 
I had entered psychiatry for the fundamental 
purpose of curing the important person of my 
childhood, who had suffered. Miss Q. and 
Mrs T. were two of the first patients with whom 
the technique was employed. Qualities within 
them literally struck too close to home. The 
analysis of Mr J. went well until a similar 
situation arose. Progress reached a plateau. 
Because Mr J. was a control case, it was possible 
for the supervising analyst to indicate that the 
cessation of progress was due to my own 
problems. A new period of formal analysis 
quickly made salvage of the treatment possible. 
The analyses of Miss Q. and Mrs T. had been 
terminated earlier. 

Summary 

In this paper are reported the results of a 

thirteen-years-long experiment in which schizo- 
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phrenic patients were treated with psycho- 
analysis with but few parameters. The empirical 
data seem to indicate that such an approach is 
not only feasible but beneficial when used with 
patients such as those included in this report. 
Through its employment, the psychosis appears 
to be removed and a transference neurosis 
develops which is amenable to continued analysis 
with the same therapist. 

Before the analyses were undertaken their 
experimental nature was stated and rules of 
expected behaviour of analyst and analysand 
were made explicit. 

The analyses were roughly divided into two 
phases. In the first, efforts were largely directed 
toward defence interpretations, reality testing 
improvement, and indirect superego support. 
Preverbal communications were consistently 
utilized. Under conditions considered as 
designed for the development of projections, 
it was found that effective replacement of cold, 
unloving introjects was accomplished. It is 
hypothesized that such introjection took place 
largely through a common oral-auditory path- 
way. It may be that successful introjection 
under such conditions depends not only upon 
the method but upon special qualifications of the 
therapist. 

Countertransference problems may constitute 
the principal obstacle to successful analysis of 
schizophrenic patients of the types 


s € mentioned 
in this paper. 
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“Many of my customers never seemed to general deportment of a graduate of an Eastern 


realize that a prostitute is just as much a product 
of our so-called culture as is a college professor 
or a bootblack, and, as with them, her choice of 
occupation has been dictated by environmental 
and personality factors. No woman is born a 
whore and any woman may become one.’ 

Polly Adler, A House is not a Home (3). 


It has often been pointed out that the prostitute’s 
behaviour is a form of play acting. What, we 
might ask, is pretended? An immediate answer 
would be that the behaviour is for the purpose 
of sexual (genital) gratification. But then we 
must inquire: Is there a more fundamental 
purpose which can be uncovered beneath this 
façade or veneer? To this question many 
answers have been supplied: revenge on the male, 
circumvention of sexual fears, self-destruction, 
financial gain, etc. I would suggest that, most 
significantly, it provides for human relatedness 
in a physical and non-personalized form when 
there is extreme difficulty in maintaining related- 
ness in an emotional and personalized form. 
The nature of the prostitute’s life may mobilize 
problems which were not of major significance 
in determining the selection of her occupation. 
These should not be confused with her original 
motivations. 

In addition to asking why women become 
prostitutes, I shall be concerned with why they 
leave this way of life. My observations on such 
general problems as the nature of object relation- 
ships, partial suicide, self-identity, and certain 
sexual (genital) difficulties will also be reported. 


First Case Résumé 


This study is based on information obtained 
during the psycho-analyses of two women who had 
been prostitutes. The first patient, Janice, entered 
analysis at the age of 25. She was attractive, smartly 
but simply dressed, with the poise, manners and 


finishing school. She had had two previous periods 
of psychotherapy. The first immediately followed 
her experience as a call girl. It was brief and un- 
Satisfactory because, she complained, the psychia- 
trist was too cold and yet too accepting of certain 
sexual practices she was struggling to overcome, 
Her second period of Psychotherapy coincided with 
the upheaval attendant on obtaining a divorce from 
her first husband. This psychiatrist proved to be 
the most helpful Person she had ever known. 


she would be able to do so successfully until she 
resolved some problems, and (iii) she tended to be 
* masochistic ’, 

She explained that she had been a call girl for 
two years, from age 18 to 20. This was blurted 
Out as though she were pronouncing swear words 
with a show of freedom she obviously did not feel, 
She added that during the two years she had a wall 
around herself, blocked out all feelings and, in fact 
could remember very little of what happened. , 

I asked almost nothing concerning her life as a 
call girl. Nevertheless, as might be expected, much 


add) that she had turned to me fo 


r hel i 
she was beset by another type o P and, instead, 


f sexual experience. 
was an only child, 
an adult—out of wed- 
Mother married a man 
little to say about this man Be ser ome 


since the age of 7, when e om she had not seen 


The patient shuttled b 
family as she grew up, 


were her matern Ost significant relatives 
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was described as a very straight-laced but loving 
woman. Her grandfather, who died when she was 
6, had been a tyrant with his own children, but was 
kind and affectionate to his favourite grandchild. 
Her mother married twice again before Janice was 
16. Interspersed were periods during which her 
mother was openly promiscuous. 

Only this sketchy account will be presented, since 
many details will be filled in as certain issues are 
singled out for consideration. I shall first discuss 
Janice’s entry into prostitution. Following this, 
I shall consider the psychological determinants 
which prepared her for this move. 


Precipitating Events 

While working as a hostess in a restaurant, Janice 
was approached by a man with the proposition that 
she become a call girl. In spite of the fact that she 
had no financial problems and enjoyed her job, she 
accepted his offer. She could not explain why. 
Even when she related this several years later, she 

seemed bewildered and perplexed. a : 
Events of the few days preceding this impulsive 
decision are not known. Janice had been on her 
Own for only one month, having left her mother 
when the latter married for the fourth time. Tt was 
er own idea to leave, and she did so with ve 

determination that she would prove that she cou 

et a z by herself. P 

5 T been a straight A student sna eg 
first two years in high school, but her a ha 
fallen off sharply in the last two years. She attribute 
this to her mother’s indifference. She A eah 
that, if anyone had paid attention to her, s ei 
have gone on to college. Her ambitions to econ 
a professional dancer, too, had not been encouraged. 


i @ lease her 
a ed in many ways to p 
San bad steukelee th critical responses. 


mother, but most often met wi a 
A year before she left home, ae Di Ea 

t ader the gui 

mother often double-dated ur ee onde 


i i 
sisters. On more than one pics a eon er 
the same room while her inebri 


i i cterized 
Sexual intercourse. This period was chara 
as ‘ chaotic and upsetting `- 
Psychological Determinants and Reactions 


Body Contact as a Typ t eted 
rieny Jani al relationships is reflecte 
Thé way Janice used caning Ge SW has Teen 


in two direct quotations. d \ 
insecure, sex seems some tangible evidence of 


something. Sex means being loved and wanted. In 


I used sex to be held.” : i 
3 Ae mother time, she stated: ‘The other night 


before falling asleep, I felt utter chaos. I had an 
awfully empty feeling inside. I had lost my last 
means of communicating with the human race— 
that is what sex meant to me. When everything 
else failed, I used sex. When it fails, I feel completely 
ar she left prostitution, her characteristic 
pattern, whenever she felt rejected, was to seek a 


e of Human Relationship. 


sexual partner. When she felt slighted—and_ she 
was extremely sensitive—she would immediately 
withdraw and feel horribly alone and depressed. 
She would then either masturbate or find a sexual 
partner. During the first year of analysis, but never 
afterwards, sexual escapades were used, also, to 
fend off the threat of closeness. For example, she 
reacted this way when her analytic hours were 
increased from three to four a week and when a 
suitor proposed marriage. 

A quotation from the latter part of the analysis 
casts additional light on Janice’s sexual relationships. 
She stated: * Sex is safe if I go through the mechanics 
of love without love. I felt a strong sexual feeling 
for you, but it was like the feeling of a girl. I felt 
depressed, and I withdrew from Jack (her second 
husband). Then I had a compulsive need to make 
love, but when I did, it was mechanical. This is 
what I always do when I feel separated.’ When I 
suggested that she struggled against a feeling of 
emptiness, she responded: ‘A complex reaction 
begins when my needs aren’t met either because of 
what I do or someone else does. I feel rage, but it 
doesn’t last long. It is quickly replaced by depression. 
Then I get afraid, and I have to get close to someone, 
and this is how I do it (by using sexual contact). 
It is an automatic response. It reminds me of a 
Shaw play. People want love so desperately, but 
they are afraid to ask for it and so they never get it.” 

Seemingly, Janice sought a sexual relationship 
with a man—any man—very much as a child turns 
to compulsive masturbation. Sexual contact for . 
her was a way of relating to the body—her own and ` 
someone else’s—as an object. 

In so far as another person served as an instrument 
to stimulate her body (or she masturbated), it would 
seem that Janice took her own body as an object of 
her ego. As Szasz (11) pointed out, this may occur | 
when there are difficulties in relating to other people. 

In so far as a feeling of physical closeness was 
derived from a partner, it may be assumed that a 
component part of the earliest mother-infant relation- 
ship was experienced. In this connexion, Harlow’s 
(9) observations on the response of infant monkeys 
to a cloth * mother’ seem relevant. It may also be 
related to the preoccupation of some women with 
being cuddled, massaged, and held. 

Relating to the body as an object and to another 
person through physical contact occur together 
historically at the stage of development when there 
is no definite differentiation of one person from 
another. All people are simply providers who may 
bring relief from tensions. 

When Janice retreated from interpersonal relation- 
ships and sought physical contact and the stimula- 
tion of her own body, any person might serve this 
purpose. This explains why prostitution and later 
promiscuity were well suited to her need. Moreover, 
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was entirely a bodily process, and nothing more. At 
this level of experience, the sex of the partner was 
immaterial. Indeed, in many ways the encounter 
was as impersonal as that of monkeys clinging to a 
terry cloth object. 


Psycho-analysts and others have commented 
on the frigidity of prostitutes. Abraham (2) 
stated: ‘ Frigidity is practically a sine qua non 
of prostitution.’ If the quest of the prostitute is, 
as has been suggested, for a bodily but non- 
sexual (genital) type of human contact, frigidity 
would not mean that nothing was derived from 
the encounter. 

In reference to the non-personal nature of 
the prostitute’s relationship, Agoston (4) com- 
mented: ‘The choice of partner is not only 
indiscriminate and promiscuous, but purposely 
unselective. There is involved a kind of defiant 
intent to show that “ anyone at all will do, no 
matter who, as long as he pays.” ° 

Agoston (4) also stated: ‘ Neither partner 
reveals his or her true self. It is characteristic 
of this incognito partnership that no real 
curiosity exists regarding the identity of the 
other partner. If such an interest appears to be 
present in the form of questions, these are 
intended only to elicit false replies . . . a kind of 
invitation to be told tales, which again points 
towards the fact that the partners have no real 
wish to know each other. Prostitution is inter- 
course of genitals only but not of persons. 

Certainly, Agoston (4) highlighted the non- 
personal aspect of this physical experience. In 
speaking of the prostitute who is purposely 
unselective, he pointed out that there was one 
stipulation, ‘as long as he (the partner) pays. 
In addition to providing a livelihood, money 
serves to codify the exchange as non-personal. 
This, of course, is also accomplished by remain- 
ing incognito and, if necessary, by telling tales. 

Psycho-analysts (4, 10) have also gg E 
on prostitution as a reaction to the oedipa 
conflict and as a defence against homosexuality. 
My experience is too limited to exclude these 
possibilities. It would seem, however, that be- 
haviour is interpreted in this way by outside 
observers much as meaning Is read into reactions 
of infants (adultomorphizing). Greenwald’s (8) 
observations, based on a social study, are more 


z enon discussed is similar to one reported 
to oe Pemrecieen irene patients. During the period 
immediately preceding the overt break, these women, who 
had previously displayed little or no interest in sexual 
intercourse, became demanding to the point of seeming 
insatiable. When they were unable to relate as they had 
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in keeping with my own. He stated: ‘ Because 
of this desperate need (stemming from depriva- 
tion) they (the call girls) were never able to 
progress to the later differentiating stages of 
emotional development and search unceasingly 
for warmth and love from men and women 
alike. Therefore, they were never truly differ- 
entiated sexually . . . It seems to me that what 
girls were seeking . . . was not sex so much as 


actual nurture, feeding and being taken care of.’ `“ 


From the standpoint of libido theory, it 
might be said that the prostitute is Struggling 
with oral problems. As I have suggested in 
Janice’s case, prostitution represents an im- 
personal relationship at a physical level. As 
such, it most closely approximates the relation- 
ship of the earliest oral stage of development 
when, in a sense, there is no mother but only 
a provider who brings relief from physiological 
tensions—tactile, oral ete. 

Boredom. The void created by the renunciation 
of emotionally significant object relationships 
is largely filled by play acting, pscudopersonality 
(Agoston, 4) or makebelieve. The prostitute may 
live as though she were an actress on the stage. 
Emoting is substituted for emotions. At least 
this was the picture described by Janice. 
Although she rarely spoke of boredom, she 
often referred to the emptiness of her life. As 
Previously mentioned, she was very much 
aware of blocking out feelings during her two 
years as a call girl. 

Greenson (7) stated: * The feeling of emptiness 
combined with a sense of longing and an 
absence of fantasies and thought which would 
lead to satisfaction is characteristic for boredom,’ 
He maintained that emptiness was due to re- 
pression of forbidden instinctual aims and 
objects along with the inhibition in imagination. 

In discussing a patient who suffered from 
boredom, Greenson (7) commented: * The pro- 
miscuity which was prevalent before the analysis 
was basically a means of maintaining some 
semblance of interpersonal relationship.” And 
again, in regard to her sexual relations, he said: 
‘ Most of these activities were pursued because 
they were means of establishing an interpersonal 
relationship.’ 


l agree with Greenson that boredom is the 


fomir, they attempted to establish contact in a tactile 
Ea and also became focused on their own bodies aS 
Praach their egos. This phenomenon also resembles 


hypochondriasi i no 
eTlasis Which so commonly i ‘orerunne 
a psychotic break. only is a fí 
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result of emptiness created by repression of 
‘forbidden instinctual aims and objects’. I 
do not agree, however, that promiscuity, as he 
suggested in his article, serves the purpose of 
relieving boredom. I regard promiscuity or 
prostitution as a way to establish relatedness 
when other attachments are renounced. Bore- 
dom is the consequence of the emotional empti- 
ness of this non-personal and strictly physical 
interaction. 


Partial Suicide. Janice left home determined 
to prove to others, especially her mother, that she 
was self-sufficient. Although she had no difficulty in 
providing for material needs, she was unable to 
cope with certain emotional needs. In speaking, 
early in her analysis, of turning to prostitution, she 
Said: ‘If I had had more moral strength, I would 
not have done it. It was a symbolic destruction of 
myself. I felt so unloved and alone. If I continued 
to live, I had to destroy myself symbolically.’ 

Much later, she stated: * My rage must have been 
So primitive, so overwhelming and so irrational 
that I must have feared that I would destroy some- 
one. No one cared about me, SO why should I care 
about myself? Suicide is a hostile act toward some- 


one, I couldn’t murder someone else, so I murde 
myself. Ina way l committed emotional suicl a 

In her early teen years, when Janice threatene 
to kill herself, her mother responded by becoming 
furious, Following the first experience as a call ar 
she again thought of completely destroying herself. 
Some years later, when her first husband became 
interested in another woman, she reacted by super- 
ficia ashing her wrists. ; N 

Foe aie Seal selEdestuem n or = 
suicide was a response to an intense a neat nie 
tion. It (i) expressed the feeling `H i E the 
about me, I don’t care about myself,’ (ii 


i onto herself, and (iii) 
Tage against her mother cate hat ihe 


communicated the message: : ` L 
done to me’. In the last sense, she cee ae 
to herself, as a child would, by being ban; m ; Pa 
haps asked to be rescued so that she cou el tha 


someone cared for her. A 
In so far as Janice turned to prostitution as a way 


of relating, self-destruction ea 4 social consequence. 
i she did not seek I _ , 
oe self-destructive and humiliating aspect of 
prostitution has been mentioned by several writers. 
Abraham (1) in reference to one woman stated: 
‘Her prostitution desires appeared as a special 
form of masochism, and represented to her, who had 
in general a high opinion of herself . . . the deepest 
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form of humiliation.’ Polly Adler (3) bluntly 
summed it up: ‘ Believe me, whoring is just a slow 
form of self-destruction.” 

Identity and Role Problems. In becoming a call 
girl, Janice was behaving like her often married, 
promiscuous and sexually seductive mother. It 
would seem that she simply imitated her first 
teacher’s behaviour. After mentioning childhood 
memories, some clear and others hazy, Janice 
commented: ‘ Children copy a lot. Maybe I just 
copied mother.’ She added: * Mother was permis- 
sive, but at times she was punishing. I hated what I 
saw when I was young and I decided not to be like 
that—but then I was. This is something I can’t 
tolerate in myself.’ 

Paradoxically, it was when Janice left her mother 
that she became most like her, at least in one way. 
This paradox can be explained in terms of a thesis 
presented by Anna Freud (6).* She noted that 
children separated from their mother would take 
over her role and, so to speak, mother themselves 
(their own bodies). Perhaps Janice’s attempt to 
mother herself (to be self-sufficient) fostered the 
breakthrough of the identification with her mother. 

Janice left home determined to behave like an 
adult. When she became a call girl—and still early 
in her analysis—the hostile-dependent attachment 
to her mother was buried beneath a fagade of 
‘ grown-up heterosexual behaviour’. From the 
standpoint of social role, or in terms of her * veneer t 
she was adult and feminine, but from the standpoint 
of her object relationships she sought impersonal 
physical contact. 

The following is a typical example of her effort to 
conceal childish longings behind ‘ adult sexuality °. 
She opened an hour by stating that she felt smug 
and virtuous because she was no longer acting 
impulsively. Later she appeared to be very upset 
and said she was too embarrassed to continue. She 
explained that it was because of something sexual. 
She then added: ‘ I was thinking of you stroking my 
hair—nothing more than that. I’m making our 
relationship sexual.” To this I commented: * You 
want me to pat you on the head.’ She laughed and 
acknowledged: * I wanted you to be pleased with 
how well I behaved last night. 

Janice’s fantasies also made her question if she 
had really achieved the social role of being grown 
up and a woman. In recounting fantasies (these may 
or may not have accompanied masturbation—this 
was not made clear), she stated: ‘ For years, I 
thought I was healthy in one area—sex. This is konie 
For a long time I had fantasies about my mother I 
sexualized the desire for mother to love me Tä 
the fantasies, mother was being debased physically, 


3 a Freud (6) ‘With children analytic study seems 
to saute clear that in the staging of the mother-child 
relationship, they themselves identify with the lost 

À ile the body represents the child (more 


whi 
so the infant in the mother’s care). It would be 


worth investigating whether the h i 

' e hypochondriacal 

which precedes many psychotic disorders CONG 
similarly to a regression to and re-establishment x i = 
earliest stage of the mother-child relationship * (p 30) 38 
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so it was a combination of things. They were 
mostly based on a terrific desire for mother to love 
ne stated that her fantasies with masturbation 
(which she used to ‘comfort’ herself) had always 
been of women. Only recently had they become 
t somewhat heterosexual’. This information was 
presented when she was talking of her longings to 
be loved and fondled by women. While working 
as a call girl, she had been * seduced’ by a woman 
and had an affair with her. She commented: ‘I 
had no feelings about it one way or another. It 
was just an experiment.’ 

Much later in her analysis, she stated: * While I 
was a call girl, I could only have an orgasm with 
cunnilingus. I thought that I was ruined for life. 
When I feel unloved, I revert to this. An orgasm 
for a woman is so psychological. I must have a 
strong desire to be at the breast. Until the past 
couple of years my fantasies with masturbation were 
of everything but intercourse.’ Only much later, 
and with great reluctance, did she speak of fellatio. 

In masturbatory fantasies involving women, as in 
sexual behaviour with men, her infantile longings 
were disguised or hidden. It should be noted, 
however, that in her fantasies there was an object 
relationship to a specific person—her mother. 


Departure from Prostitution 


During the years Janice was a call girl, she believed 
she had little to offer anyone other than a sexual 
relationship. In retreating from the rejection and 
attendant rage in the entanglement with her mother, 
she could continue to exist only if she turned to her 
own body as an object and sought non-personal 

i ntact. . 
A longing for a more fulfilling emotional 
relationship again asserted itself. In her work, she 
met a man who was crippled both physically and 
psychologically. He turned to her in such a way 
that she was able to mother him. This provided her 
with a relationship at the mother-child level without 
all the dangers she had experienced in the child’s 
role. She left prostitution to live with him, and 
subsequently they married. Her fantasies were that 
she would be the perfect mother, nurse him back to 
health and make him into a productive human being. 
She would derive the mothering for which she 
longed through vicarious identification with him. 
When this effort failed, she obtained a divorce, 
leaning heavily on support provided bya psychiatrist. 
She then went to work in a special home for delin- 
quent children. She continued to use the same 
mechanism of mothering the deprived child, but in 
a more diffuse way. It was only after she faced her 
own longings, in analysis, that she left this position 
for another type of employment. 


Nature of the Sexual Problem 
Janice described her behaviour as a c 


3 all girl as 
“very mechanical’. The psychological n 


nechanism 
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of isolation or * 1 am not I’ (Agoston, 4) served to 
separate her behaviour from her feelings. Certain 
emotions, which came to the fore during her analysis, 
were disconnected, since she engaged in sexual 
activities only in a bodily and non-personal sense. 
When she was struggling with sexual and competitive 
strivings, she commented: ‘I can only keep from 
feeling guilty about these sexual things by feeling 
clinical and detached.’ She also used counterphobic 
mechanisms to cope with underlying fears. As a 
call girl, her behaviour was like someone, once 
afraid of streets, who now crossed without looking 
either way. 

When Janice struggled with her relationship to 
women, in the mother transference, she brought 
out her intense longings for closeness and love. 
Accompanying these longings was extreme sensiti- 
vity to anything construed as rejection and the over- 
whelming rage it mobilized. Some of the ways she 
coped with these emotions have already been men- 
tioned. She came to understand more about her 
identification with her mother and grandmother 
and her own image of herself. From her grand- 
mother she had acquired, so she believed, her 
‘ Puritanical, rock-bound New England conscience.’ 
Parenthetically, I would Suggest that Janice’s desire 
to escape from Prostitution was at least partially 
rooted in the relationship to her grandmother. 
She had a dream, for example, in which her mother, 
who had gone ‘ Stark, raving mad,” stood for part 
of herself. Grandmother helped in the struggle with 
her dangerous mother. 

When the transference changed from mother to 
father, both fear and guilt became prominent themes, 
In speaking of her feelings toward men, she stated: 
; The only way that I could conceive of being interest- 
ing to you beyond just being a patient is on g 
sexual basis? On another occasion she said: ey 
know I’m attractive as a sexual being. I’m More 
sure of myself that way than any other way. I 
resented it, though, when men were interested in 
me only physically. Yet I wouldn’t let them know 
me any other way. The minute sex was involved, I 
was sure that they really didn’t care about tie 3 
She had learned that she was physically attractive 
to men, but she realized that such a relatio tin 
was one of bodies and not of persons, ii 

Janice’s intense fears of men came out most 


clearly in a nightmare and in h : 
er i A 
She dreamed: ‘ associations to it, 


hatchet. 


scare me so? gag ? Why does it 
thought Ai h Seeing intercourse, | probably 
I feel unamadi Penis was used like a hatchet. 
When I was 12 er and yet it all seems ridiculous- 

> I fell on the bar of a boy’s bike, 
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and I began to bleed. My aunt thought I was 
beginning to menstruate. I was very scared. If all 
this is true maybe it explains why I used sex as I 
did. Maybe I used it to pacify the male if I was 
so afraid of him. This must be right because I feel 
ready to jump out of my skin—ready to explode. 
No wonder the dream scared me so much. It must 
have been my idea as a little girl that sex was an 
aggressive thing and could kill me. No wonder 
I was so afraid that you would pounce on me. 
That must be why I had that dream of you as a 
panther. I wish you would say something. (Cries.) 
I am so scared of you. I picture myself as a little 
girl. I must think you will attack me. I don’t like 
it to get this real. It’s hard to believe that fantasies 
can be this strong. I’ve gone this far, so I might 
as well go ahead. I felt strange just then—as though 
I was bleeding inside. Now I feel very numb. 

Her earliest sexual experience, so she stated, 
occurred when she was 5 years old. A neighbour, 
who was looking after her, exposed himself and 
ejaculated while rubbing his erect penis on her body. 
There was considerable evidence that she had often 
been exposed to the sexual activities of her parents. 

One final quotation will provide additional 
information concerning Janice’s picture of sexual 
intercourse: ‘ Deep down I always thought ae 
as sexual, and nothing else. The best p ae 
against attack is to always give in.5 I never ti oupi 
of sex as mutual and equal. It was more ike 
outsmarting the man so that I could Sarge a 

Of course, Janice was not only afraid of pea 
men might do to her, but also of what she might i) 
to them. The following excerpt highlights this issue: 
“I have been having the same old fantasy of someone 
breaking in and attacking me. I also had a fantasy 


& k wi ider came out of a box that 
baila, seer and it bit Jack. I rushed 


Jack and I were unpacking I : 
him to the hospital. In a lot of my ern 
gets hurt. There must be a lot of as iog ia 
afraid will pop out. I reassure PY aid of snakes 

j ies. PM afra akes. 
that these are just fantasies ore e, ES 


Only of spiders. Even little ones f i 
I feecmmed thts from my mother who Is so afraid of 
ked to associate further 


spiders.’ When she was as t t 
Ri spiders, she continued: * The bad mee 
female who kills. I kill spiders because ae afrai 

to have them around. I must think all spiders can 

i re poisonous.’ f 

arte 8 abont sexual feelings was aren the 
context of Janice’s competition with her ma er and 
grandmother. At the same time, additional informa- 
tion was presented concerning her relationship to 
her father and grandfather. Her earlier attitude 
was epitomized by the comment: ‘I always denied 
any sexual problems, and I even denied having a 


father.” 
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In her relationship to me, Janice’s competitiveness 
was expressed toward the patient who preceded her 
and also toward my wife. She would complain that 
the couch was still warm and that I saw so many 
women patients that my office was like a whore- 
house. On one occasion when she heard that my 
wife would be going to a convention with me she 
had the fantasy that an atomic bomb went off and 
that only she (Janice) and I survived. At other times, 
she attempted to turn the tables so that her husband 
or her former therapist and I were competing for 
her. When she was competitive, she became guilty 
and then avoided sexual relations with her husband. 

The stratification of Janice’s object relationships 
can now be clearly delineated. In addition to the 
difficulties with her mother in the earliest years, 
there was the problem created by the absence of 
a sustained father-figure. As a result of this and of 
intense sexual fear and oedipal guilt, she partly 
clung to and partly retreated to the hostile-dependent 
attachment to her mother. When feelings of rejec- 
tion, rage, and depression threatened to overwhelm 
her, she sought non-personalized body contact 
as a prostitute. 

Janice had stated: ‘I resented it . . . when men 
were interested in me only physically. Yet I 
wouldn’t let them know me any other way.’ (The 
only possible exception was the relationship with 
her first husband whom she regarded as a little boy 
to be mothered.) Her statement described the 
sharply circumscribed pre-oedipal relationship she 
had with men. It is my opinion that derivatives o 
her deeply repressed oedipal conflict (avenging 
herself on the father, castrating men, etc.) only 
indirectly determined her choice of prostitution. 


Second Case Résume 

The first case was presented in detail to bring out 
various facets of the problem. The second case will 
be treated more briefly to highlight certain relevant 
issues. There were striking similarities between 
Janice and the second patient,* Lorraine, but there 
were also significant differences. 

Like Janice, Lorraine was good looking, had a 
fine figure, and dressed smartly but simply. She, 
too, was poised and sophisticated. Although she 
had left school following graduation from high 
school, she was well-read and generally well- 
informed. 

Both patients were born to women in their teens 
Like Janice’s mother, Lorraine’s was often married 
and promiscuous. Lorraine commented: ‘ Most of 
the time I thought that I wanted more freedom I 
always told people how strict my mother was and that 
that caused my difficulty. I knew my mother was 
having affairs. Daughters want their mother to 
be an example.’ She could recall several Occasions 


of coping with the fear of men was fostered 
f life as a prostitute. The fear probably had 
directly to do with her choice of this 


5 This way 
by her way OF] 
little, if anything, 


occupation. 


° I am grateful to Dr Irene Josselyn fi 
tions concerning the treatment of this oe as sugges- 
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when she experienced sexual feelings while she was 
in the same room in which her mother and a man 
were having sexual relations. 

Before becoming a prostitute, Lorraine had been 
promiscuous with both men and women. Her 
sexual behaviour, in Freud’s term, was polymor- 
phous perverse. She had also used both alcohol 
and narcotics. Although she was working when she 
accepted an offer to enter a House (she referred to 
it as a call house), she was in debt. She decided to 
remain in the House only until she became financially 
solvent. Actually, she spent her nineteenth and 
twentieth years there. She commented: * No one 
forced me into it. I keep wondering how all this 
started. For four months before, I worked in an 
office and only slept and ate, and I gained ten pounds. 
Before that I was in Philadelphia, and I was with 
one man after another. I would be staying with one 
fellow, and I would meet another during lunch 
hour and go off with him. I just had fun, as [ called 
it. When I was working, I thought I could make 
more money as a waitress or a “26 (dice table) 
girl ”, but I thought that that wasn’t respectable, 
I went from one extreme to the other.’ 

As a child, Lorraine had received clothes and 
money from a man for Participating in sexual play. 
When she needed money, she went to him. She 
commented, ‘I must have been a prostitute at 
heart even then.’ In Greenwald’s (8) study of call 
girls, he reported several childhood experiences of 
this type. 

Although Lorraine had had sexual relationships 
while living at home, she did not become flagrantly 
promiscuous until shortly after leaving. It was 
following a four-month period of abstinence, 
however, that she became a prostitute. With her 
rigid but corruptible ego ideal, she could either 
be the most virtuous or the most profligate of women, 
but nothing in between. This statement is consistent 
with an observation of Helene Deutsch (5) and, in a 
sense, expresses the classical psycho-analytic position. 
I would suggest, however, that we view this aspect 
of Lorraine’s behaviour somewhat differently. She 
could engage in all sorts of sexual acts provided 
the partner was a physical object rather than a 
person. Then, the strictly mechanical performance 
was devoid of emotional meaning. The moment a 
man or woman became more than a physical object 
and the encounter threatened to become emotionally 
meaningful, all sexuality had to be banned. 

Lorraine left prostitution to marry a man twice 
her age. In this marriage she was enmeshed in an 
intense struggle. She was concerned that her 
husband would love only the ‘ prostitute’ in her. 
This, of course, was one half of the conflict. She 
was also afraid that he would be interested in her as 
a person. On one occasion, she stated: ‘ I told Lou 

(her husband) that I just couldn’t let myself feel 
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that he belonged to me. I told him that he didn’t 
want me to be a wife, that he Wanted me to be a 
whore.” When it was suggested that she imputed 
her feelings to him, she responded: ‘I thought of 
that. It’s quite a struggle. Yet I don’t want to be 
a prostitute. It means more than just selling your 
body. It’s a person without moral responsibility— 
without children—without religion—without love 
for anything.’ When the interpretation was made 
that prostitution protected against involvement, she 
replied: * That’s exactly it. Yet I do become so 
emotionally involved and then I have to fight 
against it.” 

She very much wished to tell her husband that 
she loved him and wanted to remain with him, 
but she could not bring herself to do so. At the 
same time, she dreamed of him having an affair with 
a prostitute, who stood for herself. She constantly 
accused him of being unfaithful, By maintaining 
that he was untrue, she diluted the intensity of the 
relationship. She would in effect then become only 
One of his prostitutes. At the same time this made 
her furious,? 

Lorraine was very much aware of her desire for a 
maternal type of closeness with her husband, and 
she realized that at the same time she pushed him 
away. This struggle was waged, too, in the mother 
transference in the analysis. At the time she com- 
plained that analysis was not worthwhile because 
she would never be able to have a child, she became 
Pregnant. Previously, in Spite of literally thousands 
of exposures—she never used contraception—she 
had not conceived. 

Although she deeply longed for a child, she felt 
that the Pregnancy trapped her. She said: ¢ Seeing 
a lot of men relieves a lot of tension for me and Pm 
not able to do that now. It isn’t because I love 
men so much. I don’t give them anything but my 
body. When I’m alone with Lou, that’s when I 
really fight. It’s too intimate.” When she now had 
a need to retreat, she would tell Lou that she was 
unfaithful to him or she would think of all the men 
with whom she had had sexual relations at the House. 
Both served to relieve anxiety. Yet, expressing the 
other side of the struggle, she advocated that all 
prostitutes be locked in jail. In the role of the 
righteous, good woman, she impulsively slapped 
her husband when he suggested that they go toa 
strip tease joint ’, 

Like Janice, Lorraine turned to prostitution to 
escape from an intensely disturbing mother 
involvement. Sh A 


dream brings out certain aspects of 
onship to her mother: * [ was hold- 


as pulling me through 
Then, someone cut the rope, Į though 


7? Involved in the accusation was a projection, since 
she was having affairs. It also Justified her behaviour. 


ition, she identifed with; her nese a a goo 
, with h the 
expressed some homosexual iia ni a 


Se 
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I would drown. The shore was so far away. Should 
I give up and sink or should I try to stay above water 
for a while? If I try to do that, ll drown anyway 
because I can’t make it to shore. I was afraid of dying.’ 

Her associations (in part) were: ‘ I thought of this 
dream when I was home with mother (while mother 
underwent an operation). It must be about her. 
The rope is the umbilical cord. I’ve been thinking 
of mother so much. I thought I was doing so well 
before I went to see her. Sinking must be prosti- 
tution. I can’t make it alone when I'm cut off from 
mother. I was afraid that mother would die (at the 
time of the operation). This must have stirred up 
my old fears.” 

At another time Lorraine commented: ‘ The 
Most startling thing that I have discovered in my 
analysis is that I’m still tied to my mother in many 
Ways. I thought I had cut the silver cord years 
ago. Lou and you can’t treat me as though you 
Were mothers. It’s futile. I must have been starved 
for my mother’s love to keep on looking for it. In 
a way you told me this months ago, but I couldn’t 
understand it then. When I started treatment, I 
never thought mother-love would enter into it. 
I thought it was all hatred for my mother. 

The strong ambivalence in her feelings towards 
her mother was expressed succinctly in the trans- 
ference when she stated: * Sometimes I feel like i d 
want to choke you, and other times I want to kiss 

our ha Gy cas 
Š eee increased the frequency of Lorraine’s 
Visits, she had this dream: * I'm kissing your hands 
and I’m so afraid that you will push me away. I 
was so afraid that if I showed too much affection, 
you would push me away and say, “Tm your doctor. 
You can’t do that.” I was kissing your face. You 
responded a little. I felt that if I went too nee yon 
Po OH er AT 
ing a nother. I feel tha ; pushed 
oe al Kissing a hand means beni oe ml 
When I pointed out that the increase in wail N 
stimulated both her hope of ee y i = 
fear of being rebuffed, she responded: A = 
that you said that. I don’t want anything zoo yol . 
I told Lou I was better off when 4 es ie itute. 

idn’t have anyone telling me wha i 
: Tena Pe achild, like Janice, had been ation 
from one relative to another. She maintained: 
* It was my grandmother (paternal) who meant more 
to me and loved me more than anyone else. 
Although she believed that her mother expected her 
to be ‘good, religious and not to have sexual feelings 3 
it seems that her grandmother was in considerable 
measure responsible for her ideals, aspirations, and 
even her ‘ holier than thou’ superego. As an adult, she 
openly rebelled against her mother, but she would not 


smoke in the presence of her grandmother and she 
was careful to conceal her socially deviant behaviour 
from her. 

The nature and intensity of Lorraine’s hostility 
to her mother was revealed in the following dream 
which occurred while she was pregnant: ‘I was 
afraid that a black kitten nursing on my breast did - 
not get enough milk and would bite me. I put it on 
the other breast.’ She expressed much concern 
that her baby would bite if placed on breast feedings. 
She also anticipated that the baby would be ‘ greedy 
and ravenous `. 

Lorraine’s hostility to men, as well as women, 
seemed to have had much more direct bearing on 
her activity as a prostitute than did Janice’s. The 
well-known breast-penis equation was the primary 
determinant of conscious thoughts of biting off the 
penis. The wish to castrate men was also the product 
of her need to eliminate the problem of sexuality 
with the fear of and hostility towards father-figures.® 
She commented: * I could love Lou more if he didn’t 
have a penis and wasn’t so virile’. On another 
occasion, she stated: * After my husband has an 
orgasm, I get pleasure—from destroying his sexual 
power, For the time being, it gives me a sense of 
relief. I always felt that way at the call house. I 
had so much difficulty with men, I don’t know why 
I wasn’t a complete homosexual. I feel I’m not one 
thing and not another. I want Lou to love me with- 
out sexual feelings.” p 

In spite of her fear of men, she was confident that 
she could deal with them on a sexual basis. As a 
prostitute, she maintained: * With men I felt aggres- 
sive—as though I were taking something away from 
them. I never gave myself to a man. I wouldn’t 
be able to do that. It was as though I was taking the 
power away from a man. After the act is over, the 
man is powerless—at least sexually—for a time. 
There was a thrill, but it wasn’t sexual. It was almost 
the feeling that I was hurting the man.’ 

The sado-masochistic component is evident. The 
identification with the aggressor protected her from 
masochistic wishes which she feared. The thrill she 
experienced was related partly to a feeling of triumph. 
She had flirted with danger and had temporarily 
vanquished the threatening object. 

These mechanisms did not protect her, however. 
when she struggled with an affectionate relationship 
with her husband and me. At times she could not 
endure sexual intercourse with her husband unless 
she fantasied relations involving a woman or 
pictured herself as a prostitute. In both instances, 
the fantasies were of non-personalized, physical 
contact. On one occasion, she had to push her 
husband away, even though she was aroused. 
because she had the thought that he was thinking 


8 [t should be noted that Lorraine, like Janice, pictured 


ional closeness in physical terms. , 
emo ne ish to bite the penis (breast) very likely was a 
factor in determining her choice of both promiscuity 


and prostitution. The need to eliminat 

2 e the 
her fear, the dangerous Penis, would seem to be oon 2 
to her quest for non-personal, physical contact. a 
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of one of his married daughters. Thus, she could 
not tolerate a sexual relationship that was person- 
alized, whether homosexual or heterosexual. After 
informing me that she knew how to deal with men 
on a sexual basis (as a prostitute), she commented: 
*{ told Lou that I would shudder if you held my 
hand.’ She also stated: ‘It’s easier for me to talk 
about things I did as a prostitute than talk of my 
childhood sexual feeling, because kids weren't 
supposed to have sexual feelings... For Lorraine 
sexual feelings and fantasies were unacceptable in 
the context of an interpersonal emotional relation- 
ship. Thus, she had the choice only of abstinence or 
prostitution. 


Summary 
Neither patient whose history has been 

reported had a pimp, as far as I know. Yet I 
do not believe that their psychological problems 
would necessarily differ markedly from those of 
women who do have pimps. I am aware that 
some prostitutes are psychotic and that the 
dynamic patterns in these instances may be 
somewhat different than those which I have 
described. No doubt, too, there may be signifi- 
cant psychological, as well as social, differences 
between call girls and street walkers. Addiction 
has sometimes led to prostitution in that the 
latter has been used to support the former. It 
would seem possible, however, that both 
prostitution and addiction are used in struggling 
with the same problem in object relationships. 

Prostitution may be viewed in terms of (i) 
the problems it mobilizes, (ii) the ‘veneer’ it 
offers, and (iii) the basic psychological function 
it serves. . 

The nature of the life of a prostitute may 
mobilize problems which were not of major 
significance in determining her selection of 
this occupation. Thus, fear of and hostility 
towards men may be stimulated. Partial self- 
destruction, which may be the reaction to a 
difficult mother-daughter entanglement, is also 
an inevitable social consequence of prostitution. 
_ The nature of the behaviour itself provides 
the veneer of adult, feminine activity. To the 
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world generally—and perhaps to the prostitute 
herself—she is playing the social role of a woman. 

Both patients had been taught by their primary 
teacher, mother, that sexuality was acceptable 
only as a relationship of bodies and not as a 
part of a relationship of persons. Not only 
was this message sent in words, but it was also 
conveyed by the example that was set. 

Focussed as it is on the body, prostitution is 
well suited to provide a non-personal type of 
human relatedness. It stands in close proximity 
to hypochondriasis on the scale of object 
relationships. Both are only a single step 
removed from a completely objectless state. 
In hypochondriasis, the body is taken as an 
object of the ego. In prostitution, the relation- 
ship is to another person’s body, but not to a 
specific person. In hypochondriasis, there may 
be an effort to have physicians, and perhaps 
others, provide physical contact. In prostitution, 
there is, also, a relationship to one’s own body. 

Both phenomena resemble and in certain 
ways are related to the early developmental 
stage (first six months) which predates the differ- 
entiation of the mother as a separate and special 
person. During this stage, people are simply 
providers of relief from physiological tensions. 
Since there is no emotional involvement with 
a specific person, there is no fear of rejection 
and the feelings this might mobilize. There is 
simply a fear of loss of supplies. 

Both patients discussed in this article had 
remained deeply enmeshed in a highly charged 
dependent and hostile attachment to their 
mothers. Neither had had a sustained father- 
figure. Intense fears of sexuality in an emotional 
encounter with a man invariably caused them 
to turn to their mothers. Their dependent 
relationship to women became eroticized, and 
it was chiefly this which accounted for their 
homosexual orientation. When the mother 
attachment could no longer be sustained, they 
retreated to prostitution, or, in more psycho- 
logical terms, to a ‘provider’—a body that 


provided physical contact. 
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A CASE OF BRONCHIAL ASTHMA WITH UNUSUAL 
DYNAMIC FACTORS, TREATED BY PSYCHOTHERAPY 
AND PSYCHO-ANALYSIS! 


By 


L. BÖRJE LOFGREN, LIDINGÖ, SWEDEN 


The literature dealing with psychological 
mechanisms in bronchial asthma and its psycho- 
logical treatment is extensive. Monographs on 
psychosomatic medicine by Alexander and 
French (3), Weiss and English (20), Wittkower 
and Cleghorn (21), and Dunbar (5), to mention 
only a few, devote considerable discussion to 
bronchial asthma. Monographs by French 
and Alexander (9) and by Abramson (1) deal 
exclusively with this subject. However, the 
dramatic events leading up to the onset of the 
disease in the case to be described here, the 
theoretical implications, and the at least tempo- 
rary cure of the asthma seem of sufficient interest 
to warrant a publication of this single case. 


ing Illness. The 30-year-old married 
eA concerned developed severe bronchial 
asthma four years before her admission to the Austen 
Riggs Center, having previously enjoyed moderately 
good health. Before her third pregnancy, she had a 
period of severe sinus trouble and pneumonia. 
During the pregnancy some of her friends noticed 
that she was wheezing, and soon afi terwards bronchial 
asthma was diagnosed. The patient was in favour- 
able financial circumstances and nothing was left 
untried in order to alleviate her condition. Many 
of the foremost specialists on the continent were 
consulted, but the patient remained greatly troubled 
by her asthma. There was at least one life-threaten- 
ing episode when she lost consciousness during a 
severe expiratory spasm. Finally, only one measure 
was really helpful to her: continuous infusion of 
corticoid preparations. After treatment of this type, 
the patient could be free from her asthma for a few 
weeks, after which it would return with the same 
severity. Ten months before her admission she 
broke a rib during a coughing spell; the rib pierced 
the pleural sac, and she became ill with pleurisy. In 
order to decrease her pain she was started on 
Demerol injections. She became addicted to the 


drug and sought psychiatric help. After she had 
twice forged prescriptions to obtain more Demerol, 
and was injecting sizeable amounts of the drug, the 
patient herself and her doctors realized that she 
would have to be treated in a hospital setting. It 
should be noted that the patient had previously told 
her allergist that she suspected that some emotional 
difficulty was responsible for the asthma, but had 
always been contradicted. When the patient 
arrived at the Center she had moderate to severe 
bronchial asthma, but was not taking any narcotic 
drugs. 

Background. Except for her maternal grand- 
mother the grandparents played little part in her 
life. The patient’s father in many ways exemplified 
the American success story. He had to leave school 
at the age of 10, was able to become an important 
export-import merchant, and accumulated a con- 
siderable fortune. He had a brief first marriage as 
his wife died when their only son was about 2 years 
old. A few years later he married the patient’s 
mother. This marriage lasted until his death in 
spite of many difficulties. The patient’s mother was 
educated in America, though born in England, and 
married shortly after graduating from College, 
Like the grandmother she has a mild form of senile 
diabetes and gives herself insulin injections. In the 
family there were three children: the father’s son 
from the previous marriage, the patient’s 6-year- 
older brother, who has been ailing most of his life 
and has not been very successful, and the patient, 

The patient believes that she was breast fed. A 
plump baby, she became ‘ skinny ° at the age of 3 
and since then has always been slender, When she 
was 2 years old, her father realized his life-long 
ambition to build a big house on an estate in one 
of the residential sections of the country, She 
describes the atmosphere in the home during her 
early childhood as chilly. She cannot ever remem- 
ber sitting on her mother’s lap or being kissed good 
night by her. Mostly she was cared for by a series 
of governesses, Most of them she remembers as 


1 From Austen Riggs Center, 


Society in September 1960. 
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cold Frenchwomen, and she had the impression 
that a quarrel between her and one of the governesses 
Was the actual reason that the latter was discharged. 
Of her father she saw little, since he was working 
Most of the time in a nearby city. He was not a 
religious man, cared only about practical things, and 
was reticent in his show of affection. With her 
brothers she had little contact during her early years, 
and she remembered that they mostly stimulated her 
to be mischievous with the governesses. The only 
real warmth and affection was given her by an 
Immigrant cook, who, incidentally, was of the same 
National origin as the present writer. She went to 
a private day school, which she disliked intensely, and 
only with difficulty did she manage to pass grades. 

When the patient was 8 years old the grandmother 
Moved into the family. She suffered from diabetes 
and had to be helped with her insulin injections. 
A close relationship developed between the grand- 
Mother and the patient, who now received her first 
religious instruction and a book with Bible stories, 
Which she still keeps. When she was 10 years old 
she was sitting outside the house with her grand- 
Mother one evening, when all of a sudden the 
grandmother exclaimed ‘I am dying’, took a few 
breaths, and died. The patient's parents were 
away, but she did not wait for their return, instead 
she got the servants to phone for a doctor and then 
went silently to bed. AS far as she can remember 
the parents did not come and wake her up. i 

The patient received no sex instruction at all. 
She remembers that she masturbated regularly and 
Without any guilt feelings. Her first and gee 
menstrual periods caused NO great shock or dis- 
comfort to her. 

The patient led a 
Only occasionally did | 


meet any contemporaries. 1 
etimes hunting 


lonely life on the big estate. 
she have an opportunity to 
She had her own horse 
in a daredevil 
12 years old the family 
i ing her to board with one 

moved to the city, ea aE a fal, but later sending 
. When the family first 
i ther was still wealthy, but 
moved to the city her fathi Bel ord is 
business. i The patient 
clearly remembers his decline. yaar pemi 
between the parents became the rule, and mother 
and daughter formed a closer ERAT pe 
fourteen her father die! rom 

before. When she was cema an al 


neumonia. She was with him 0 
RA him a glass of water, but he complained that 


ter was not cold enough. When she returned 
nse ter he was dead. He lay in state 


with some fresh wa S t 
in the living room and the patient had to pass his 
to her room. 


bier in order to gO i 
After graduation from the boarding school, she 


went to an Eastern girls’ college against her own 
wish, and soon succeeded in getting out. Instead 
she went to a business college where she did well and 


had no scholastic difficulties. 
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After another year or two she married. The 
marriage has been quite satisfactory to her. Her 
husband is a physically very active man, and she 
strove to share his interests in hunting, shooting, 
and other outdoor sports. She felt they were 
sexually happy together, and she regularly ex- 
perienced orgasm. At the time of admission she 
had four children: boy, girl, boy, girl. When her 
asthma was discovered during her third pregnancy, 
there was some talk of abortion. She refused » 
absolutely to agree to such a solution. Contrary 
to medical advice she became pregnant a fourth 
time while her asthma was quite bad. 

Socially the patient has led an active life, being 
extensively occupied in various charitable and social 
pursuits. She was one of the leaders in her town, 
and had many friends and acquaintances. 

Course in the Hospital. When the patient arrived 
at the Austen Riggs Center, it was all she could do 
to walk to and from my office. She was in poor 
physical shape, perspired easily, and sometimes had 
to pause between sentences in order to regain- 
breath and composure. She tried to appear cock- 
sure and self-sufficient, and her one emotional 
expression was laughing with clenched teeth. 
Underneath this thin and brittle surface she was 
panicky, lonely, and insecure, and she regarded 
coming to the hospital as a punishment. During, 
the evaluation period of three weeks there was no 
sign of her using any kind of narcotic drug. During 
this time she was also tested according to the routine 
procedure of the Center, and a psychological test 


report follows in full. 


Psychological Test Report. * The tests describe 
a compulsive-narcissistic character disorder, with 
marked sadomasochistic trends. In her present 
decompensated state, there is evidence of extreme 
tension and anxiety, and a great deal of under- 
lying feelings of depression, hostility, and passive- 
needfulness. Her behaviour seems dominated by 
rather frantic attempts to deny these feelings, 
mostly by a display of forced gaiety, confidence 
and optimism, and a somewhat driven hyper- 
activity. These denials are quite thin at present, 
and open aggressive content, in particular, in- 
variably accompanied by joking tone and laughter. 
is evident throughout. In addition to the denials, 
there is probably a good deal of conscious 
suppression and withholding, and a somewhat 
paranoid guardedness and suspiciousness, with 
feeling that she has to watch her step carefull 
and that others might be keeping things hidden 
from her. There is a consistent tendency to 
externalize any hostile feelings, or to view them 
as a justified retaliation to outside provocation or 
mistreatment. The depressive feelings seem to 
centre around a sense of loss, deprivation, and 
inner emptiness, expressed particularly in bodil 
terms such as having been somehow drai à 
out, worn out, dame i tained 
; maged, or disfigured. Oral 
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imagery and interests (with emphasis on food, 
cooking, “ fat bellies’, etc.) are also much in 
evidence. 

‘Her usual adjustment, of which her present 

state is probably somewhat of a caricature, is 
likely to be characterized by a great deal of 
counterphobic and compulsive activity, with an 
emphasis on being lively, “ energetic and diligent”, 
in performing her *“ duties ”, and expressions of 
scorn for what is not practical or immediately 
useful. While she probably tends to see this 
behaviour as an attempt to live up to external 
pressures and responsibilities, there is in it a 
strong element of managing, critical demanding 
and controlling activity, with a marked narcis- 
sistic orientation, a need to be the centre of 
attention and to get immediate recognition and 
rewards for her accomplishments. There is 
probably a tendency to extend herself at times in 
a somewhat masochistic way, and then to feel 
resentful and mistreated. Her social behaviour 
is probably dominated by a great concern for 
status and prestige, a need to be always “a 
part of the group”, with a constant underlying 
fear of isolation and rejection. In this respect, 
there is marked awareness of feelings of social 
and intellectual inadequacy, and somewhat 
clumsy efforts to make up for these “ limitations ” 
in a glib and pretentious way. Her TAT stories 
suggest a lack of intimacy and marked ambivalence 
in her interpersonal relations, in particular 
toward her husband and children. There is 
much evidence of hostility and resentment toward 
men, as well as a good deal of masculine identifi- 
cation and a masochistic conception of femininity 
as something weak, vulnerable, and incomplete 
(the test imagery is replete with such terms as: 
“ distorted, malformed, amputated, squashed ”, 
etc.). 

* She obtained a Verbal IQ of 114, a Performance 
of 103, and a Total IQ of 110; these scores reflect 
the impairment of functioning in the present 
decompensation, and her optimal IQ is probably 
around 120°. 


The night before the staff conference she had a 
severe attack of asthma, and at the conference 
interview she was wheezing badly, looked markedly 
physically ill, and her nasal tone of voice was hard 
for the staff members to follow. At the conference 
it was felt by the discussants that a patient with this 
severe asthmatic condition could not be treated at 
a hospital where the services of an internist were not 
constantly available. It was, therefore, recom- 
mended that she be referred to a hospital where 
combined psychiatric and medical care could be 
obtained. The patient's history, the psychosomatic 


manifestations, and the drug addiction were con- 
sidered to indicate the need for more structured 
hospital surroundings. Some discussants questioned 
the patient’s motivation and her honesty. 

When the patient was recommended to go to 
another hospital, she expressed a firm desire to stay 
at Riggs. While we were awaiting replies to the 
inquiries I made at various hospitals, the patient 
made a tremendous effort to collect her faculties. 
Her previous rather flippant and denying attitude 
was replaced by a serious attempt to get into therapy. 
As her therapist I was rather reluctant to let her 
start an uncovering therapy which would probably 
soon be interrupted by her discharge. However, 
her asthmatic condition seemed to improve, and the 
nurses felt that emergency situations could possibly 
be handled with the help of a nearby general hospital. 
The patient requested an interview with the Medical 
Director, who was impressed by the patient’s new 
sincerity, and agreed that she could stay on a trial 
basis. It was pointed out to her that if emergency 
medical care were required, she would have to be 
sent to another hospital even if this were incon- 
venient for her psychotherapy. This question having 
been finally decided, the patient and I settled down 
to work in therapy. 

During the first phase of her psychotherapy the 
patient repeated how ‘ resistive (she was) against 
psychiatrists °% and that she found it quite difficult 
to trust a person with intimate details about her 
life, but that she felt she owed it to her family and 
herself to make an honest effort to understand 
herself. She seemed very frightened during this time, 
and her incessant nervous laughter covered up all 
other emotional expressions. During this period I 
was very active. I would consciously emphasize my 
emotional responses to the material we were dealing 
with in an attempt to draw the patient out, and 
try to get her to respond with more varied emotions. 
When she settled down and became more accustomed 
to the therapeutic situation, her asthma subsided 
even more. After the first six weeks of therapy, 
when conditions seemed reasonably stable, child- 
hood material began to appear. She recalled how all 
the governesses had left, and began to suspect that 
she might have had guilt feelings regarding herself 
as the cause of their departure. She was very puzzled 
when I pointed out to her that her childhood had 
actually been quite a pathetic one. She examined 
this possibility thoroughly and was forced to admit 
that her childhood had actually not been a happy 
one. She told me among other things how she 
had tried to help another girl in Latin, her own best 
subject, during the final examination in high school. 
She was discovered, had to leave, and graduated 
later from another school. 


At the start the transference mostly showed some 


1 - 
Bellen tests used were Rorschach, TAT, Wechsler- 

nly the Object-sorting, and Word Association Test. 
ree tests first mentioned were used in the 


later retest, 


PhD. All tests were evaluated by Jean gchimek 
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sive components designed to ward 
off what was regarded as an intrusion, but it soon 
changed character. The patient began to discuss 
how she was afraid of coming to like me too much, 
since we would have to part anyhow. She tried to 
see me only as a doctor and a psychiatrist, and not 
to become aware of me as a living person. After 
the negative components of these feelings were dealt 
with, the patient was able to face and voice a strong 
feeling of attachment, even love, towards me. 
During this time she also discovered that she was 
liked by the patient group, and she began to take an 
active part in the community life, excelling in 
accurate and interesting reporting of various kinds 
of hospital activities: Her ability to express emo- 
tions became better, she began to wonder about 


her own psychology, and expressed surprise at how 
Shallow her self-knowledge was when she came to 
the hospital. She still maintained that she was not 
interested in psychotherapy, and that she would 
prefer to go home and stay with her children. She 
easily understood, however, the resistance involved 
in these statements. 
After two-and-a-half 1 


reactive age 


months’ stay the patient 
reported her first dream. Being a psychologically 


unsophisticated person, she laughed about the 


i dreams 
dream ¢ aid that as far as she knew d 
in al : The dream was simple: 


were of no importance. i ] 
“She bathed in a pool of Lestoil (a strong- smelling 
liquid detergent). The previous day al ra 
experienced the smell of this substance: Bele 
association to the dream was that it reminde h 


¢ in a garage, 
of a at she had once noted in 
n odour ge a disturbing incident. She 


and then she recalled a 4 t } 
was to take care of the house of a friend desing. a 
summer vacation. When she made an nus sE 
tour, she found him sitting dead in his car i 


ici hot summer 
annati a suicide. The 
Pa spparentiy d the decomposition, the stench 


weather had hastene : : 
wath a his features WES ert 
nizable. When she ca oY precliit che 
go over the cigim a For pier 
arage smelt strongly 2 
anrociations she was able to understand ind oE 
nize much of the latent hostility Ey s a 
towards her husband. She felt she in Hee to 
his every demand, that she could not by irm ene f 
A final association dealt with another inc Te 
when she had found the body of a man behind a 
tree, his face shot off in a shotgun accident. 
Themes of violence continued tO appear in the 
material. She recalled a childhood incident when, 
living at the day school where she temporarily 
boarded with a teacher, she once jumped out of the 
window while asleep. A splinter from a plant or 
a low tree penetrated her hand and she was taken to 
the doctor. She relived this episode in a current 
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dream from which she awakened to find herself 
sitting in a chair, having left her bed in her sleep. 
Her associations showed that she regarded this 
episode as an unconscious suicidal attempt. She 
recalled other dangerous things that she had done, 
such as swimming in heavily trafficked waters at 
night, the reckless horseback riding, and several 
other incidents that led her to conclude that she 
must have had an unconscious wish to disappear 
from life. 

During a visit to her home at this time the patient 
noted with pleasure that her asthma did not recur 
as she had feared. She noticed, however, some 
increased difficulty in breathing when she was out 
shooting ducks. She felt that this had something 
to do with her aggressive activity, so she went home 
and the asthma disappeared. We arrived at the 
tentative conclusion that one function of her asthma 
was to direct hositility towards herself and so punish 
her, instead of allowing of free expression, where it 
might possibly hurt others. 

The transference began to show more explicitly 
sexual aspects. The patient started comparing her 
husband unfavourably with me. I had become 
progressively more passive and my previous 
free affective response had been replaced by an 
attitude more like the usual analytical reticence. When 
it became clear that the transference was going to 
play an important part in the patient’s treatment, 
I converted the treatment into a classical analysis.* 
This was followed by an outburst of sexual material 
and dreams. When the patient lay on the couch, 
she was difficult to follow because of her nasal 
voice, which was present long before the asthma. 
Since she was able to sing in a clear and good voice, 
she concluded that it could not be due to any physical 
defect. 

A few weeks after her starting in analysis she 
told the following dream: ‘I am lying in my bed. 
I do not know quite where. Tam awakened by the 
silent presence of a woman who somehow seems 
menacing.’ The associations dealt with an occasion 
when she once visited a friend and occupied the 
guest room. In the middle of the night a burglar 
entered through the window. The patient screamed 
and succeeded in locking herself in the bathroom. 
Another association was that from her window at 
home she observed another intruder in a neighbour’s 
house and phoned for the police. During this time 
I was aware of a mounting apprehension in the 
patient. Since she was, in my opinion, approaching 
oedipal material, I ascribed this fear to emerging 
oedipal feelings. Feeling inexplicably tense and 
apprehensive, the patient went away over the week- 
end to visit her mother. 

Because of the rather remarkable facts that are 
going to follow, I feel that 1 would at this point 


2 The patient was regularly seen four times a week in 
50-minute interviews. The number of face-to-face 
sessions Was The number of psycho-analytical 


hours was 92. The total length of treatment at Austen 
Riggs Center was nine months. 
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like to commit myself and state that I never had any 
reason to doubt the patient’s veracity, and when she 
stated that she was talking about facts, not about 
fantasies, I accepted this. As far as I could ascertain, 
other staff members who had contact with this 
effective, businesslike woman were of the same 
opinion. 

During the following Monday appointment she 
had a remarkable story to tell. She had had a 
nice time with her mother, but somehow they had 
begun talking about a woman called Sister. The 
patient had a clear recollection of this woman, 
who was a retarded, almost imbecile, sister of her 
father. She was probably in her forties when the 
patient was a child, but quite often she played 
childish games with the patient. The patient had 
inherited from her grandmother a big doll. One 
night as she was going to bed the patient could not 
find this big doll. She suspected Sister and went 
to her room where she found the doll. The little 
girl returned to her own room, crawled into bed 
with the doll, and fell asleep. Later on the nurse 
who was taking care of the patient was awakened 
by a noise from the patient’s room. The nurse 
rushed into the room and found Sister trying to 
strangle the patient. The patient had apparently 
lost consciousness, and her nurse couldn’t drag the 
furious woman away from the child. Finally, she 
succeeded after hitting Sister over the head with a 
hair brush. The child was so badly hurt that she 
had to be taken to a hospital and put into a cast 
supporting her neck. This was the story the patient 
had been told by her mother. 

What filled the patient with horror was that she 
was not able to remember anything about this event. 
She could not even remember whether she ever 
wore a cast. When she was talking about this 
incident she began to tremble and felt covered with 
a cold sweat. She ended the hour by discussing her 
plans for another visit to her home. In the afternoon 
of the same day she asked me for an extra appoint- 
ment. This was remarkable in this undemanding 
and businesslike patient, and I immediately granted 
her wish. She then reported the following incident: 
She was driving along a road that day, when, 

without any conscious intent, she started screaming 
and couldn’t stop. She met a big truck, swerved 
towards it and nearly hit it. Both pulled off to the 
side and the driver got out to talk to the patient. 
Then the patient discovered that she had completely 
lost her voice and couldn’t utter a word. Shaken 
and exhausted she returned home. Later in the day, 
during another trip, the same thing occurred again. 
The next day when she tried to talk about the 
murderous attack on her, she broke out in a cold 
Sweat, started shaking and could only repeat: ‘I 
can’t understand it. I can’t understand it.’ After 
a few days she recovered enough to visit her home, 
and there had a severe asthmatic attack. 

On return from her visit, she was in bad physical 
Shape, tired and drawn, coughing miserably, and for 
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the first time was not able to lie down on the couch, 
but had to sit up during her hour. We concluded 
that the violence in this attack showed the import- 
ance of the emerging material. She was conscious 
of having dreamed during the night, but remembered 
only that it was something about colours, perhaps 
pink, which she hated. Finally, she remembered 
that the room where she was strangled had a wall- 
paper with many pink roses in the pattern. 

This theme recurred in later dreams, but the 
colour changed from pink to bright red or the colour 
of blood. During one interview she was conscious 
of seeing bright red when she closed her eyes, at the 
same time feeling very cold. Finally she had the 
thought, ‘I murdered someone *. She then became 
convinced that the blood had something to do with 
snow, and it became clear that she was reproducing 
the memory of how the cold air hit her body when 
she was jumping out of the window from the bed- 
room. The blood on the snow was the blood 
dripping from her hand which had been pierced 
with a splinter. She also remembered that her big 
dog once inadvertently bit her hand. 

When finally the patient could discuss the strangu- 
lation without being upset, she became surprised at 
her growing irritation at everything and everyone. 
She felt a strong desire to run away from the analysis. 
She was aware of hostile feelings towards me, but 
could not express them. She became more and more 


apprehensive lest she hurt people by some incon- 
siderate utterance. 


She then reported this dream: 


“Tam at my child- 
hood home. This is a 


scene from my childhood 
but Iam grown up. We are in the backyard where 
the groom is wringing the necks of chickens and then 
chopping their heads off The patient awoke from 
this dream sitting on the floor in her room, scream- 
ing and crying, and extremely frightened. We 
went through what she had experienced in life, the 
grandmother’s death, the father’s death, the man in 
the garage, finding a man with his face shot off 
behind a tree, and several other incidents of violence 
and bodily hurt. To these the patient added two 
more: she remembered that during her childhood 
she had once stepped on a snake, was bitten, and 
her life was barely saved. Also, she remembered a 
hitherto repressed memory from her twenties when 
she was travelling in a crowded railway compartment. 
Her next memory was waking up in a police station. 
The police informed her that she had lost conscious- 
ness in the train, and that this was probably due to the 
fact that she had an injection mark on her right 
shoulder. They told her that they were looking for 
a man, probably a mentally disturbed person, who 
often attacked women in the same way. Some 
days later the patient went down to the station for an 
identification Parade. 
In the period of working through this, an impott- 
ant mechanism became clear. $o many peculiar 
things had happened to the patient that the line 
between fantasy and reality seemed uncertain aN 
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vague to her. Her habit of sleepwalking indicated 
to her that she could do things without having 
conscious control over them. Thus, how could she 
be sure that she could not murder someone in her 
sleep? Maybe she already had? I pointed out to the 
Patient that her sleepwalking need not be taken as 
a loss of control, but rather as a supreme effort 
to get control over forbidden thoughts by changing a 
dream into movement and thus waking up. This 
was followed by a marked relaxation in the patient. 

From then on the theme of the ability to control 
action became important in the patient's associations. 
She also dreamed about soiling and smearing. 
Her dreams and associations first dealt with food- 
stuffs, but later on the substances mentioned became 
more and more brownish and dirtlike. The patient 
also talked about her concern that she sometimes 
Perspired during the night so badly that she had to 
change her bedclothes. She told me how she had 
soiled her sheets with blood when she one night 


stepped on a sharp thing that cut her foot. Finally, 


associating to the fact that she had forgotten to 
able to 


put out the light in the bathroom, she was : 
remember that she had been bed-wetting during 
a large part of her childhood, and that this had za 
extremely terrifying to her. She recalled that wi ast: 
ever she slept away from home she was in panic = 
she wet the bed. She had to hold back this dangerou 


substi in her body. ; 

When the patient was discussing the galerie 
bad and dangerous things in her that she sae 
inadvertently let go, she had a bad return a per 
asthma, combined with a severe bronchitis, ant a 
to stay in bed for quite some time. E F 
in her seventh month of therapy. Thereafter e 
asthma became progressively better. waen t = 
asthma disappeared the patient mea moor ee 
a new mechanism. She would take a deep pa ia ad 
then she would, as she described it to ie; f eet 3 
breathe out again, until she let go o a 


half-sigh. 


In the eighth month of her therapy the asthma 


i nd has not returned in the 
oe Sage compe y During this time two 


ensuing twelve months). r 
a apparent in her analysis. oe 
guilt, manifested by dreams about bene TER = 
a judge, sent away to a prison, ae an he 

children enough, and so forth. The other pee he 
sense of smell. The patient noticed moe. w ae : e 
was angry her sense of smell arapo $ ae lien 
returned when she felt calm and relaxed. e a 

various associations to the sense of smell: the 
flowers around her father’s bier, the stench of the 
dead friend’s body in the garage, and vaguely the 
smell of urine. In this period she also described 
previous repressed memories from her childhood. 
She refused to have a top sheet. Instead she loved 
to lie in bed feeling the roughness of the wool 
blanket against her skin and the soft silk binding 
against her throat. In connection with bed-wetting, 
she remembered vaguely the smell of wet wool, but 


the roots of the anosmia remained unclear. Finally, 
the guilt feelings subsided and the patient felt ready 
to leave the hospital. During the Just three weeks 
of her stay, she emphasized that she could breathe in 
every possible way, and could pant and blow without 
distress. She left for a vacation with her husband 
to come back for a few last appointments. 

The most important thing during these last 
appointments was a dream: ‘IT am diving down in 
dark water, the same temperature as my body. I 
dive slowly down into this water and finally die.’ 
She awakened feeling that everything was completely 
new and that life was starting again. It was clear 
to the patient and to me that this dream, dreamed 
the night before the last day of her stay in the 
hospital, represented an intra-uterine fantasy. The 
patient’s thoughts on awaking represented the 
intent and the conviction: * I am forever leaving my 
intra-uterine wishes behind.’ With this resolution 
the patient left the hospital in order to continue 
her analysis in her home town. Seven months after 
the cessation of her hospital analysis she was in 
excellent physical condition, and had become preg- 
nant again with no recurrence of her asthmatic 
difficulty. 

During the course of the analysis the patient also 
told me about a period in her early puberty when 
she was severely anorectic and vomited almost all 
her food. She described blinding migraine head- 
aches in her late teens and early twenties. She was 
not able, however, to produce associations that gave 
us full analytical understanding of these episodes. 

A few months before the patient was discharged 
from the hospital she was retested. This retesting 
occurred approximately nine months after the 
original battery of psychological tests, and reads 
as follows: 


“The present test picture indicates a much 
better compensated state in a compulsive-narcis- 
sistic character. She is now much less tense and 
driven. There is a marked decrease in the very 
forced and almost hypomanic cheerfulness which 
characterized much of her behaviour previously. 
At the same time the very open, aggressive, 
sadomasochistic and depressive contents (with 
an emphasis on themes of oral deprivation, 
physical damage or incompleteness) which were 
so conspicuous in the previous test have con- 
siderably diminished. With less reliance on 
externalizations and denials, there seems to be 
more openness, increased self-awareness, less 
alienation and fear of her own feelings and im- 
pulses, and a greater sense of choice and respon- 
sibility for her actions. Feelings of anger. 
resentment, and depression are still very much 
there, but seem to be at a more conscious, modu- 
lated and controlled level. One gets the impression 
that she would now react to stress with symptoms 
of anxiety and neurotic depression rather than 
with driven denials and somatic manifestations, 
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Her improved present functioning is most sharply 
evident by a significant rise in her IQ scores 
(on an alternate form of the Wechsler she obtained 
a Verbal IQ of 124, Performance of 117, and a 
total of 123 as compared to the previous scores 
of 114, 103, and 110). 
‘ These changes seem to be within the limits 
of a character structure dominated by reaction- 
formations against passivity and aggression and a 
marked ambivalence in her relation to people. 
Her usual functioning probably depends on keep- 
ing constantly busy and active, with a compulsive 
kind of perfectionism and efficiency, and a great 
need to be socially in the limelight. In this activity 
she probably tends to be quite controlling, 
managing, and critical and then tries to make up 
for it by taking a protective, giving and supportive 
role, in which she probably frequently over- 
extends herself. Another, probably long-standing, 
aspect of her functioning—now toned down but 
still very much in evidence—is the tendency to 
view her behaviour as a kind of childlike game 
and harmless fun, thereby reducing threatening 
situations and aggressive gestures to a level of 
something not quite serious (e.g. the Rorschach 
image “barbarians playing patty cake”); in 
addition to its defensive function this attitude 
seems to be accompanied by a more depressive, 
underlying feeling that most things are not quite 
real, in the sense of always remaining somehow 
incomplete, empty, and unsatisfying. 

‘Although the present improvement seems to 
be definitely in the direction of a better integration 
and greater capacity for intimacy, it is probably 
still quite brittle and effortful, in large part a 
self-conscious and dutiful determination to be 
well and mature and to act accordingly.’ 


Discussion 


One of the most interesting aspects of this 
case is the suppressed cry, first stressed by Federn 
(7) and Weiss (19) as an important etiological 
factor (or concept). When the fingers of Sister 
close the trachea of the little girl, this cry is 
suppressed there and then, only to re-emerge 
years later after having exerted much pathogenic 
influence. 

The circumstances surrounding the attack by 
Sister make it reasonable to postulate that the 
patient lost consciousness before she was 
sufficiently awake to perceive clearly what was 
happening. In this connexion it is of interest 
to consider some formulations concerning 
psychosomatic symptom formations made by 
Macalpine (15). From her study of patients 
with psychosomatic skin diseases, Macalpine 
postulates that the outbreak of a psychosomatic 
symptom can be traced to a recent reality stimu- 


lus, but it does not originate in a defence against 
a conflict: it represents the persistence, or 
partial breakthrough, of an emotional state. 
In this relation she also points to Freud’s (10) 
statement concerning the actual neuroses, that 
the bodily symptoms in these states are not 
indicative of neurotic conflicts. She makes 
the following eight conclusions concerning the 
psychosomatic symptom. 


(i) It is a rudimentary, disguised, persistent, 
and only partially expressed emotion 
without awareness of the appropriate 
affect. 

(ii) It is not caused by a need for symbolic 
dramatization, although it may second- 
arily be invested with symbolic meaning. 

Gii) Its pathology can be understood in 
terms of disordered physiological func- 
tion. 

(iv) Its clinical course is remittent. 

(v) Secondary gain is insignificant or absent, 

(vi) In all its features it resembles psychotic 
behaviour. 

(vii) It differs fundamentally from the psycho- 
neurotic symptom in that it is not a 
defence mechanism of the developed 
mind, and thus not “ psychogenic ”’, 

(viii) It is not the result of conflict but of 
lack of adequate discharge (and con- 
Sequent overstimulation) of the primitive 
body-mind unit.” 


These formulations seem particularly valid 
for the present case. The pathogenic anxiety- 
producing situation impinges on an ego re- 
gressed to primitive levels in a state of sleep, and 
later on probably temporarily and catastro- 
Phically annihilated by strangulation and 
subsequent loss of consciousness. Adequate 
discharge is not possible. The scream for help, 
which would have resulted in an alloplastic 
change, is suppressed and an autoplastic process 
ensues. Macalpine (15) quotes Goldstein’s 
(1951) concept of ‘the inner experience of 
catastrophe ° in psychosomatic states as con- 
trasted with the ‘ castration anxiety ° underlying 
the psychoneurosis. The appropriateness of 
this concept of ‘ inner experience of catastrophe ° 
is particularly striking in this case. 

The usual method of the ego to delay the 
execution of an impulse is by idea formation 
with or without accompanying affect (16). 
In this case the mental energy connected with 
the impulse to scream is dammed up, but 


— 
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because of the regressed state of the ego this is 
not accompanied by any idea, or at most by a 
very incomplete one. This situation cannot 
be dealt with in the form of a repression, which 
is an ego function. What results instead is a 
persisting emotional state without the accom- 
panying affect, according to Macalpine’s 
formulation. This is actually not a result of 
ego operations. It is interesting to note that an 
undoubtedly conscious part of this traumatic 
event, the wearing of a cast around the neck, is 
repressed, and that this repression is not 
reversed by the analytic procedure, in spite of 
the fact that the asthma is * cured °. 

With Melanie Klein (13) it is also possible to 
Postulate that the murderous attack resulted 
in the forced introjection of a persecuting 
object and that the ego, functioning at a primitive 
level, is split in the attempt to deal with this 
situation. This could then correspond to the 
statement in the first test report about a consis- 
tent tendency to externalize hostile feelings and 
about depressive feelings centring around a 


sense of loss, deprivation, and inner emptiness, 
expressed in bodily terms (drained out, worn 
out, damaged, and disfigured). The three 
views dealt with hitherto are not mutually 


exclusive. n Sai 
The result of this splitting of the ego, or of the 


persistent emotion without affect, or srg 
up energy with none or an, incompta ; e 
representation, is that the ego is not able to dea 


with this situation with psychological wegen 
Thus a repetitive anxiety dream (12) 


nisms. a 
dealing with the actual situation, —— 
iminishing afli thinking 

a i nishing affect, or 
recall with dimi g — 


a incident, are not possible. r 
maar era incompletely relived in asthmatic 
attacks, and the debilitating effects of these 
further decrease the strength of the ego and a 
decompensation finally ensues. Probab a 2 
the sleepwalking episodes represent an attemp 


i i i here 
this pathogenic energy w. 
A ee > tach themselves 


i ther areas of life at \ 
eet THE dream about a silent, menacing 
female figure can be regarded as such an 
incomplete representation of the traumatic 
event. However, the dream work is not always 
effective and the motility end of the psychic 
apparatus is cathected instead (1 1). 

As indicated by Macalpine (15) above the 
psychosomatic symptom, the asthma, becomes 
symbolically invested later on. It comes to 
represent the preconscious idea of not letting 
go of destructive forces, holding hostility back, 


or turning it against oneself, and by association 
with bed-wetting, it becomes connected with 
the idea of holding back a dangerous substance 
in the body. The destructive and sadistic 
fantasies associated with this psychic area, 
existing side by side with repressed memories 
of actual, but almost unbelievable, events make 
the fear of loss of control fraught with meaning 
in this patient, especially since it is easy for her 
to experience the sleepwalking episodes as an 
actual loss of control. 

The presence of intra-uterine fantasies in an 
asthmatic patient has already been pointed 
out by Federn (7) and is subsequently examined 
in detail by French (8), but their theoretical 
significance is not clear. The intra-uterine 
fantasies and the skin erotic tendencies (which 
also have been stressed as coinciding with 
bronchial asthma) combine and are represented 
in the patient’s childhood in her way of dealing 
with a traumatic situation : crawling into bed 
and experiencing the texture of the blanket and 
of the binding against her skin. That the attack 
by Sister produced a strong erotization of the 
airways as postulated by Dunbar (4) seems 
evident. This is also represented in the patient’s 
life by her conflict around the sense of smell. 
In this connexion it might be noted how in the 
manifest form of the simple dream ‘I am 
bathing in a pool of Lestoil ° the skin eroticism, 
the sense of smell, and probably the intra- 
uterine fantasies are represented, whereas the 
latent dream thoughts deal with being cleansed 
from destructive impulses. 

The episodes with drug injection, and the 
clumsy forgeries unworthy of the patient’s 
intellectual capacity, utilize the skin eroticism 
for self-punitive purposes. The underlying wish 
to be put in jail, and thus protected from 
destructive impulses, has also an intra-uterine 
quality. The patient completely stopped her 
misuse of drugs after her last discovery. At the 
staff conference one discussant was of the 
opinion that the use of narcotics in a patient in 
such a desperate situation was not per se a bad 
prognostic sign. This prediction was thus 
verified. 

What happened during the therapy? In the 
face-to-face part of the patient’s therapy she 
had occasion again and again to experience 
how she was able to cause an affective change in 
me, as manifested by my behaviour, and still 
visually check that I was in no way destroyed. 
This probably meant an increase in ego strength, 
and finally the patient dared to let go of her 
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feelings to such an extent that the sexual material 
appeared. Another strengthening of the ego 
occurred when the patient recalled some half- 
forgotten memories and was able to sort some 
psychological material into memories and 
fantasies. This led to an improved reality 
testing, and the patient could distance herself 
somewhat from the belief in her own aggressive 
and destructive power. 

When the patient was put on the couch there 

was an increased flow of material and further 
regression, which the strengthened ego could 
put to a good purpose. However, analytic 
recall of the powerful trauma was impossible, 
and only the mother’s account put the patient 
in a position where this mental energy could be 
abreacted. This was accompanied by almost no 
psychological material but by such manifesta- 
tions as trembling, breaking out in cold sweat, 
colour sensations, and, of course, the two 
screaming episodes. After this, associated ideas 
about holding back dangerous substances, 
about omnipotent destructivity, and the fear 
of loss of control could be dealt with. After 
this affective discharge, the persistent emotional 
state disappeared. It is very interesting to note 
that when ego-function was reinstated here and 
the asthma disappeared there was a short 
transitory stage where the patient observed in 
herself the habit of holding her breath, an 
essentially ego-syntonic activity. This is also 
noted by Dunbar (4) in one of her cases. Then 
this last remnant of the once so powerful nexus 
also disappeared. 

The suicidal impulses noted by Weiss (19) 
in his case correspond to a number of acts in the 
patient’s childhood, which she later interpreted 
as masked suicidal attempts. It is noteworthy 
that the concept of separation anxiety does not 
appear particularly important in this case as in 
the cases studied by Weiss (19) and Rogerson, 
Hardcastle, and Duguid (17). The material 
is not lacking in this respect, but the meaning 
of the loss of the governesses and of the dying 
father and grandmother never became quite ir 

According to Macalpine (15) the outbreak o 
a psychosomatic symptom can be traced toa 
recent reality stimulus. This was never possible 
in this case. As a mere speculation it could be 
advanced that the symptoms started during A 
pregnancy, and that probably the symbolic 
meaning of inside growth and final expulsion 
forced the patient to resort to the symbolic 
attempt to hold back the destructive forces 
inside her, in the spasm of asthma. 
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It seems not unreasonable that the mental 
energy that was dammed up in the murderous 
attack was somehow responsible for various sclf- 
destructive acts in the patient’s childhood, and 
that it also manifested itself somatically in 
the attack of anorexia in puberty, and later in 
Migraine headaches. Maybe the final out- 
break of the asthma was made possible by the 
increased libidinization of the airways by 
various extrapsychological circumstances, such 
as Sinusitis, 

It is interesting to speculate on the role the 
‘enclosure’ ina hospital played for this patient. 
She herself was quite sure that she needed this 
* outer shell ’ before she dared leave the retentive 
mode (Erikson, 6) and let out some of her agegres- 
sion. She repeatedly stated that loosening this 
“psychological sphincter’ would have been 
impossible at home; she would never have 
dared to expose her children to this imagined 
threat. Nevertheless, the lack of womblike 
qualities at Austen Riggs Center was probably 
of prime importance. The highly developed 
Structure of the place and the external stress 
of the various requirements helped the patient 
to maintain a contact with reality, and not lose 
herself completely in a passive return to the 
womb. Probably, during an analysis, progress 
is possible only to the extent that the require- 
ments of the external world challenge the 
regression and aid growth, thus causing the 
Tegression to be in the service of ego, instead 
of to the detriment of it (14). In this connexion 
the nature of the obvious change in this patient 
should be discussed. Here Schafer’s (18) 
formulations are of particular interest, especially 
since his concepts are used in test evaluation at 
the Austen Riggs Center. Schafer discusses 
Freud’s implied concepts of small quantitative 
changes in energy distributions with great 
effects on social adaptation, and Eissler’s 
concepts of change in content and change in 
structure (for references see 18). A change in 
content can be illustrated by the change from a 
miserly to a spendthrift attitude; though the 
social effect is quite noticeable, no change in 
ego-structure and no increased mastery occur. 
Changes in structure correspond to major 
changes in the distribution of mental energy 
and subsequent changes in defence constellations. 
Schafer discusses how these changes are demon- 
strable in retesting. In the patient there is no 
change in the overall character structure, and 
this could not be expected in this short period 
of treatment. The changes in content occur 
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when various memories and fantasies are 
exposed to reality testing during the analysis. 
This is illustrated in the retest report by the 
diminution of aggressive, sadomasochistic and 
depressive content in the test material. There 
are, however, in the patient also noticeable 
changes in structure, and they might be considered 
as brought about by an extensive energy 
redistribution. The clinical result of this is, of 
course, the disappearance of the asthma. From 
the test this change was illustrated by a shift in 
emphasis from denial, driven hyperactivity, 
paranoid guardedness, externalization, and use 
of somatic symptoms to more openness, 
increased self-awareness, less alienation of fears 
and impulses, and a feeling of choice, respon- 
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sibility, and conscious control. Especially 
noticeable is the increase in the 1Q indicative 
of an appreciable improvement in ego integra- 
tion. This shift actually constitutes a major 
change in ego-structure. In this connexion it is 
interesting to note that cases have been observed 
at the Center where the social readaptation 
has been most successful and apparently 
durable, while there is practically no change 
in the test picture. If psychosomatic symptoms 
represent a state where dammed-up mental 
energy is inaccessible to the ego, then it would be 
theoretically likely that a ‘cure’ involves 
changes not only in content but in structure, a 
hypothesis that could be investigated where 
adequate testing service is available. 
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JOCASTA’S 


By 
HAROLD STEW 


Since the early days of psycho-analysis when 
Freud first used the Oedipus myth to illustrate 
his clinical findings, the theme has been taken 
up by many writers in the development of the 
young science. The earlier writers devoted 
their attention to Oedipus, but more recently 
the other protagonists in the triangle have 
been brought into the limelight. Devereux (1) 
examines the role of Laius and links it with his 
homosexuality, which, though not described in 
the play by Sophocles, is manifest in accounts 
of the Greek myth. Kanzer (6) in his analysis 
of the Oedipus trilogy of plays sees Jocasta as 
a potential pre-oedipal ‘bad mother’ in the 
eyes of her son. This concept of the mother 
being an object of the son’s hostility is developed 
further by van der Sterren (10). To quote from 
his paper : ‘It may be interesting to enquire 
what motives are given in Sophocles’ drama 
for the son’s hostility towards his mother. In 
the first place there is the sadistic element of the 
sexual passion; then there is the fact that Jocasta 
and Merope forbid him to think about his origin, 
and therein we find the fact that the mother 
does not allow her little son to satisfy his oedipal 
desires. Indeed she helps father to restrict and 
punish her son, and sends him away from her 
presence. And this reproach assumes a pre- 
oedipal character-—‘‘ even on the third day of 
my life my mother cast me off’ (oral frustra- 
tion). Finally it is clear that Oedipus is hostile 
towards his mother and that he even desires 
her death because her seductive powers bring 
him into danger of punishment and guilty 
conscience.” The object of this paper is to 
examine more closely the mother-son relation- 
ship. 

The story of Oedipus is too well known to 
warrant repetition, but there are two puzzling 
features in the story that, so far, seem to have 
been neither noticed nor explained. The first is 
related to the actual punishments of both 
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Oedipus and Jocasta. Oedipus has apparently 
been responsible for committing the two crimes 
of incest and parricide, and yet his punishment 
consists only of self-blinding and banishment 
from Thebes (and even this is delayed for many 
years). Jocasta has apparently committed the 
crime of incest, but her punishment is suicide. 
The question immediately poses itself of the 
meaning of these disparities between crimes and 
punishments, and why that of Jocasta should be 
so severe as compared with that of Oedipus. 

The second feature is equally puzzling. It 
has always been assumed that Oedipus has been 
guilty of committing incest and parricide, yet, 
on a careful reading of the play and the myth, 
it becomes evident that the crime of incest is the 
sole one for which explicit proof is offered. It 
is never explicitly decided whose account of the 
scene at the cross-roads is the correct one— 
that of Oedipus or that of the one-time palace 
Servant now shepherd ; yet both Oedipus and 
Jocasta independently assume that the version 
of Oedipus is the correct one—this of course, 
following the explicit proof of incest. The 
question here is why proof of incest is apparently 
proof of parricide for both Oedipus and Jocasta, 

In the light of these two enigmas, it may prove 
rewarding to examine the story again and to 
pay particular attention to the activities and 
statements of Jocasta. Let us first examine the 
play King Oedipus (9) in its text and consider 
the following points : 

(i) On p. 45 Jocasta is telling Oedipus of the 
fate of the child born to her and Laius, and says : 

As for the child 

It was not yet three days old, when he cast it out 

(By other hands, not his) with rivetted ankles 

To perish on the empty mountain-side. 
Later (p. 58) Oedipus learns that the ‘ other 
hands ° were those of Jocasta : 

Oedipus : She gave it you ? 
Shepherd : Yes, master. 


! Read to the British Psycho-Analytical Society, 1 March 1961. 
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What was the reason for Jocasta’s wishing to 
hide this fact from Oedipus ? 

(ii) On p. 46, Jocasta tells Oedipus of the 
Servant who had returned from the scene at the 
cross-roads : 

When he came back, 

And found you king in his late master’s place, 

He earnestly begged me to let him go away 

Into the country to become a shepherd, 

Far from the city’s eyes. I let him go. 

Poor fellow, he might have asked a greater favour ; 

He was a good slave. 


We may ask the questions, Why did he not wish 
to serve under the new king, and Why might he 
have asked ‘a greater favour’ ? This implies 
that he has performed some special service to 
Jocasta that would merit this. 

(iii) On p. 47, Oedipus relates to Jocasta the 
story of his boyhood and the’incident in which 
his descent from Polybus and Merope was called 
in question. This led him to consult the Pythian 
oracle for the truth about his parents, and he 
Teceived the unexpected answer : 

... how I must marry my mother, 

And become the parent of a misbegotten brood, 

An offence to all mankind—and kill my father. 


The implication of this is that the greater offence 
and not parricide, yet appa- 
at have befallen the 
d by the failure of 
What is 


to society is incest 
rently all the misfortunes th 
society of Thebes are cause l 
punishment for the murderer of Laius. 


the reason for this paradox ? f 
(iv) On p. 46, Jocasta describes to Oedipus 


the constitution of the Theban party at the 
cross-roads : 
Five men in all, a h 
One carriage only, 1 
Later (p. 48) Oedipus descr 
at the cross-roads :— 


... IT met n ‘ 
A herald followed by a horse-drawn carriage, an 
aman ; 
Seated therein, just as you have described. , 
The leader roughly ordered me out of the way ; 
And his venerable master joined in with a surly 


command. , p 
It was the driver that thrust me aside, and him I 


a herald leading them ; 
n which King Laius rode. 


ibes his experiences 


struck , , 
For I was angry. The old man saw it, leaning 


from the carriage, > 
Waited until I passed, then, seizing for a weapon 
The driver’s two-pronged goad, struck me on the 


head. i f 
He paid with interest for his temerity ; 


Quick as lightning, the staff in this right hand 

Did its work ; he tumbled headlong out of the 
carriage, 

And every man of them there I killed. 


Here, Oedipus describes the party as consisting 
of only four men—the herald, the man in the 
carriage, the leader, and the driver. In this 
case, how do we account for the servant who 
had reported to Jocasta the events at the cross- 
roads if Oedipus’s story is the true one ? 

(v) On p. 54, the messenger from Corinth on 
telling his story about being entrusted with a 
baby on Mount Cithaeron says to Oedipus : 


The infirmity in your ankles tells the tale. 


This implies a very obvious infirmity in the 
ankles of Oedipus, and if it tells its tale to the 
messenger, why did it not tell a tale to Jocasta, 
who knew of the rivetted ankles and the curse on 
Laius ? 

(vi) On p. 54, Oedipus wishes to know if 
anyone knows the whereabouts of the shepherd, 
the ex-servant of Laius, to whom he had been 
given as a baby. The following occurs : 


Chorus : I think he will prove to be that same country- 


man 
Whom you have already asked to see. The Queen 


Is the one most able to tell you if this is so. 
Oedipus : My wife. You know the man whom we 


have sent for. 
Jocasta (white with terror) : What does it matter 
What man he means ? It makes no difference 


Forget what he has told you..... It makes no 
difference. 


Yet if the two shepherds to be sent for are one 
and the same person and Jocasta is quite aware 
of this, what is the explanation for her terror in 
this situation and its absence when he is to be 
called as a witness of the cross-roads scene ? 
In one sense, it is perfectly obvious why this 
should be so, but perhaps there is another 
explanation, which will be mentioned further on 

(vii) On p. 55, before her last exit, Jocasta 
says to Oedipus 


Doomed man ! O never live to learn the truth 


Yet in fact Oedipus does live and t i 
€ A oari 
old age, but the question arises whether ie 
ever really does learn the whole truth 
(viii) On p. 58, Oedipus, on havine his ; 
Pci Ra ing his incest 


Revealed as I am, sinful in m i 
u t am, sir y begettin: 
Sinful in marriage, sinful in shedding of blood ! 
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Yet it has not been proved that he did spill his 
father’s blood. In addition to this, what is 
meant by the phrase ‘ sinful in my begetting ° ? 

(ix) On p. 60, the attendant describes Jocasta’s 
last words before her suicide and quotes : 


Remembering the son she bore long since, the son 
By whom the sire was slain, the son to whom 
The mother bore yet other children, .... 


She also assumes the guilt of Oedipus for 
parricide, and yet she could not have heard 
Oedipus accuse himself of this crime, as she had 
already left him before he said it. What is the 
reason for this assumption on her part ? 

An examination of the myth itself throws up 
the same type of query as was first mentioned 
in the paper : why the assumption of parricidal 
guilt ? 

In the face of all these queries, I wish to 
suggest a possible reconstruction of the story 
which would explain them all, and then see if 
there is further evidence to fit this reconstruction. 

To begin the story, we must recapitulate the 
birth of Oedipus. Laius had abducted the youth 
Chrysippus before his marriage to Jocasta, and 
a curse was proclaimed on him by Hera, the 
Mother-Goddess, as a punishment for his homo- 
sexuality. This curse was that if Laius had a 
son, the child would kill him and marry his wife 
in his place. Under these circumstances, Laius 
refused Jocasta her marriage right to have 
children until, eventually, she raped him when 
he was drunk, and this led to the birth of Oedipus. 
Possibly this is the reasoning of Oedipus’s 
proclaiming himself ‘ sinful in my begetting A 
When Oedipus was three days old, Laius decided 
he should die from exposure on the mountain 
and had his feet rivetted, yet he did not carry out 
the exposure himself. Possibly his homosexual 
love for his son was too strong for him, and so 
he left it to his wife to carry out his orders. 
She gave Oedipus to the servant with ostensible 
instructions to allow the child to die on Mount 
Cithaeron, but presumably, not wishing her 

son, for whom she had longed so much, to die, 
intimated to him by gesture, tone of voice, or 
possibly directly in words, that the baby should 
not be left to die. This would explain the 
terror described in (vi), as at this stage an 
independent witness to the survival was present, 
i.e. the messenger from Corinth, and the servant- 
shepherd would have been unable to lie, if 
really pressed, about his saving of Oedipus in 
response to Jocasta’s wishes. Thus her own 
complicity in saving Oedipus to enact the curse 
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would be brought to light and would reveal her 
hatred of Laius for his frustration of her sexual 
needs and wishes. The emphasis, both by the 
Chorus and Oedipus, on Jocasta’s knowledge 
of the identity of the servant is a pointer to her 
complicity. 

Oedipus was then brought up in the house of 
Polybus and Merope at Corinth as though he 
were their child until he was made doubtful of 
his parentage and then consulted the oracle and 
learned of the curse. Leaving Corinth, he met 
Laius and his retinue at the cross-roads, but 
presumably the servant was lagging behind. On 
witnessing the killings, he reported back to 
Jocasta—presumably describing the killer as 
a young man with infirm ankles. (Whether he 
reported to her before or after her marriage to 
Oedipus is of little significance.) This would 
explain the disparity in numbers mentioned in 
(iv). She, realizing that this man, who was 
young, had bad ankles, and had killed her 
husband, was most probably her son, made the 
servant swear to tell another story about a band 
of robbers murdering Laius, and this was con- 
ceivably the special service for which a ‘ greater 
favour’ would have been justified (ii). In 
addition to this, as there were no other witnesses 
of the scene, she did not fear Oedipus sending 
for him in his capacity as a witness of it, 
which is in contrast to the terror felt when he 
was to be witness of the exposure scene when an 
independent witness was present (vi). 

Oedipus, having killed Laius, had now 
defeated the Sphinx on answering her riddle 
correctly and was entitled to become Jocasta’s 
husband. His obvious attention and satisfaction 
of her sexual needs is manifest by the birth of 
their four children, Eteocles, Polynices, Ismene, 
and Antigone. It would indeed be strange if 
Jocasta did not know his identity if this re- 
construction is valid. The rest of the story now 
follows in Oedipus discovering his origins and 
incest. Perhaps the truth he never learns (vii) 


is that of Jocasta’s complicity in the enactment 
of the curse. 


_ Thus the proposal put forward in this paper 
is that Jocasta was entirely aware of events and 
had an active complicity in them. There is 
some other evidence to substantiate this point 
of view. 

(i) Devereux (1) quotes Rank for source 
material that the combat at the cross-roads 
took place in the Presence of Jocasta and that 
incest occurred immediately afterwards. In 
this version and in the light of the curse, tos 
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identity of the murderer must have been obvious 
to Jocasta. 

(ii) In the account of the myth given by 
Robert Graves (5) he describes an incident that 
is not mentioned in the play. Teiresias, the 
blind prophet, revealed to Oedipus that the 
plague in Thebes would cease only if a Sown 
Man would die for the sake of the city. In 
response to this, Jocasta’s father, Menoeceus, 
who was one of those who had risen from the 
earth when Cadmus had sown the serpent’s 
teeth, i.e. was a Sown Man, leapt from the city 
walls to his death—to no avail, as it was the 
Wrong man who had died. However, from our 
point of view, this suggests Jocasta’s complicity 
through her father in causing the plague, which 
was attributed to parricide. : 

Gii) On p. 33 of the play, Oedipus states that 
he sent for Teiresias to unravel the mystery of the 
plague on the advice of Creon, Jocasta’s brother. 
Once again, by implication, Jocasta has a hand 
in the plague. 


If these speculations are valid, we can now 


understand why Jocasta dies and Oedipus lives. 
From the beginning, she has consciously 
wanted Laius’ death. It should be noted that 
after Laius was murdered, his death was not 
investigated for vengeance On the murderer 
as the Sphinx was on the scene. AS the Sphinx 
has been identified with Jocasta, one may say 
that she did not want the murderer punished, 
particularly as it was her son. Her incest was 
also a conscious act. Thus her crime of wanting 
and not punishing her husband’s death, and of 
seducing her son in full knowledEe, MS me 
deserving of punishment than those o is e pu, 
who could claim ignorance. Perhaps this wou l 
apply to any mother and son—her ae o 
the child and destruction of the father’s autho- 
rity are carried on in the full light of her own 
adult authority and responsibility. „The son 
can claim his childhood as @ mitigating factor 
in the performance of his wishes. This would 
then explain the absence of the talion punish- 
ment for Oedipus and its presence for Jocasta 
as the murderer of Laius. It would also explain 
why she assumes Oedipus is guilty of parricide— 
she has known it all along, and has wished for 
the parricide to occur. F ; 

The self-blinding of Oedipus is usually re- 

arded as his punishment for incest and parri- 
cide, but there is another aspect of this regarding 
talion punishment that is of interest. The 
talion is usually regarded as involving the identity 
of the punishment for the crime with the crime 


itself, ie. an eye for an eye and a tooth for a 
tooth ; but there is another less-known talion. 
If a person accuses another of committing a 
specific crime and then fails to prove his case, a 
punishment is enacted on the accuser which is 
identical with that which the accused would have 
suffered had he been proved guilty. Now on 
p. 35 in the play, Oedipus is asking Teiresias, the 
blind seer, to tell what he knows of the murderer 
of Laius, and Teiresias refuses. Oedipus 


becomes angry and says : 


Oedipus : What is it to be, it is your trade to tell. 
Teiresias : I tell no more. Rage with what wrath 


you will. 
Oedipus : I shall ; and speak my mind unflinchingly. 
I tell you I do believe you had a hand 
In plotting, and all but doing, this very act. 
If you had eyes to see with, I would have said 
Your hand, and yours alone, had done it all. 
Teiresias ; You would so ? Then hear this : upon 
your head... 


Thus Oedipus has accused Teiresias of a 
crime, and it involves the blindness of Teiresias. 
Perhaps part of his symbolic self-blinding is the 
talion punishment for not proving his accusa- 
tion ? Linking up with this is the story of the 
blinding of Teiresias. In Graves’s account of 
this in ‘Oedipus’, he gives three different 
versions of the blinding, but all involve sexual 
knowledge. Perhaps the third account is most 
relevant for this thesis. Briefly the story is of 
Teiresias adjudicating at a beauty contest 
between Aphrodite and the Three Graces and 
awarding the prize to one of the Graces, Cale, 
whereupon Aphrodite turned him into an old 
woman. But Cale presented him with a lovely 
head of hair. Some days later, Hera, the 
Mother-Goddess, reproached Zeus for his 
infidelities, but he argued that when he did share 
her couch, she had the most enjoyable time by 
far— Women, of course, derive infinitely greater 
pleasure from the sexual act than men.’ ‘< What 
nonsense !’ cried Hera, ‘ The exact contrary is 
the case, and well you know it.’ Teiresias 
summoned to settle the dispute from his personal 
experience, answered: 


If the parts of love-pleasure be counted as ten 
Thrice three go to women, one only to men. 


Hera was so exasperated by Zeus’s tri 

grin that she blinded Teiresias ; eee 
compensated him with inward sight, and a lif 
extended to seven generations. Perhaps blind. 
ness too was the punishment for Oedipus i 
perceiving that some women need to seduce 
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far more than men in their quest for sexual 
pleasure, extending this time to the sexual 
pleasures of the frustrated mother towards her 
son. 

We therefore arrive at a picture of a woman 
who has murderous wishes towards her husband 
and incestuous ones towards her son. Can 
such a constellation be substantiated in any 
other field of scientific investigation apart from 
psycho-analysis ? The answer comes from 
anthropology. In 1933, Lord Raglan, the English 
anthropologist, wrote a study called Jocasta’s 
Crime (7). For Raglan, Jocasta’s crime was 
incest, and his work concerns this topic. Some 
points he makes are relevant to this thesis, 
particularly when discussing primitive creation 
myths and rituals. It seems that there is a 
marked degree of uniformity amongst these, no 
matter what part of the world or what particular 
culture gave rise to them, and the common 
feature is that they are all incestuous in nature. 
He reduces them in essence to one basic pattern 
which is in five stages : 

(a) The world is overwhelmed by a flood, and 

the inhabitants drowned. 

(b) The gods slay a giant, and from his flesh 

and bones make a new world. 

(c) The gods create a human pair, brother 

and sister, and place them in the world. 

(d) At the instigation of the sister, the pair 

unite, and 

(e) Become the ancestors of a new race of 

men. 
He then suggests what he believes to be the crea- 
tion rite which was enacted in primitive societies 
to which the myth relates, but for the sake of 
brevity only those features relevant to incest 
will be described. The human pair, brother 
and sister, are the king-brother and queen- 
sister, and they are renewed every year in a 
certain ritual ceremony. Last year’s king- 
brother is killed, and his heart, which Raglan 
believes to contain the life-essence (but more 
probably, the penis) is eaten by the following 
year’s queen-sister. She then advances to the 
new king-brother and they have ritual inter- 
course. Raglan assumes that most probably 
last year’s queen-sister was not killed. Thus 
every year the king is killed and replaced, and 
this corresponds to the myth, i.e. the giant is 
killed, the mother-Earth remains constant, and 
a new race will arise when the giant is replaced. 
Thus the giant corresponds to last year’s king- 
brother, the Earth or the queens remaining alive 
and constant. He then suggests that as the 
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queen-sister began to function for several years 
in succession, one woman would have a succes- 
sion of king-brothers yearly, and that possibly 
battle arose between the old king and the new 
one for survival. In her book The King Must 
Die (8), Mary Renault attempts a pseudo- 
reconstruction of the adventures of Theseus 
based on anthropological and archaeological 
evidence, and these various practices of killing 
the king are described in some detail. 

The similarities between these rites of survival 
of the women and death of the men and replace- 
ment by a successor, and that of the family 
situation, need no stressing for psycho-analysts. 
But here the accent is on the activities of the 
woman rather than the men. Moreover, it is 
quite clear that incest and parricide are very 
closely linked, and this will be referred to again 
later. Raglan makes a further point about 
incest in that there are two conflicting attitudes 
towards it in primitive society. One attitude 
is that it is taboo and punishable by death (he 
has his own reasons for this, and they are not 
Freud’s) ; but there is the other attitude—that 
incest secures survival after death for a man. 
In Ancient Egypt and Persia, marriage with 
one’s sister (or mother after the father had died) 
was the most highly regarded and sacred union. 
Also it is a well-known fact that in Egypt the 
phenomenon of death was really denied with 
the rituals of embalming and preserving the dead 
and putting their bodies in tombs together with 
servants, animals, food, clothes, etc., and it 
seems that similar practices occurred in ancient 
Persia (2). It is very tempting to postulate that 
if the death of the father can be denied so ex- 
tremely, then incest can now be allowed and 
even sanctified by society—once again showing 
the close relationship between the phenomena 
of incest and parricide. , 

It has been suggested (5) that the Oedipus 
story represents the change-over from the 
matrilineal society, of the type described above, 
to the patrilineal, where the line of descent and 
influence runs through the males. If this is so, 
then behind the picture of the powerful male 
line of Laius and Oedipus is the old matrilineal 
figure, Jocasta, and her eclipse is all the more 
Moving for not being made obvious. This, 
together with Jocasta’s complicity in the tragedy 
would also explain the very moving quality of the 
story from another aspect. If all were as obvious 
as it seems, the story would only represent @ 
clinical case-history in which all motivatio? 
becomes clear, and this should have the effect © 
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F iif performed symbolically, i.e. in play. But can 
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removing the tension completely. That this 
does not happen means that something must be 
hidden, and the suggestion here is that it is 
related to Jocasta and her activities. 

Let us now take up that which is proved in the 
play and myth. As mentioned under (iii), the 
offence to all mankind is incest, but the blight 
on Thebes is said to be due to parricide. Sir 
James Frazer in ‘The Golden Bough’ (3) re- 
marks : ‘No doubt, the poet and his hearers 
set down these public calamities in great part 
to the guilt of parricide, which rested on Oedipus; 
but they can hardly have failed to lay much also 
of the evil at the door of his incest with his 
mother’, In primitive societies, incest was 
supposed to be followed by blight and failure 
of the crops, and the punishment to expiate the 
blight was death for the incestuous pair. But 
it is evident that many fertility rites are symbo- 
lically incestuous. This reminds one of child- 
ren’s games—what would be punishable if 
actually performed becomes the precise opposite 


one divorce incest from parricide ? Can one 


fertilize Mother Earth without first killing 


the father to obtain possession of her ? Can 
the son possess the mother without destroying 
the father ? And for our purposes here, can 
the mother have an incestuous relationship 
with her son without first obtaining the killing 
of the husband ? Perhaps this is the reason for 
the assumption that proof of incest implies 
proof of husband-father death. Possibly this is 
a general problem for women as well as men. 
It is a well-known clinical fact that many 
women, from penis-eDVYs, wish to deny hon 
of the male penis. Their desire, arising on 
this denial, is for parthenogenesis, 1e. o 


i is and sperm. 
ocreate without the male penis 
Perhat th the son comes nearest to 


Perhaps incest wi ; 

this desire; since, if the son 1S regarded as pari 
of the mother, his penis is her penis and mot her 
and son are a phantasy unity. The husband’s 
penis can then be denied and destroyed. This 


n especial problem for Jocasta, who was 
BE early enia Laius’ penis because of his 
homosexuality. A further speculation would 
be that her marrying such a man was related to 
an incestuous relationship © with her father, 
Menoeceus—possibly his suicide was his self- 
punishment for his seduction of Jocasta. 

We have so far been concerned with specula- 
tions on Jocasta’s activities, but now the further 
problem arises: what is motivating them ? 
Let us return to the story for the clue to this. 

$ 


y 


HW. aag 


1 suggest it is contained in the mode of her 
death, which is by hanging herself. Now the 
Sphinx has another name, the ‘throtiler °, as 
she kills her victims by this means, and obviously 
hanging is a form of throttling. This would 
imply that the Sphinx has throttled Jocasta, and 
I would suggest that the Sphinx, the terrifying 
phallic woman, is the embodiment of the internal 
persecuting mother-figure of Jocasta’s superego. 
This persecuting mother-figure has been con- 
stantly denied (split off) by Jocasta. She has 
positively enjoyed the relationship with Oedipus 
until the incest, etc., has been uncovered, and 
it is then that the denial can no longer be 
maintained. The punishment follows as the 
split-off persecuting mother returns—presum~ 
ably as Jocasta could not tolerate the guilt 
occasioned by recognition of her criminal 
wishes and actions. The further speculation 
now presents itself that Jocasta has used her 
child as a means of combating her persecuting 
mother, first by abandoning him as an infant, 
then using him to kill her husband, and finally 
as a mate—all of them eventually proving un- 
successful. These three modes may represent 
a fresh answer to the riddle of the Sphinx— 
first as a newborn infant with four legs in the 
morning, then as a warrior with two legs in the 
afternoon, and then as a lover with three legs 
in the evening—not an old man with a stick but 
a young man with a penis. 

We might now extend the speculation and 
apply it to Oedipus in his attempts to combat 
his persecuting mother. As an infant he turns 
away from the persecuting Jocasta to the good 
Merope, i.e. there is a splitting of the mother 
figure into bad and good. An interesting side- 
line here is that this is the reverse of the usual 
‘changeling’ fantasy, which is of the present 
parents being bad and the previous ones being 
good. Then as a warrior he kills his father and 
finally mates with his mother. Thus the methods 
used by both mother and son to cope with their 
respective persecuting mothers are mutually 
complementary. 5 
Eeri opriep A e 

y Freud in Totem 
and Taboo (4). In Chapter IV he states ‘I 
cannot suggest at what point in this process a 
place is to be found for the great moth 
Goddesses, who may perhaps in general hve 
preceded the father-gods.’ If the child’ first 
object-relation is to its mother, she will be = 
the first persecutory and idealized p a 
the i » Le, 
he mother who Kills the father and mates With 
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the son and also the mother-Goddess who is 
worshipped. Also the new relationship in the 
‘ primal horde’ theory will be obvious. 

Thus, to sum up, the picture is presented of 
Jocasta having been responsible for two crimes, 
the murder of her husband and incest with her 
son, in full knowledge, and that these crimes were 
undertaken as a means of combatting her 
persecutory mother superego figure. It is 
suggested that such wishes may be as universal 
in women as oedipal wishes are in men. There 
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is an old analytic joke of the Jewish mother 
taking her son to the analyst and, on being 
told that the boy suffered from an unresolved 
Oedipus complex, exclaiming, ‘Oedipus, Schmoe- 
dipus. As long as the boy loves his mother, 
he'll be all right.’ Perhaps this is the voice of the 
Jocasta of this paper. 


I wish to express my gratitude to Dr J. L. 
Rowley for his helpful advice and encourage- 
ment in the ‘ working-through ° of this paper. 
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The King Must Die. 
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CHEKHOV 


AND SCHREBER: VICISSITUDES OF A CERTAIN 


KIND OF FATHER-SON RELATIONSHIP 


LEONARD SHENGOLD, NEw York 


In 1892, when Anton Chekhov was 32 years old, 
he had a nightmare in which a black monk 
rushed at him out of a whirlwind. The dream 
was worked into one of his longer stories, The 
Black Monk. 

At 32, Chekhov was already a famous author 
in Russia. He was also a physician, spending 


a part of every working day practising medicine 
on his estate. narried, but very 


He was unt e 
popular with women and had had many affairs. 
He was the head 0 


f a large household and the 
chief support of his parents, 


sister, and brothers. 
From his eighteenth year he had had symptoms 
of the tuberculosis that would finally kill him at 
44, and he had in recent years 


been in worse 
health, suffering haemorrhages fro 


m the lungs so 
that he had increasingly great need to deny the 
have known. 


diagnosis he must (He always 
care ho examined by another physician.) 
The tuberculosis was in the family on his 
mother’s side—her sisterand her brother had died 
of consumption. During the months before his 


ot been well, suffering 
dream, Chekhov had n a ie 


from severe coughing 2> > pi 
moned from St Peters urg to his mt hog 
his father was gravely ill. His sister ee o 
was ill. It was at this time that his drea 


occurred. —T 
Chekhov’s father ave l 
had made his way in life by dint of hard and 


viating work. At home he was @ petty 
ant selfish, inflexible, beating his children 
unmercifully for real or fancied disobedience. 
He was obsessively interested in church music, 
organized family services, insisted that the child 
Anton take his place in his amateur church choir 
until late at night although the boy sometimes 
desperately nee 


ded sleep. There was no Sunday 
or holiday rest fo 


r the children. 
As Anton grew up, he took over his father’s 
role as family head. 


At 21 he became the real 
support of the family. 


as a freed serf, and 


Although usually kind, 


By 


he could become a stubborn tyrant like his 
father and insist on his own way. 


The hero of the story The Black Monk, Andrey 
Kovrin, is in a state of nervous exhaustion and has 
been advised by his doctor to go to the country. 
He receives an invitation to stay with * his former 
guardian and second parent °, the celebrated Russian 
horticulturalist Yegor Pesotzsky and his daughter 
Tanya, who has become a young woman since 
Kovrin last saw her. Kovrin’s foster father Yegor 
is described as tall, broad-shouldered, and fat— 
suffering from shortness of breath, yet walking so 
quickly it is difficult to keep up with him. Like 
Chekhov's own father, he is tyrannical, selfish, and 
obsessed by his work, to which he is willing to 
sacrifice his child’s welfare, impatient and quick to 
anger, yet at other times sentimentally kind. Yegor 
is happy to see Andrey, and as they walk through 
the gardens which are full of black smoke to protect 
the trees from frost, Andrey feels some of the joy 
he had as a child in these same gardens. He feels 
tenderly towards his old guardian and the men 
exchange kisses. Andrey feels happy—the present 
and the future suddenly seem full of splendour. 

This joy does not last; Andrey is again sleepless 
and irritable. At a party he listens to a lovely 
song (Braga’s Serenade) about a psychotic girl 
whose strange hallucinations transport her to 
heaven. After this he becomes suddenly obsessed 
with a legend whose source he cannot remember. 
It concerns the image of a black monk first seen a 
thousand years ago in the Syrian wilderness. The 
monk moves through, and is reflected in, the earth’s 
atmosphere. After being seen all over the world, the 
image left the earth for the heavens. There ‘is a 
prophecy that the black monk is to return after a 
thousand years. Thinking of the legend, Andrey 
walks to a deserted and exposed place by a river 
bank where he feels alone and ‘as if all the world 
is looking at me from a hiding place’. Suddenly on 
the horizon he sees a great black pillar rising u 
from earth to heaven. It moves * with ereat 
speed’ towards Kovrin, becoming smaller as i 
approaches. It is the black monk, wh be 
kindly yet slyly at Kovri i ? smie 

in, passes by and flies on 
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beginning to grow again. Although he feels the 
monk is probably an hallucination, Kovrin has a 
sense of great joy. 

After this, Pesotzsky, whose greatest fear is that 
his daughter Tanya will marry, leave him, and no 
longer help care for his beloved gardens, suggests 
that Andrey marry Tanya so that they all can stay 
together—* You are the only man I should not be 
afraid of Tanya marrying . . . I love you as my own 
son’. Andrey feels that Tanya and her father are 
the only people he, an orphan whose mother died of 
consumption, has ever loved. He feels he will never 
love a healthy woman and asks ‘ pale, weak, un- 
happy ° Tanya to marry him. 

The black monk appears again. He tells Kovrin, 
* You are one of the few who can justly be named 
the Elect of God’, that eternal truth and eternal 
life are available to Andrey who has a mission to 
serve mankind and bring it eternal truth to make 
man worthy of the tragedy of Christ. Kovrin is 
again filled with joy. Can his ecstasy be psychosis? 

But perhaps all men of genius have seen visions. 

Only the herd are healthy and normal. 

Tanya and Andrey are married; Yegor is delighted. 

The hallucinations and Kovrin’s joy and sense of 
heightened powers continue. Then the monk appears 
when Kovrin is in bed with his wife. Kovrin tells 
the monk he is so full of joy that he feels God will 
be angered. Tanya notices with horror her husband’s 
talking to the air, and suddenly seeing the situation 
through her eyes, Andrey realizes he is mad. He 
goes for treatment, recovers his health, no longer 
sees the black monk. The transcendent joy, the 
‘mania of greatness ’, are also gone. Andrey feels 
he is a mediocrity and uninteresting. He now hates 
his father-in-law, is cold and rude to him, reviles 
him to Tanya and somehow holds the old man 
responsible for everything that is wrong. He longs 
for the ecstasy of his madness. He hates his wife 
too—in some way she and her father have done all 
this to him. 7 

Andrey leaves Tanya. He develops consumption 
and lives with an older woman who nurses him and 
treats him like a child. Two years after leaving his 
wife, in bad health, he goes with his mistress to the 
Crimea. Tanya writes to him and when he sees her 
letter he remembers with guilt how ‘ once wishing 
to cause her pain he told her that her father had 
played in their romance an unusual role and even 
had asked him to marry her’. Yegor had over- 
heard, was overwhelmed with consternation, and 
Tanya had screamed and fainted. After remember- 
ing this, Andrey goes to the balcony, opens and 
ae Tanya’s letter, learns that Yegor has died, his 
D a are being managed by strangers. 
feels his ga wt, curses Andrey. In despair he 
more he hears rrea Once 
about the mad pes Singing Braga’s Serenade, 
He sees again tie h us bl me cal aoe Ce 
him and the black monk appear” Gaming towards 

ck monk appears. Blood begins to 
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flow from Kovrin’s throat and as he dies the black 
monk whispers to him that he is a genius and merely 
leaving his feeble mortal body. He dies with a 
frozen smile of joy. 


Like Don Quixote, Chekhov's story is at once 
a study of madness and an exploration of 
reality and illusion. Could the transcendent 
ecstasy of madness have empowered Kovrin to 
write and think and be what his mediocre and 
prosaic self could never otherwise attain? Ques- 
tions about the source of artistic creativity are 
asked but not answered by this great story, to 
which my outline does an injustice. That in- 
justice is quasi-sanctioned by my point of view 
which complements Chekhov’s when he writes 
of this story to a friend that ‘ the subject is a 
medical one, historia morbis, 1 deal with the 
mania of grandeur in it’. 

Chekhov is said to have been proud of the 
scientific accuracy of his pathological study; and 
rightly so, for he has not only described beauti- 
fully, but also intuitively provided the dynamic 
background of paranoia that Freud was to make 
explicit in his study of the Schreber case in 1911. 

There are, of course, always superficial re- 
semblances in the content of paranoid delusions. 
The redeemer phantasy is common to both 
Kovrin and Schreber. Schreber too believed ‘ he 
had a mission to redeem the world and restore 
It to its lost state of bliss’. He ‘ strives to make 
his way up to heaven’ and hears ‘ holy music ° 
like the girl in Braga’s Serenade. However, it is 
the similarity of the circumstances and motives 
of the two men that is most fascinating. Andrey 
is already ill when the story begins. So too 
Schreber is * nervous’ on his (second and pre- 
psychotic) contact with Dr Flechsig. The 
original cordiality and gratitude in his feelings 
towards Flechsig only later turned to the per- 
secutory delusions. Chekhov outlines a similar 
relationship between Andrey and his foster- 
father. Initially Andrey is happy to return to 
Yegor and Tanya. (Tanya serves as a bridge to 
Yegor as Schreber’s wife does to Dr Flechsig). 
To Schreber, Flechsig, and later God, represents 
his father; to Andrey, the black monk represents 
Yegor, his foster-father. The similarity of 

character between Chekhov’s own father, Yego!> 
and the elder Schreber will be dealt with subse- 
quently. Freud says, ‘ It appears that the person 
to whom the patient ascribes so much pone. 
and influence . . . is either identical with someon 

ý in the 
who played an equally important part i 
patient’s emotional life before his illness, ed K 
easily recognizable as a substitute for ua 
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The hallucination of the black monk is preceded 
by a walk through the garden with Yegor in 
which the identity of the two can be traced. As 
the two men are walking through the gardens— 
the scene of Andrey’s childhood—Yegor inter- 
rupts his questions about Andrey’s life and 
‘suddenly he began to listen and, making a 
terrible face, ran off the path and soon vanished 
among the trees in a cloud of (previously des- 
cribed as black) smoke `- (Italics mine.) Note 
the resemblance to the black monk’s suddenly 
appearing on the horizon as a great black, 
indistinct pillar (cloud of smoke) ‘ moving at an 
inconceivable speed °, Which also evokes Yegor’s 
“walking so quickly it was difficult to keep up 
with him’, The sight of Yegor’s impatient 
rushing off is important in its implications for 
Andrey, for it is this scene that brings intima- 
tions of the primal father and the primal scene 
that are to burst forth in the hallucination of the 
black monk (the monk that ‘first appeared 
1,000 years ago’). Yegor runs off because a 
workman has been careless and a tree is injured. 
Following the sudden rushing comes Yegor’s 


cursing and the violence in his speech directed 
against his ‘ inferior >, his workman— he ought 
to be hanged!’ The impatience (the cannibalistic 

lence, the sudden- 


affect—see Fliess (3) ), the viole: 
ness, the outrage at a bit of disorder—all give 


us a picture of Yegor and what it must have 
been like to be a child (inferior) under his 
direction. It is after this scene that Andrey feels 
a yearning for his childhood and the men ex- 
change ‘tender’ kisses Which prefigure nir 
happy reunion with father that emerges iy a 
hallucination of the black monk in the megalo- 
ani ase of his paranoia. = 
a eal ot anal like Schreber, It is in 
an attempt to master an unconsciously rein- 
forced current of homosexuality that they. . . 
come to grief.’ Schreber, who has been thinking 
of Flechsig, expresses this in his dramatic, = 
morning while still in bed ..- I hada feeling 
_.. the idea that it really must be rather pleasant 
to be a woman succumbing to intercourse.” In 
his hallucination, Andrey too expresses a sexual 
longing as a woman for the father figure that 
here is kept well disguised. It appears in the 
hallucination scene, the locale of the scene 
should be examined with an awareness of its 
symbolic and pictorial allusive implications: 
Andrey goes to a river bank, and crosses the 
river; before him lies a broad open field covered 
with young Tye. He looks across the open and 
deserted field towards ‘the unexplored enig- 
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matic region in the west” where the sun has 
just set (primal scene). Then, ‘ on the horizon, 
like a cyclone or waterspout, a great black pillar 
rose up from earth to heaven. . . (its) outline 
undefined . . . moving with indescribable speed 
towards Kovrin’. The pillar decreases in size, 
the monk is recognized, the pillar passes on and 
again enlarges. The phallic symbolism, the 
evocation of erection with the rising up and size 
changes of the pillar, the projection of the primal 
scene on the environment, the predominant 
identification with the passive partner, the trans- 
formation of the previously described scene of 
Yegor rushing down upon his workman—all are 
obvious. 

Then follows the marriage proposal by Yegor 
with the idea of the three—father, daughter, son 
—living together, evoking the primal scene 
triangle and showing Yegor’s active seductive 
role in reinforcing the homosexual current that 
obviously was there too in childhood. This is 
paralleled by what Niederland has written abouts 
Schreber’s father (17). Andrey’s identification 
with Tanya—her father’s beloved—is made clear 
in his thoughts preceding his carrying out 
Yegor’s suggestion to propose: ‘ He felt that his 
tired strained nerves, like magnets, responded to 
the nerves of this crying, shuddering girl. He 
felt, too, that he could never love a healthy 
rosy-cheeked woman; but pale, weak, unhappy 
Tanya appealed to him.’ 

When the ‘mania of greatness’ passes, 
Andrey becomes irritable, feels he is a medio- 
crity, and begins to feel persecuted by Yegor 
whom he now hates. Following the news of 
Yegor’s death comes Andrey’s passive ecstatic 
surrender and reunion with the father. The 
scene of the death of Andrey again evokes the 
primal scene. Andrey, who has run off with an 
older maternal woman, is staring at the sea (the 
mother) which is described anthropomorphically 
as seductive: ‘ the bay, as if alive, stared up at 
him from its multitude of light and dark blue 
eyes, its eyes of turquoise and fire, and beckoned 
him. It was warm and stifling. How delightful 
he thought, to bathe.’ Again he hears Braga’s 
Serenade about the beautiful psychotic girl who 
ascends to heaven and again the huge black 
pillar appears on the opposite coast and ‘ sweeps 
towards him across the bay.’ Again Kovrin 
believes that he is the elect of God and a i 

: genius, 
Blood flows from his throat. He cries o 
ares ut to 
Tanya for help, but then is filled with į 
j with joy as he 
hears the black monk whispering in his ea 
It is the ‘state of bliss’ of Schreber—the me 
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render to the father, in identification with the 
mother—who also had died of consumption.? 

There is a not unexpected similarity between 
the characters of Yegor and of Chekhov's own 
father. The recent work of Niederland on 
Schreber’s father shows an amazing identity of 
atmosphere in all three father-son relationships 
—they ‘ feel’ alike. 

Chekhoy’s father Pavel was born a serf. His 
father, Anton’s paternal grandfather, was, it is 
interesting to note, also named Yegor. The 
grandfather is described by a biographer as ‘a 
very religious man, an eccentric and a most 
rabid upholder of serfdom’. The last half of 
the nineteenth century was very much the era 
of the ‘ heavy’ father, and Pavel Chekhov can 
also answer to the above description of his 
father. Anton’s letters make it clear how much 
of an oppressive tyrant his father was in his 
childhood. He several times describes his father 
with the same word that is so inimical to Andrey 
—‘a mediocrity, a man of little ability’. And 
yet Pavel was a man of many talents, and it is 
clear that he appeared to his children when they 
were young much as the wrathful, capricious, 
and exacting God that the elder Schreber was to 
his son. In the many descriptions of his child- 
hood in his letters and stories, it is always the 
‘despotism ° of his father that Anton bitterly 
insists on— I ask you to remember that despot- 
ism and lies have ruined your mother’s youth ’, 
he writes to his brother Alexander, ‘ Despotism 
and lies so disfigured our childhood that it 
makes me sick and horrified to think of it. 
Remember the disgust and horror we felt every 
time father made a scene at dinner because there 
was too much salt in the soup.” _ , 

Church music was the obsessive passion of 
Pavel Chekhov, corresponding to Yegor’s pre- 
occupation with his gardens and the elder 
Schreber’s system of health rules and devices; 
and in each case the feelings and welfare of the 
children were sacrificed to the father’s fanaticism. 
Indeed, with Anton, there is more than a sug- 
gestion that his health was undermined because 
of his father’s regulations. Anton’s brother 
Alexander writes: ‘ Father was meticulously 
punctual, strict and exacting about everything 
that had to do with church services . . . poor 
Anton, who was still a small boy with an un- 
developed chest, a thin voice and a poor ear for 
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music, had an awful time of it. He often cried 
bitterly during the choir practice which went on 
till the late hours and which deprived him of the 
sleep which was so necessary to his health. . . . 
If his choir had to sing at morning mass during 
the high festivals (father) would wake his chil- 
dren at 2 or 3 o’clock in the morning and go to 
church with them regardless of the weather. 
His children had to work hard on Sundays and 
holidays as well as on the weekdays. ... Father 
was as hard as flint and it was quite useless to 
try to make him change his mind? This. is 
reflected in Yegor—relentlessly and continu- 
ously driving himself, his daughter, and his 
workmen for his beloved gardens, supervising 
every detail from morning to night. The elder 
Schreber’s writings, says Niederland (17), ‘far 
from being theoretical educational concepts 
were literally, meticulously, and often person- 
ally enforced in the upbringing of his own 
children’. These concepts included ‘rules for 
every action during almost every hour in the 
regular routine of the child’s life, . . . the threat 
of immediate punishment, . . . no deviations 
allowed ’. Dr Schreber’s system of rewards and 
punishments expressed sadistic violence mixed 
with seductive attention. 

Chekhov was physically punished so regularly 
as a child that he simply could not believe a 
schoolmate who claimed never to have been 
beaten. In the story Three Years, published a 
year after The Black Monk, there is the following 
autobiographical passage: ‘1 remember father 
used to teach me, or, to put it more plainly, 
whip me, when I was only five years old. He 
whipped me, boxed my ears, hit me over the 
head, and the first question I asked myself on 
awakening every morning was: Will I be whipped 
again today? I was forbidden to play games and 
romp. I had to attend the morning and evening 
church services, kiss the hands of priests and 
monks (italics mine), read psalms at home... 
when I was eight years old. . . I worked as an 
ordinary errand boy, and that affected my 
health, for I was beaten almost every day.’ 

“Thad to kiss the hands of priests and monks ° 
—Pavel Chekhov’s metamorphosis into the 
black monk becomes more convincing when we 
hear from Anton’s younger brother Michael 
that ‘father at home played the part of a 
priest —and that he actually dressed as one, 
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although ‘in everything else (he) was as much 
an unbeliever as ourselves °. 

With all three fathers, one can say with 
Niederland, ‘ there was always castration in the 
air’. In the story itself we get only an indirect 
glimpse into Andrey’s childhood, but Andrey 
says of Yegor’s grandiose and paranoid horti- 
cultural diatribes (the equivalent of father 
Schreber’s works) that he is given to read— 
‘they are full of bad temper and war to the knife’. 

One of Schreber'’s complaints against God— 
obviously aimed at his father—is that God does 
not understand living men and has no need to 
understand them because he only deals with 
corpses. And indeed these fathers try to treat 
their children like completely submissive cada- 
vers. Niederland speaks ofa‘ symbiotic father ’, 
and it is true that the child’s identity is not only 
not responded to, but the attempt 1S made to 
stamp it out. The maternal role is largely 
usurped by these fathers (the mothers are in- 
effectual, in subjection, or just not there) in 
their personal over-concern with every aspect of 
the child’s behaviour and every detail of the 
child’s care. The child’s sexual identity becomes 
con L 

Trn difficult to diagnose these fithers, 
They too are grandiose, paranoid, with Santus 
sexual identity. All three are psychotic peop e 
whose predominantly obsessive compu ee 
character is of a particular kind. Every detai 


=i i place 
é to—but a detail out o 
must be attended 


brings about not just anxiety, 

whelming cannibalistic rage; the a ae 

omnipotent Urvater emerges. In a » 
two psychotic 


i i f the 
reflected in the delusions © 
sons, Andrey and Schreber, these fathers have 


periods of expansive megalomanie beneran 
during which a sticky narcissistic, someti nhs 
indulgent ‘love’ exudes. But this is A ost 
always at the pleasure—the vino i i 
parent and has little if anything to cite r 
child’s needs. Each son (Chekhov in 5 3 ers) 
pays tribute to the * goodness of the father in 
a rather dutiful, half-hearted fashion appropriate 
to the abstract Goodness or Health or Duty or 
Religion that masked the fathers gratification 
ir impulses. ; 
ag ere written a long letter about his 
nightmares which throws light on his dream of 
the black monk, but it also allows one to trace 
the derivatives of a detail of his childhood up- 
bringing which is similar to Schreber’s—the 
cruel exposure to cold as a child—which the 
latter takes into his delusions. Niederland quotes 


Schreber: ‘ Miracles of heat and cold were and 
still are directed against me—always with the 
purpose of preventing the natural feeling of 
bodily well-being. During the cold miracles the 
blood is forced out of the extremities, so causing 
a subjective feeling of cold . . . from youth 
accustomed to enduring both heat and cold, 
these miracles troubled me little . . .’, and 
Niederland quotes the father’s textbook on child 
care with its admonitions concerning cold water 
to toughen the child physically from three 
months of age onward with detailed instructions 
for the use of cold water. Of Chekhov a bio- 
grapher says ‘It was not unusual for the 
Chekhov boys to rise at 3 in the morning to be 
hustled off to an unheated church in the miser- 
able cold of a Russian winter.’ In 1887 (aged 
27) Chekhoy writes of his own nightmares to an 
author who has given a fictional account of a 
dream. (I have underlined some of the details 
which correspond with elements of Andrey’s 
hallucination and delusion of the black monk.) 
‘. .. to begin with, the feeling of cold you 
convey is wonderfully subtle. When my blanket 
falls off at night, in my dreams I begin to see 
enormous slippery boulders, cold autumnal 
water, bleak barren shores—all this is vague, 
misty, Without a patch of blue in the sky; I am 
dejected and melancholy, as if I had gone astray 
or been deserted, and | gaze upon the stones and 
feel a sort of compulsion to cross a deep river 
. .. then as I run from the shore, I encounter 
on my way the crumbling gates of a cemetery, 
funeral processions, my high school teacher. And 
all the time I am utterly pervaded with that 
peculiar nightmarish cold which is impossible 
in reality and experienced only by sleepers. . . . 
When I feel cold in my dreams I always see 
people . . . the people one meets in dreams are 
bound to be unpleasant. During the sensations 
of cold, for example, I always dream of the 
good-looking and learned ecclesiastic who in- 
sulted my mother when I was a little boy; I 
dream of evil, persistently intriguing, maliciously 
smiling, vulgar people whom one never sees in 
one’s waking hours . . . (you) feel the pressure 
of an evil will during your dream and the 
inevitable ruin caused by some power over whom 
you have no control . . . when my body gets 
accustomed to the cold, or when somebody in 
the family covers me up [the passive wish] the 
sensation of cold, loneliness, and oppressive evil 
gradually vanishes. Along with the warmth I 
begin to feel as though I were treading on soft 


carpets or on green grass, I see the sun women 
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and children.” Is it too fanciful to see a simi- 
larity between these last details and the descrip- 
tion of Andrey’s death when he blissfully cries 
out to nature, after having been ‘ covered ° by 
the black monk. He is dead, ‘ but on his face 
was frozen an immovable smile of happiness °. 

Freud deals in various writings (4, 5, 7) with 

the relation between dream and delusion, stating 
that in those cases where dreams precede an 
acute mental illness this is not cause and effect 
but that dream and delusion are both manifesta- 
tions of the same dynamic conflict; the same 
buried thoughts can be expressed in a dream, 
slip, neurotic symptom, delusion, etc. He con- 
trasts (7) the case of a paranoid psychotic whose 
dreams are totally devoid of paranoid forma- 
tion, with a man not overtly paranoid where 
delusions appear only in his dreams. The latter 
man’s dreams resemble Chekhov’s black monk 
nightmare: he dreams of ‘a pursuer, from whom 
he managed to escape only in terror, who was 
usually a powerful bull or some other male 
symbol which even in the dream itself he some- 
times recognized as representing his father’, 
Such dreams, Freud says, may be regarded as 
forerunners or substitute formations of the 
delusional ideas. 

Schreber has a series of dreams that usher in 
his psychotic attack. ‘ During this time I had 
several dreams to which I did not then attribute 
any particular significance . . . (but) my experi- 
ence in the meantime . . . made me think of the 
possibility of their being connected with the 
contact which had been made for me by divine 
nerves. I dreamt several times that my former 
nervous illness had returned.’ I would venture 
to interpret these dreams as ‘I want to see 
Flechsig (father) again.’ It is after these dreams 
that the speculation about a woman’s feeling in 
intercourse occurs to him. 

Actually both Schreber and Chekhov have 
dreams involving longing for their fathers at a 
time associated with thoughts of illness and 
death of the father. Niederland (17) points out 
the correspondence between the accident and 
illness of the elder Schreber at 51 and his death 
at 53, and the outbreaks of mental disturbance 
of the son at 5] and 53. The above-mentioned 
dreams occur at a time approaching the anni- 
versary of the father’s death. Chekhov’s dream 
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of the black monk occurs when he had been 
summoned back home by a message that his 
father was gravely ill. His sister Maria was also 
ill, and it was after two sleepless nights at their 
bedsides that he had his dream.2 Andrey too 
gives himself up to death and the black monk 
when he learns of Yegor’s dying. 

It is important to stop here and remember 
that Anton Chekhov was not a paranoid psycho- 
tic. On the contrary, he appears to be singularly 
free from neurosis, as judged from his bio- 
graphies and descriptions by his friends. He 
could work both as a physician and a prodigi- 
ously productive writer, and he could enjoy: 
“He liked pretty women, he liked wine and a 
party; he kept open house for his friends; he 
enjoyed music and fishing and bathing and 
gardening and money and fame’, Chekhov's 
art is full of common sense, of the most subtle, 
acute, sane observations and self-observations, 
What a contrast to the shrill sterile catalogue of 
irritating narcissistic details that make up the 
Denkwurdigkeiten! 

The similarity of the fathers and the childhood 
atmospheres of Chekhov and of Schreber gave 
rise, one might Say, to a similar paranoid 
potentiality in the two men. But here similarity 
ceases and the enormous differences are to be 
emphasized. Again, Chekhov has a dream that 
he transforms into a short story—and not a 
delusion. The mysteries of the ego differences 
between the Psychotic and the ‘ normal ’, indeed 
between the ‘normal’ and the creative artist, 
are still problems, as Freud Says in relation to 
the creative artist, before which ‘ analysis must, 
alas, lay down its arms’. 

Charles Lamb says that ‘ The true poet dreams 
being awake. He is not possessed by his subject 
but he has dominion over it? How is the 
‘dominion’ to be analysed? It derives, of 
course, not from differences in the id—there are 
none—but in the ego and superego of the 
individual. This controlling superstructure can 
in Schreber become involved in abandoning 
reality in the service of certain drives; yet at 
the same time, as Chekhov points out in this 
story, the paranoid psychotic like Schreber or 
Andrey can have the transcendent creative 
vision and sense of mastery that is one of the 
elements needed for ‘ dominion ’. But this is not 


? Maria : Pavel Chekhov : Anton 


Her whole life was devoted to him and after his death 
she became his literary executor and editor.’ It is ako 
noteworthy that Anton was a devoted gardener, li A 
Yegor, and when away he would send detailed instruc 
tions about the gardens and trees to Maria. 
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enough. As Trilling (18) has pointed out, the 
Psychosis is never the source of the artistic 
ability, although it can become part of the 
Material that is moulded into the artist’s powers 
and works. That is, one cannot explain Dos- 
toevsky’s artistic powers (his ‘wnanalysable artistic 
endowment `: Freud) by his neurosis, although 
his neurosis can become the subject-matter to 
be moulded and dominated. (It can of course 
also inhibit the ‘ dominion °.) Artistic creativity, 
Lowenfeld and others have said, involves a change 
from passive suffering of childhood traumatic 
experiences to active manipulation and recrea- 
tion of these experiences. But this is unsatis- 
factory, as it is equally true of Schreber’s 
psychosis and Chekhovy’s art. Kris (13) amplifies 
Freud’s ‘ flexibility of repression’ of the artist 
to ‘the capacity of gaining easy access to id 
material without being overwhelmed by it, of 
retaining control over the primary process and 
perhaps specifically, the capability of making 
rapid, or at least appropriately rapid, shifts in 
the level of psychic function.” Certainly Chekhov 
can regress without loss of his self-observatory 
powers, feel what Schreber felt, and objectify 
it, project it, in a story about a paranoid psycho- 
tic. But what makes it a great and meaningful 
story—a successful creative act—a story that 
can question disturbingly our scientific ‘ reality 

itself—is still not analysed, and perhaps not 
analysable. Chekhov’s controlled regression 
reminds one of the task of the analyst _who 
works by what Fliess (2) calls * trial identifica- 
tion ’—sampling what it is like to be in the 
patient’s shoes. 


Also, like the analyst, 1 eve 
primarily interested in any partisan moralistic 


or ilosophic aim in his art (a transitory 
Hen, Tolstoy's ethical tendentiousness 
strongly and sancly repudiated). He cali E 
objectivity and truth in all its moral ambiguity. 
He writes to a literary friend: ‘ You abuse me 
for objectivity, calling it indifference to good 
and evil, lack of ideals and ideas, and so on. 
You would have me, when I describe horse- 
thieves, say, “ stealing horses is an evil. But 
that has been known for ages without my saying 
so. Let the jury judge them; it’s my job simply 
to show what sort of people they are. I write: 
you are dealing with horse-thieves, so let me 
tell you they are not beggars, but well-fed 
people, that they are people of a special cult, 
and that horse-stealing is not simply a theft, but 
a passion.’ (Here we have his empathic gift.) 
< Of course it would be pleasant to combine art 


Chekhov was never 


AND SCHREBER 


437 


with a sermon, but for me personally it is ex- 
tremely difficult and almost impossible . . . you 
see, to depict horse thieves in 700 lines I must 
all the time speak and think in their tone and 
feel in their spirit... .° 

To be able to speak, think, and feel like a 
horse-thief or a paranoid psychotic means that 
in some still unanalysable way Chekhoy can 
transcend and transform his neurosis—at least 
in his art. One more quotation to contrast with 
the apostolic tone of the Schrebers, Pavel 
Chekhov, Yegor, and Andrey, and that inci- 
dentally evokes the desired * set ° of the analyst’s 
mind: ‘ The artist should not be the judge of his 
characters and their conversation, but only an 
unbiased witness . . . let the jury, that is the 
readers, estimate its value. My business is 
merely to be talented, i.e. to be able to dis- 
tinguish between important and unimportant 
statements and to be able to illuminate the 
characters and speak their language . . . the 
time has come for writers, especially those who 
are artists, to admit that in this world one 
cannot make everything out, just as Socrates 
once admitted it, . . . just as Voltaire admitted 
it... and if an artist in whom the crowd has 
faith decides to declare that he understands 
nothing of what he sees—this in itself consti- 
tutes a considerable clarity in the realm of 
thought and a great step forward.’ 

We can see from the above quotation how 
much Anton had repudiated the hypocritical 
absolutism of his father. Indeed from his days 
as a student he became the real father of his 
family, and of his father too. The effort to shed 
the identification with his father is described in 
the following passage from his letters: * A young 
man, the son of a serf, who had worked in a 
shop, been a choir boy . . . was brought up to 
defer to rank, to kiss the hands of priests and to 
submit to other people’s ideas; who was thank- 
ful for every bit of food, was often beaten. . . 
who fought, tormented animals, liked to have 
dinner with rich relations; who played the 
hypocrite before God and man without needing 
to do SO... this young man squeezed the slave 
out of himself, drop by drop, and woke up one 
fine morning to realize that it was not the blood 
of a slave, but real human blood that ran in his 
veins. But, a biographer chillingly adds, he had 
his first haemorrhage at 24. 

For the tuberculosis was a fatal flaw. In this 
short story about a young man dying of con- 
ae fe on Chekhov prefigured his own end. 
and he == 

new what he had to expect. His dream 
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came at a time of his father’s illness which 
brought with it inevitable thoughts of the death 
of the old man, who is now a helpless dependent, 
but the longing for the Urvater reasserts itself. 
Chekhov, too, dies of the disease that belongs 


to the maternal side of the family. So that here 
one might see the punishment for parricidal 
wishes, the negative oedipal striving for union 
with the father. But then the passive surrender 
to the Black Monk comes inevitably to all of us. 
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IN PSYCHO-ANALYSIS ' 
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The Concepts of Normality and Health 
The term ‘normal’ is, according to André 
Lalande (37), ‘very ambiguous and misleading’. It 
has, indeed, two meanings which are frequently 
confused and which are therefore often the 
subject of imperceptible transitions from one to 
the other, As Lalande explains, on the one hand, 
that ‘is normal which occurs in the majority 
of cases . . . or that which constitutes either the 
mean or the mode of a measurable characteristic ° 


(statistical normality), and, on the other hand, 
as it should be’ (normative 


* that which is such at 
normality). It is true that, when the physician 
uses the word, he usually does so in the aed 
tive sense ; but as he is not always aware of t he 
logical difficulties which beset the term, he is 
constantly running the risk of arriving at 
paradoxical conclusions (for instance that it is 
‘ normal ’ for people inhabiting certain regions 
to suffer from malaria or to be neurotic). 

In these circumstances, it seems preferable to 


i i * statistical’ and 
a ambiguous terms stal 
pedicle : and to use in their stead 


‘ ae : 
normative ’ normality j er 
more precise ones such as (typical) ee 
condition’ and (more OF less ideal) * health’. 

iş more and more 


Indeed, this terminology r 
acepte in medicine. Psychopathologists alone 


are sometimes a little reluctant to accept it. 
Since the mental state is a quality of the whole 
person, the concept of psychological normality 
is closer to that of health than the concept of 
physical normality, which, at least generally 
speaking, only refers to qualities of the organism. 
A quotation from Eugène Minkowski (39) may 
serve to illustrate this : ‘ When we speak of a 
“normal person” we always mean : normal from 
the mental, and not the somatic, point of view ; 
for physical deviations, we speak of abnormal- 
ities, but not of abnormal persons *. There is no 
doubt, however, that the ambiguous nature of 
the word ‘normal’ creates no less confusion 


in psychopathology than elsewhere, and the 
literature of psycho-analysis can provide many 
an example. Indeed, we find them even in 
Freud’s writings : in one place he assures us 
that the distinction between psychological 
normality and abnormality ‘ has but a conven- 
tional value’, but in another he refers to ‘an 
absolute mental normality’, in other words : 
to a completely normative concept. It is useful, 
in this context, to re-read the critical observations 
made by Jones in 1931 (and again in 1942) and 
Trotter’s (54) brilliant argument against the iden- 
tification of statistical normality with health : 
‘ If once the statistically normal mind is accepted 
as being synonymous with the psychologically 
healthy mind (that is, the mind in which the 
full capacities are available for use), a standard 
is set up which has a most fallacious appearance 
of objectivity °. 

We must admit, however, that the term 
‘health ’ is also ‘ very ambiguous and mislead- 
ing’. Certainly health is always spoken of in 
a normative sense, as a state ‘ such as it should 
be’. But it is not always the same ideal which 
is meant; there are hierarchical differences. 
What the physician usually calls ‘ health’ is a 
state simply characterized by the absence of 
subjective symptoms and objective signs, as 
determined by clinical examination and labora- 
tory tests (Redlich). It is, in fact, a minimal 
ideal. There is, however, another conception 
which proposes a maximal or optimal ideal 
It is to the latter that the Constitution of the 
World Health Organization (55) refers when it 
a that * health is not merely the absence of 

isease and infirmity °. It is also this conceptio 
that Hartmann has in mind when he says that 
health is, generally, one expression of the idea 
of vital perfection °. 
plete (or, one might say, 


1 The French version of this paper will appear as a part of the Traité d ji ji ay we 
the editorship of S. Nacht and S. Lebowiel 1" to be published under 
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richer) than that of ordinary health, which was 
mentioned in the first instance. But the differ- 
ence goes further : still more important is the 
fact that the two differ, apart from their content, 
in the depth of study necessary to identify them. 
As D. Conrad (4) has very rightly stated, the cate- 
gory of positive health should be used only 
“when there is evidence that the individual fully 
utilizes a capacity or is working in that direction °. 
To recognize it, it is therefore insufficient to rely 
upon a static and ‘ phenomenological > descrip- 
tion such as that which appears, for instance, in 
the WHO Constitution (‘a state of complete 
physical, mental and social well-being . . .’). 
One must go deeper in a functional and structural 
analysis, for only in this way can an individual’s 
capacities and the effective use he makes of them 
be discovered. 
Even when this methodological requirement is 
accepted, there still remains some danger of 
conceptual confusion. The possibility of 
effecting an ‘ imperceptible transition’ between 
the two meanings of the word ‘health’ still 
remains ; for the search for ‘ objective signs’ 
(especially when laboratory methods are called 
for) often leads to findings which suggest a 
functional and structural analysis (and thereby 
invite the transition from one meaning to the 
other). To remove this ambiguity it will be 
necessary, in our opinion, to have recourse to 
another convention on the use of terms. As 
we believe with Henri Ey (9) that ‘ there is no 
upper limit to the notion of health ’, which is 
itself ‘a limiting concept which defines maximum 
efficiency’, we think that the term ‘ health ? 
all by itself should only be used to denote 
positive health. As for ordinary health, it is not 
necessary to suggest terminological innovations. 
If we always refer to it by its full name, there will 
be no risk of confusion. 


The Concept of Mental Health 


The conceptual problems which we have 
just analysed naturally arise also in connexion 
with mental health. Ordinary mental health 
is only one aspect of plain, unqualified (positive) 
mental health ; and the hierarchical inferiority 
of the concept of the ‘ordinary’ does not 
proceed, in the first place, from its content 
(confined to the absence of symptoms) but rather 
from its origin (essentially descriptive). It is 
particularly necessary here to stress this last 
point, for the justification for calling an observed 
phenomenon a ‘symptom * depends, in mental 
pathology, most frequently upon the place it 


occupies in the function and structure of the 
person studied. Admittedly, this dependence 
is not limited to the mental sphere : an increased 
lability of the blood pH or a positive Babinski 
reflex belong to the healthy function and 
structure of the infant organism and therefore 
do not become ‘symptoms’ until manifested 
in an older age group. But there is no doubt 
that, for a diagnosis of mental health, the 
absence of functional and structural anachro- 
nisms is more vital than for one of physical 
health, and that the only method of making 
valid observations in this respect is by a func- 
tional and structural analysis of the person. 

As far as these two concepts of mental health 
are concerned, it is not surprising to find that, 
among mental health workers, the non-psycho- 
analytically inclined prefer, on the whole, the 
descriptive approach, while the psycho-analy- 
tically minded usually lean rather towards the 
analytic approach. 

As a matter of fact, it would seem that it is 
especially the former who base their character- 
ization of mental health upon the individual 
happiness and the successful social performance 
of the human being. A typical example is 
Bochm’s definition : ‘ Mental health is a con- 
dition and level of social functioning which is 
socially acceptable and personally satisfying’. 
Other similar conceptions have been evolved by 
Soddy (51), Conrad (4), Ginsburg (19), ete. There 
are also, however, some psycho-analysts who put 
forward definitions of this type. The best known 
is perhaps that of K. Menninger (38) : ‘ Let us 
define mental health as the adjustment of human 
beings to the world and to each other with a maxi- 
mum of effectiveness and happiness. Not just 
efficiency, or just contentment—or the grace 
of obeying the rules of the game cheerfully, 
It is all of these together. It is the ability to 
maintain an even temper, an alert intelligence, 
socially considerate behaviour, and a happy 
disposition °. 

When we come to the analytic type of 
definition the distinction between psycho- 
analytic and non-psycho-analytic writers is 
less clear. Among the latter there are, indeed, 
many who focus mainly upon functional and 
structural characteristics : Rennie and Woodward 
(47) (for whom the concept of mental health is 
synonymous with that of maturity), G. Allport 
(1) (who insists upon the decisive importance 
self-knowledge and self-actualization), Duchéne 
(6) (who considers an individual’s mental health 
‘in terms of his environment and of his history 
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and judges * moreover the direction in relation 
to future objectives `), Sivadon (50) (for whom 
* mental health is a dynamic equilibrium of the 
personality °), M. Jahoda (27) (who, in her multi- 
factorial approach, aims at the integration of 
the personality, which depends simultaneously 
upon a correct perception of reality and an 
active adaptation to it). It is undeniable, how- 
ever, that these definitions clearly betray the 
influence of psycho-analytic experience, which 
is, for casily comprehensible reasons, the 
principal source of the concept of positive 
mental health. 

It is, in fact, the very spirit of psycho-analysis 
that demands a functional and structural 
approach to our problem. If we believe that the 
real cure of a psychopathological case is not 
confined to the disappearance of the symptoms, 
but includes the attainment of a permanent 
stabilization of the personality, it is impossible 
to be satisfied with a concept which is based 


only on static and phenomenological character- 
istics. It matters little what proportion of 
those analysed is cured in this sense of the word ; 
what is important is 


that the psycho-analyst 
should feel justified in 


asking with Freud, 
‘whether by analysis one can arrive at a level 
of absolute mental normality (in our termino- 
logy : positive mental health) to which one 
could attribute the capacity to remain stable’. 
And it is equally ruled out that one should be 
satisfied with a static and “ phenomenological 
conception if one k 


nows that the only way to 
attain a ‘permane 


nt stabilization ° of the 
personality is through the systematic elimination 
of functional and structural eater itangen So 
to use the language of psycho-analysis, of fixa- 
: 2 
tions and regressions). ” = 
A rapid a of psycho-analytic literature 
is enough to confirm this view. In the reports 
of the ‘Symposia’ on the ale Lege 
i nt (52, 53) it is easily seen tha 
ig de gs ed refer to the descriptive 


the writers very often 
aspects of mental health, but only as first 


2 Kri a Freud and Hartmann expound the 
ee theoty that regressions may not always be 
pathological, but may sometimes also have ‘a positive 
value for health ’ (Hartmann, 23). We shall return to this 
later. Here we will only stress that this important point 
can be elucidated only by a functional and structural 
analysis actually showing “healthy regressions °. P 

3 The effects which would follow from such a domina- 
tion have been described in concrete terms by Freud : 
“Tf one imagines its prohibitions lifted—if, then, one 
may take any woman one pleases as a sexual object, if 
one may without hesitation kill one’s rival for her love 
or anyone else who stands in one’s way, if, too, one can 


approximations, to be followed of necessity 
by the structural and functional analysis of these 
aspects. The same approach is found, in fact, 
more or less everywhere. One could quote, for 
instance, Hendrick (26), who writes at length of 
‘ the capacity for attaining reasonable happiness 
(and) for contributing to that of others’ but 
seeks always the functions and structures which 
‘determine ° it. And one should mention here 
again Jones’ (29) classic paper on the * psycho- 
logical norm’ in which the author begins by 
‘abstracting from the customary definitions the 
attributes (i.e. of the “ norm ”) of happiness, of 
efficiency in mental functioning and of a positive 
social feeling’ and then proceeds to his real 
subject, the ‘ analytic consideration’ of these 


attributes. 


The Functional and Structural Characteristics 

of the Mentally Healthy Person 

A formulation, put forward by myself a few 
years ago, may serve as a starting-point for our 
analysis : ‘ The behaviour of a mentally healthy 
person is always characterized by the qualities 
of reasonableness and balance’ (Krapf, 32). 

Reasonableness : that means the determina- 
tion of the person by the ego which ‘ represents 
in the mind reason and circumspection’, in 
other words : the predominance of the ego over 
the id which represents ‘ the untamed passions’ 
(Freud). Let us recall here Freud’s famous 
sentence on the aim of psycho-analytic therapy : 
* Where id was, there shall ego be ’ (16). And let 
us say at the same time that this dictum reflects 
particularly clearly the near-religious faith of 
Freud in the possibility of man’s redemption 
by the Logos (Krapf), by ‘ our God Logos’, 
as he once said in The Future of an Illusion 
(15, p. 54). 

Balance : this is an even more intrinsic quality 
of the healthy person. For too great a pre- 
dominance of the reasonable ego is hardly 
more healthy than a complete domination by 
the id.* This has been well expressed by Hart- 


carry off any of the other man’s belongings wi 
ing Jeave—how splendid, what a String of se Ve 
one’s life would be! ... But how ungrateful, ho i 
short-sighted after all, to strive for the abolition of 
civilization ! What would then remain would be a st. te 
of nature, and that would be far harder to bear. It is 
true that nature would not demand any restrictions of 
instinct from us, she would let us do as we liked : bi 
she has her own particularly effective method of rest E 
tingus. She destroys us—coldly, cruelly. relentless]: jra 
possibly throni the very things that occasioned our ae 
: - . +. The principal ta: ivilizati i 7 
raison d’étre, is AS defend are as) somal 
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mann, when he said that one cannot * maintain 
that the individual who is most rational (in the 
ordinary sense of the word) is also psycho- 
logically the most healthy ’(23). On the contrary ; 
“A healthy ego should be capable of making 
use of the system of rational control and, at the 
same time, of recognizing the irrational nature 
of other mental activities °. 
Other authors emphasize the importance of 
the ‘ equilibrium of the instances >, We may 
recall here Nunberg’s (41) words : * The energies 
of the id become more mobile, the superego 
becomes more tolerant, the ego is freer from 
anxiety and its synthetic function is restored ’. 
Anna Freud’s (10) famous dictum may also be 
quoted : ‘ The ego triumphs . . . when it achieves 
as far as possible harmony between the id, the 
superego and the forces of the outer world’. 
This, in fact, is a generally accepted doctrine, 
practically a standard one. It must be added, 
however, that it is not simple equilibrium which 
is sought, but equilibrium dominated by reason 
and the ego. 
It may be appropriate to point out that this 
conception is in complete agreement with the 
definitive views of Freud himself. If Hartmann 
(24) considers * the possibility . . . that a part of 
the mental energy is not primarily drive energy, 
but belongs from the very first to the ego’, he 
is not deviating from Freud’s doctrine. It is 
true that Freud begins (in The Ego and the Id) 
by describing the ego as ‘that part of the id’ 
which is dynamically so weak that it can be 
compared to a rider who is compelled by his 
horse (the id) to lead him wherever he wishes 
to go. But later on he explains that psycho- 
analysis, as the psychology of the id, can only 
provide ‘ contributions which must be completed 
out of the psychology of the ego ’ And (in 
The Future of an Illusion) he warns us directly 
against underestimating the strength of the ego 
and even predicts an ulterior ‘ primacy of the 
intellect’. It is, in reality, Freud who first 
referred to what Hartmann calls ‘ the primary 
autonomy of the ego’. To realize this, one has 
only to call to mind his words : ‘ Where id 
was, there shall ego be’. 
This equilibrium with reason predominating 
is founded materially on an equilibrium of cere- 
bral function with the cortex predominating. 
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It is not necessary to discuss here the details of 
the interrelation between the cortex and the 
subcortical formations, but perhaps it is not 
superfluous to indicate that the forces of the id 
originate certainly in certain structures of the 
thalamus and hypothalamus and that the cortex 
is potentially at the service of the ego. Let 
us add, however, that although this may be of 
great importance in the study of mental health 
in general, it has only a tangential relevance to 
psycho-analytic studies. 

As far as the equilibrium of the ‘ instances ý 
on a psychological level is concerned, it must 
first be stated that it cannot be reasonable if the 
id and the ego are not themselves ‘in good 
condition’. The id requires a good ‘ fusion of 
instincts’; the ego needs a good * orientation 
towards the ideal’. 

The quality of the fusion of the instincts 
depends especially upon their functional fulfil- 
ment. Thus, from the point of view of Eros, the 
person must enjoy full ‘ genitality ° (Reich, 48)*. 
As far as the ‘ second instinct ° is concerned, it 
is much more difficult to be specific, especially 
since its nature has not yet been satisfactorily 
cleared up. We know that Freud introduces 
it as the ‘death instinct’, and that later he 
speaks of it as the aggression instinct. Ostow (42) 
has lately spoken of an ‘ instinct of separation g 
an interesting concept which permits the opp°- 
sing of the second instinct to that ‘ instinct of 
union’ which, according to Freud, is Eros 
(Krapf). The functional fulfilment of the 
instinct of separation would then be achieved 
in the serene calm of sleep, and the two fused 
instincts would form the biological ground in 
which would be rooted the characteristic 
productivity of the mentally healthy person, 
as it manifests itself in fruitful activity and 
creative dreaming. 

The quality of the orientation towards the 
ideal depends above all upon the values which 
the cultural environment ‘ proposes’ to the 
person. It is these propositions which nourish 
the ego-ideal which, without being identical 
with the superego, yet plays a significant part in 
its genesis. The ‘ proposers’ are, in the first 
place, the parents, but also the other members 
of the family and the social and cultural environ- 
ment in general. The orientation towards the 


* Reich exaggerates, however, if he maintains that full 
orgasmic satisfaction is sufficient for a diagnosis of 
mental health. All that one can say is that sexuality is 


‘an extremely sensitive indicator of the personality 
functioning as a whole °’ (Hacker). 
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ideal achieves its ‘functional fulfilment’ in 
what is called the ‘sense of identity’ (Erikson, 7), 
that is: in ‘an acceptance of the fact that 
one’s life is one’s own responsibility’ and 
“a sense of comradeship with men and women 
of distant times and of different pursuits who 
have created orders and objects and sayings 
conveying human dignity and love’. — 

As far as the psychological equilibrium itself 
is concerned, it is clear that it is always likely to 
be unstable. Certainly, we may grant Erikson (7) 
that ‘psychologically speaking, a gradually 
accruing identity of the ego is the only safeguard 
against the anarchy of the instincts (we would 
say : the demands of the id) as well as the 
autocracy of conscience h (we would say : 
the rigidity of the superego which springs, in Its 
turn, from the id). But we must not forget that a 
reasonable balance depends not only upon the 
structure and function of the cerebral apparatus 
and of the more or less satisfactory condition 
of the id and the ego, but especially upon the 
degree of harmony which can be achieved when 
the motivations arising out of instinctive 
impulses and ‘jdeotropic > tendencies (Krapf) 


enter into conflict. 


Naturally, it may be doubted whether there 


are persons whose mental health is so abont 
as to enable them always to arrive at this 


ivati i fore very 
har: motivations. It is there 
sae! authors should 


that certain 

oe oe only to ‘the state of health of 
a simple act or moment of life, and aor that “3 
of an entire personality ° (Kubie). ip [nes 
not, however, exclude the posibi £ k aa 
polating from isolated moments O = = p 
patterns and to personalities (Ku i ; L 
other words, we can * refer to the state 9 r = 
of an entire personality ° according to : e legge 

or greater frequency of the moments g 


i i i ed on an ‘equilibrium 
which behaviour is bas a cet oe 


i inatin 
a a Naser oo Il mentally healthy even 


tainly permit us to ca 1 ! 
ko cae who, in exceptional circumstances, 


show a slight lack of balance. 


The Mental Health of the Developing Person 


It must be emphasized that there are many 
persons who are far from possessing this reason- 
able equilibrium, but nevertheless hardly deserve 
to be classified as ill. They are the children and 
the adolescents whose behaviour often shows 
characteristics which, if observed in an adult, 


would be considered frankly pathological. 
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However, no one is in a better position than the 
psycho-analyst to indicate the reason why the 
young person as such cannot be called ‘ de- 
ranged’. Indeed, psycho-analytic research, 
which shows so clearly the similarities of the 
mind of the sick person and the child, is equally 
capable of demonstrating in what sense they 
differ : we discover regression as the cause of 
the pathological imbalance, and we ascribe the 
lability of children and adolescents to an 
incomplete progression. This permits us, more- 
over, to define the mental health of a young 
person in very precise terms : we consider a 
developing person healthy when he is not 
hampered in his progression and is therefore 
able to complete it as his biological growth 
proceeds. 

The logical conclusion we must draw from 
this is that, in the analytic study of the young 
person, the obstacles to progression and the 
methods used to face them are very much at the 
forefront for our consideration; this amounts to 
saying that the course of development which 
runs smoothly without meeting any major 
obstacles is of relatively little interest to us. 

Let us first consider, in this connexion, the 
maturation of the brain, which, in principle, 
follows its own laws. It is a fact that the EEG 
of a young person shows, at least during the 
whole of childhood, characteristics which, if 
occurring in an adult, would indicate the pre- 
sence of a grave disorder of cerebral function. 
But it is equally certain that these ‘ symptoms’ — 
disappear, in the great majority of cases, in the 
course of the individual’s spontaneous evolution. 
We may mention also, in this context, the learning 
without conflict which interests especially the 
non-psycho-analytic psychologists, but whose 
importance to the psychology of the ego has 
been stressed by very distinguished psycho- 
analysts. It is, indeed, undeniable that there is 
a ‘ development of perception, intention, object- 
comprehension, thinking, language, recall 
phenomena, and productivity ’ (Hartmann) 
which is more or less compatible with instinctive 
desires and, in consequence, hardly enters into 
conflict with the impulses of the id. There is 
here another type of ‘straight progression ° 
whose importance and value may be more or 
less great according to the quantity and quality 
of the * propositions’ which the cultural en- 
vironment puts before the developing ego, b 
which is so completely inevitable that one mi a 
term it © pseudo-spontaneous ’, might 

ii i : i 

he learning fraught with conflict, on the 
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other hand, is not necessarily favourable to the 
strengthening of the ego, or to the achievement 
of equilibrium within the person. For its 
results are frequently of a regressive rather than 
of a progressive nature, in other words, un- 
healthy rather than healthy, and this circum- 
stance affords us the opportunity of seeking 
the conditions which strengthen or weaken the 
tendency to complete the progression ; the 
tendency which is, in our opinion, the salient 
characteristic of the person developing along 
mentally healthy lines. 

We cannot discuss here in all its details the 
theory of mental conflicts. They are typically 
due to the difficulty of harmonizing the instinctive 
needs of a person with the desire to incorporate 
the values set up by the cultural environment. 
This difficulty is, in part, caused by the instinc- 
tual impulses which may be too strong, and, in 
part, by the environment which is often too 
rigid in insisting that its favourite values be 
accepted. In both cases, the person experiences 
anxieties which hamper the perception and the 
value judgement of the ego. He becomes 


progressively more rigid, or, in other words, 
‘ fixated ’ in * defence mechanisms ’,® and cannot 
manage to develop ‘ defence techniques’ (Krapf) 
which would enable him to compensate the 


inevitable instinctual frustrations by freely 
chosen satisfactions in the realm of the ideals.* 
‘But we need not insist upon all this. What 
j _ has been said is probably enough to enable us 
to arrive at the positive formula which we 
seek. The psycho-analyst considers as‘ healthy ° 
the reaction of a developing person to his 
conflicts if the individual in question shows 
himself capable of a flexible adaptation which, 
while safeguarding his fundamental instinctive 
needs, allows him to tolerate the necessary 
frustrations (Jones) and the resulting anxieties 
(Glover),” and if he is, in consequence, able to 
continue without hindrance the development 
towards mental health such as we have defined 
it in the previous chapter (‘ unimpeded develop- 
ment’ of Jones). 
As the word ‘ adaptation’ is fairly ambiguous, 
it is necessary to explain that we do not refer 
to the ‘mechanical’ adaptation of a person 


5M. Jahoda rightly speaks of a ‘ need distortion’ of 
perception and judgement. m 

° For the relationship between ‘ rigidity ° and ‘ illness ° 
and, on the other hand, ‘ flexibility’ and ‘ health *, see 
also Kubie and Krapf. 
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to any sort of ‘reality’. In fact it is not this 
adaptation which is, in our view, the principal 
characteristic of mental health, but the ‘ free 
(in Freud’s terminology * alloplastic `) adaptation 
which includes the possibility of withdrawing 
from reality in order to obtain, eventually, ee 
increased mastery over it’ and the possibility 
of choosing or creating ‘a new environment to 
which one can adjust ` (Hartmann, 239.5 

It is clear that, with this concept of adapta- 
tion as basis, mental health can be defined in 
quite rigorous terms. If the relativeness of the 
environment is taken into account we can do 
without that relativeness of the notion of mental 
health which would be more or less inevitable if it 
were always the world which decided what 
behaviour can be called ‘ healthy `. K. Davis (5); 
Redlich (45), and others are no doubt right when 
they criticize the authors who (generally without 
knowing it) introduce their own cultural values 
into concepts of mental health which are 
presented as universally valid. But the psycho- 
analytic concept is not open to this objection, 
for it rests upon the person’s capacity to choose 
between modifying his behaviour and his 
environment. From this point of view, We 
cannot agree with Redlich, who apparently 
detects a value-judgement even in a concept of 
mental health which places in the foreground 
the mental equilibrium in which reason and the 
ego predominate. 
_ ‘To strengthen the ego, to make it more 
independent of the superego, to widen its field 


of vision and so to extend its organization in 
such a way that it can take over new portions 
of the id’ : this is Freud’s for 


mula for describing 
the aims of psycho-analytic therapy. In ouf 
opinion, the person who 


1 develops healthily is 
characterized by the same tendencies. This js 
what Kubie describes when he links normality 


to the constant growth of the predominance 
of ‘ the alliance of the conscious and the pre- 
conscious’ which makes even Tepetitive (and 
therefore probably id-centred) behaviour ‘ flex- 
ible, modifiable, satiable and under voluntary 
control’. It is certainly also the process which 
leads to the setting-up of an equilibrium of the 
Psyche with reason and ego predominating: 


a 
. . . p s 
* Klein (30) refers, in this connexion, to a person 
Capacity for being successful in his work of mourning g 
i ê This differentiation corresponds to Piaget’s distinc 


P ARS pasa a- 
etween (active) assimilation and (passive) accommo! 
tion. 
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THE RELEVANC 
DEFENCE AND THE SYN 


E OF ‘STYLE’ TO CERTAIN ASPECTS OF 
THETIC FUNCTION OF THE EGO" 


By 


VICTOR H. ROSEN, NEw YORK 


‘Le style est "homme même ’—BUFFON (3) 


Although the literature of art history, criticism, 


and aesthetics deals extensively with problems 
of style in many forms and contexts, psycho- 
analysis has yet to concern itself with a ‘ psycho- 
logy of style ° (13).” 
The present study has no expectation of filling 
this gap in the understanding of style or of deal- 
ing with the enigmatic multidisciplinary problem 
of artistic style, except in so far as some aspects 
of it are relevant to the current issue. This is 


rather a preliminary attempt to define the general 


problem of style, to exp i 
personality for psycho-analytic study, and to 
suggest some areas in which psycho-analysis may 
make a contribution to this theme and reap some 
benefit, both practical and theoretical, from so 


doing. f , 
An attempt will be made to show that style 
ogressing 


i hesis of form 
is best defined as a pros synth 
and content in an individually typical manner 


‘ ‘ndividual’s sense of 
ng to the indivi f 
and according > «Style ° is conceived as an 


n of the organizing function? of the ego, 
i i in this process 1n an 

. Each individual style 
which may largely be 
determined by characteristic uses of ambiguity. 
The suggestion that a study of style may help 
in the elucidation of some technical problems in 
the analysis of certain obscure resistances is also 
discussed. The way in which such a study may 
be useful in understanding the largely unsys- 


lore it as a feature of 


tematized ‘cues’ that are utilized in the diag- 
nosis of ‘ borderline’ states is also suggested. 
This is not an attempt to formulate any new 
concepts, but merely a view of some well-known 
clinical phenomena offered from a different 
vantage point. 

If ‘style’ is not a primal word in the English 
language, it does at least partake of the anti- 
thetical properties which Freud (7) ascribes to 
such words in root languages. Derived as it is 
from the Latin ‘ stylus `, with one end sharpened 
to cut into wax and the other blunt for 
erasing, its fusion of opposites, as well as 
the origin of its major connotation in the area 
of writing and linguistic expression, becomes 
apparent. Thus a composite dictionary defini- 
tion of ‘ style ’ is ‘ the mode of expressing thought 
in language, oral or written, especially such use 
of language as exhibits the spirit and faculty 
of the writer’. Only secondarily is it defined as 
‘the distinctive or characteristic mode of 
presentation, construction, or execution in any 
art, employment, or product’. Those aspects of 
the word that refer to the unique or individual 
are summed up as ‘the quality which gives 
distinctive excellence to expression, consisting 
especially in the appropriateness and choiceness 
of relation between subject matter, medium, and 
form and individualized by the temperamental 
characteristics of the creator’. But ‘style’ 
orm in its use as a verb, has a directly 

pposite connotation. Here it means to entitle 
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term, name, denominate, or characterize. This 
aspect of the word merges with the notion of 
‘stylized °, where to conform to a style means 
to imitate, conventionalize, or reduce to a stereo- 
type, thus eradicating those deviant aspects of the 
form or subject matter which might differentiate 
the specific from the generic. The two meanings 
of ‘ style’ are fused in certain activities of man. 
A style of handwriting, for example, is specific 
for each individual and yet utilizes the conven- 
tional ‘ stylized ° characters of the alphabet for 
its medium of expression. It is through such 
activities that personal ‘style’ in its most 
ubiquitous sense can best be observed. It is 
in this sense, i.e., the individual’s use of a 
conventional form for the expression of his 
own thoughts or feelings to a recipient who 
participates in the completing of the message, 
that the term is used in the ensuing dis- 
sion. } 
mane Plato, the theory of art has included 
various doctrines which have implied a corres- 
pondence between some aspect of the personality 
of the artist and the nature of his product. Even 
a brief digest of this vast literature would be 
quite beyond the scope of this paper.’ The 
literary mind seems to have been particularly 
stimulated by this problem. — The romantic 
period of art theory and criticism has been 
intrigued by the ‘ style is the man thesis, a 
has usually sought to identify style reo y 
with form, or at other times with content alone. 
The oversimplified equations produced by is 
separation of the component parts made the 
thesis offensive to its critics. Thus, a rather 
naive dissertation read to the Royal Irish 
Academy in 1793 by the Rey. Robert Burrowes 
bore the ornate title ‘On Style in Writing 
Considered with Respect to Thoughts and Senti- 
ments as Well as Words and Indicating the 
Writer’s Peculiar and Characteristic Disposition, 
Habits and Powers of Mind’ (1). Samuel 
Johnson gives an instance of the acerbity 
produced in a man of letters by the naïve 
equating of an author’s manifest life with his 
works. This practice reminded him of having 
heard of a lady who remarked that she could 
gather from a certain author’s poetry three 
parts of his character, namely, that he was a 
great lover, a great swimmer, and rigorously 
abstinent. Johnson found the observation ‘ jj] 
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timed’. He could state on reliable authority 
that the man in question ‘ knew not any love 
but that of sex; had never been in cold water 
in his life; and indulged himself in all luxury 
that came within his reach ° (1). 

In psycho-analytic writing, the suggestion that 
style can best be studied by ‘reversing the 
separation of the unique from the conventional * 
has been made by Kris (13). He says, * Instead 
of accepting the division of form and content. 
maintained in many areas of the history and 
criticism of art, psycho-analytic orientation 
suggests the value of establishing their inter- 
relationship.’ Concerning Freud’s study of 
Leonardo da Vinci he says, for example, * He 
(Freud) had been able to enter deeply into the 
secrets of a man of genius. Determinants of 
Leonardo’s scientific interest, his obsessional 
and frequently self-defeating working habits 
could be plausibly traced to infantile imprints. 
The child raised by two mothers, the peasant 
mother and the wife of his father in whose house 
he grew up, was stimulated to unite, almost for 
the first time in Italian painting, the Virgin and 
oe a = infant Christ. Unity 
gesture; they seem to eye ee by 

> merge into each other 


since they are inscrib i i 
y ed into 
configuration. < ae 


. devices, Le 
created in several of his painti > onardo 


s time. The pheno- 
us been approached 
tory of the artist and 


the solution of the artistic Problem: one can 


demonstrate the interaction i i 
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ges A an ni problem, determined in 
eonardo’s case i 
ree y the development of Italian 
The fusion of such o Osi 
consequence of the swnihedte fie 
is also discussed by Nunberg ( 
(11), and as part of Waelder’s (28 
“principle of multiple 
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gives a revealing account of the vicissitudes of this 
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are not always made between developmental 
and maturational forces on the one hand which 
Promote the organization of the ego’s appara- 
tuses into new structures and systems on a more 
or less stable basis and those active processes 
of the ego at whatever stage in its development 
Which form combinations and recombinations 
of various psychic elements into new images, 
ideas, or affects, for more or less temporary pur- 
poses. Nor, in this latter sense of the term, 
do we differentiate the singular or episodic 
manifestations of the organizing function, as in 
inspirational phenomena for example, from its 
continuing more stable repetitive manifestations, 
such for instance as a style of thinking. One 
such episodic mental event is fantasy. ‘ Fantasy 
—not just in the sense of a talent for making new 
combinations, but also in the sense of symbolic 
pictorial thought—can be fruitful even in 
scientific thinking . . . fantasy may (also) fulfil a 
synthetic function by provisionally connecting 
our needs and goals with possible ways of 
realizing them’ (Hartmann (11) ). Dreaming, 
memory, problem-solving activities, and many 
complex affective experiences are also psychic 
events in which various elements are selectively 
sorted and combined according to unique 
personal propensities. The function of differen- 
tiation and synthesis is thus ubiquitous in all of 
them. Such mental phenomena are, however, 
often transitory and frequently non-repro- 
ducible. They are often themselves found in 
nebulous states of higher molar organization. 
Although the analytic process is largely con- 
cerned with mental events of such transitory 
character, it requires preparation and an 
alertness for unusually propitious moments to 
observe the organizing process in action 
through them. More often it is necessary to 
reduce such mental contents retrospectively 
into their original components. “Style *, al- 
though it may manifest itself in transitory as 
well as continuous phenomena, is by definition 
one of the most constant aspects of the expres- 
sive activity of the individual. Here the organ- 
izing function may be kept under more or less 
constant scrutiny with temporal comparisons of 
its variations and evolution. Furthermore, 
since volition and external stimuli are less 
involved in the style of expression than in 
either its form or subject matter, it is more 
likely to betray the autonomous and unconscious 


features of the synthetic function than other 
aspects of the individual’s communication. 
This emphasis upon the organizing function 
should not suggest any notion of exclusiveness 
of agency. The participation of an audience in 
the final product as an essential feature of the 
process will be discussed presently. 

Implicit in the present definition of style is 
the characteristic of invariance (22b). This 
consists in the peculiar recognizable or identi- 
fiable feature of a particular style that is so 
difficult to denote. It is the feature that remains 
a constant part of the activity or its product 
throughout a series of transformations that may 
otherwise affect the continuity of either its 
form or its subject matter. Even when styles 
undergo evolutionary development or involu- 
tion, the invariant aspect® remains so that the 
individuality or hallmark of its origin is retained, 
The detection of forgery or imitation in works 
of art, for example, depends to a large extent for 
its reliability upon this phenomenon. Dis- 
continuities and disintegrations of style are 
typified by the abrupt disappearance of the 
invariant feature, although apparent similar- 
ities of form and content may remain in the 
subsequent activity. Kris and Pappenheim (13) 
for example studied the productions of a schiz- 
ophrenic artist who had been an accomplished 
architectural designer and sculptor. During the 
patient’s psychosis his drawings continued to 
suggest the draughtsman’s skill, and the content 
remained largely architectural but with a highly 
personal meaning. The patient referred to 
them as ‘ written drawings ° in contrast to his 
previous work. His interest was directed 
exclusively to their content. One gains the im- 
pression from the reproductions of these sketches 
that he retained a continuity of subject matter 
with his pre-psychotic state in his ‘ sphera ° 
columns and sculptor’s figures, but that the 
regressive withdrawal had produc 
change in the manner of their syn 
formal features of his draughtsmanship, and 


yle. 
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characterology or whether style in expressive 
activity reveals fundamental aspects of human 
personality in the manner postulated for example 
by the students of graphology. Nor will it be 
possible to determine whether the expressive 
activities of the individual in all media have a 
style which is consistent throughout or unique 
for each one. Many interesting problems 
await psycho-analytic investigation in this area, 
in which guidance and aid should be sought 
from the humanities, from clinical psychology, 
and from other ancillary disciplines in our own 
field. 

In the analytic process itself ‘ stylistic pheno- 
mena’ are most frequently observable in the 
individual variations of speech, mimetic expres- 
sion, manners, dress, and less frequently in 
writing. On relatively rare occasions artistic 
or manufactured products of the patient’s 
creative activities are available. Unfortunately 
the direction of the analyst’s interests, the usual 
focus of his attention, and notational inade- 
quacies, hamper adequate communication of 
analytic observations and investigations of these 
matters. Most important, however, in the 
relative neglect of style as an object of study in 
the individual patient, are some of the demands 
of psycho-analytic technique itself. The analyst 
listens to his patient with the ultimate hope of 
being able to understand those aspects of the 
patient’s unconscious mental contents which 
produce his symptoms. For this purpose he 
alternately observes the content of the patient’s 
associations or the form in which they are 
communicated. In the latter case form is usually 
treated as an alternative conveyor of content, 
be it in its aspect of defence or direct expression 
of need or wish.® If style is the product of the 
synthetic fusion of content and form according 
to a guiding sense of the ‘ appropriate °, then it 
would be expected to disappear in the reduc- 
tionism of the laboratory of analysis, at least 
as an object for scrutiny by the investigator. 

The term ‘ appropriateness ° in the previous 
definition of style requires some elaboration. 
This characteristic may seem to be more relevant 
to the problem of artistic style. In the present 
discussion, however, the assumption is made 
ee 


that all individuals consciously or unconsciously 
choose certain media and forms to express the 
subject matter of their mental lives, and that these 
are more or less appropriate within a wider 
range of variation from an ideal than is usually 
permitted by art criticism or strict aesthetic 
value judgements.  ‘ Appropriateness? and 
‘ suitability’ have different connotations in this 
connexion. The * suitability’ of a given formal 
medium for a particular subject matter is largely 
determined by the adaptability or * tricks of 
refraction ° (20) of the medium to what the in- 
dividual wishes to express. Thus prosaic lan- 
guage and graphic diagrams may be most suit- 
able for the expression of involved ideas 
concerning, for example, the construction of a 
machine; paint and canvas may suit visual 
images, and so forth. Synaesthetic artistic experi- 
ments such as a ‘ dance ballad ° may cross the 
boundaries of the usual standards of ‘ suitability” 
without being ‘ inappropriate’. The standards 
of suitability are largely externally determined in 
this sense by the properties of media. * Appro- 
priateness ’, however, has affective overtones. 
It is concerned with control of the formal 
aspects of expression so that they remain within 
the confines of communica 


r cability and bear a 
relevance to a total situational context. This 


is largely an internally conditioned phenomenon 
which is a composite of many determinants, 
among which early object relations and later 
cultural influences play important roles.? In 
the case of the artist the ‘ Situational context ` 
or the ‘reality’ in which he Creates a style 
exists, according to Kris (13), ‘in the restricted 
sense of immediate need and material environ- 
ment (and in) the extended sense of the structure 
of the problem which exists while the artist is 
creating, the historical circumstances in the 
development of art itself, which limit some of 
his work, determine in one Way or another his 
modes of expression and thus constitute the 
stuff with which he struggles in creation? In 
a similar but less self-conscious sense an ordinary 
man also struggles with immediate needs, the 
exigencies of a material environment and his 
own historical circumstances. Within this 
context his limited personal acts of self-expres- 


6 * . A 
of panus if the patient changes languages in the course 
linguist section, we may ask him what the change in 
; orm means saari Ra 

information in cans to him in order to elicit further 


a personal context. The most ready 

respo; s xt. 
second at the patient, however, is usually that the 
nguage is more appropriate to the expression 


of the idea that is in his mind, thus serving a stylistic 
consideration, Whatever else it may denote, ~ 
Cultural historical influences determine the styles of 
Os st si 8TOups, and nations, as well as individuals. 
y way of incorporation and identification, these global 


styles may simultaneous] i e 
a Sly partly determine both the 
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sion can be viewed as more or less stylistically 
“appropriate ° even when intended as mundane 
interpersonal communication devoid of aesthetic 
considerations. These characteristic modes of 
combining form and content with varying degrees 
of appropriateness are the signatures of the 
ordinary man’s style in a manner similar to the 
artist's. 

Thus a sense of ‘ appropriateness” implies a 
Process of selection and combination, a process 
in which the synthetic function of the ego is 
decisively involved. It should be reemphasized 
that considerable confusion as well as over- 
simplification may result from the too ready 
equation of individual style in ordinary activities 
with creative style in the arts. In the latter one 
must assume not only a greater intensity of 
conscious awareness and mastery of stylistic 
considerations but a larger number of determi- 
nants which have varying degrees of influence 
upon it and which must be taken into consider- 
ation in understanding the end product.’ 
Although it is the intention of this discussion to 
maintain a distinction between artistic style and 
the style of the ordinary activities of an indivi- 
dual, it seems possible to use the results of artistic 
creation for illustrative examples of some of the 
problems of style that have a more general 
application. Selma Fraiberg (6) for instance 
gives an excellent example of the selection of 
form as an optimal vehicle for content in her 
paper on ‘ Kafka and the Dream’. The effect 
of her separation of the elements of his style 
illustrates the loss of the invariant quality when 
the synthetic product is reduced to its parts so 
that we are no longer left with the sense of its 
“re ae mentally Franz Kafka’s conscious 
purpose to utilize his nocturnal dreams for 
literary creation. He kept extensive records of 
his dreams in notebooks, and it is easy to trace 
the source of many of his works as a direct 
borrowing from these records. In discussing 
Kafka’s style Fraiberg points out that there are 
significant problems in conveying the uncanny 
aspects of the dream world and its imagistic 
content in literary form. ‘Kafka’, she says, 
‘did not trouble himself at all with the mecha- 
nical problems of entering the dream world. 
He found an easy solution to the problem of the 
language barrier. He simply walked through 


it... since the uncanny is not a quality of the 
dream itself but derives from an impairment of 
an ego faculty, that of reality testing, a narrative 
which attempts to simulate the experience of 
dreaming or to evoke the “ uncanniness ” of the 
dream must deceive the critical and judging 
faculties of the ego through a prose form which 
apparently sustains logic and belief at the same 
time that it affirms the delusion. The ideal 
prose for this treatment is everyday speech, a 
factual narration in simple declarative sentences. 
The narration of events and visions from a night 
world in the ordinary accustomed prose of 
waking life produces exactly that sense of dis- 
solving reason which makes reality a dream and 
the dream a reality, the essence of the quality of 
uncanniness °. . Can the same effect, she 
asks, be achieved through an experiment upon 
language itself? * By abandoning the patterns 
of everyday speech, the writer can introduce 
phrasing and rhythms which recall the fluidity 
and merging of primary process thought. The 
dream can be taken as the model for bold 
invention and license in language.’ Fraiberg 
thinks that such experiments have rarely pro- 
duced important results. It may be that she 
neglects the opposite cases where the everyday 
banality of the subject matter can safely be 
communicated with ‘experiments upon the 
language itself ° as, say, in the case of Joyce, but 
this is a matter for the experts in literary criticism 
to resolve. In any case, although Fraibere 
gives a fine analytic description of his literary 
technique, the unmistakable style of Franz 
Kafka cannot be conveyed by his use of narrative 
speech in ‘ simple declarative sentences °, Such 
a formal determinant would scarcely distinguish 
him from a great many others who choose or 
are limited by other considerations to such a 
medium of expression. Nor can one imagine 
that the recounting of a dream in simple declar- 
ative statements is necessarily uncanny or 
productive of a strong sense of the individuality 
of the narrator. Something in the fusion of the 
two, as accomplished by Kafka and no other 
writer, must be the feature which is sought for 
in the ‘ style’ of his work. ü 

We are disturbed in an exactly opposite sense 
by the attempt of George Meredith (18) to 
describe the style of Thomas Carlyle, Meredith 
makes no attempt to reduce Carlyle’s style to its 


8 Thus not only individual, cultural-historical factors 
and special ‘ stringencies * for each of the arts, but also 
a quality best described as * economy of energy expendi- 
ture ` must be considered among the many facets of this 
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elements. The attempt is global and is charac- 
terized by the free utilization of subjective 
metaphorical images to achieve his purpose. 
He says: ‘ (Carlyle had) a style resembling either 
early architecture or utter dilapidation, so loose 
and rough it seemed; a wind-in-the-orchard 
style, that tumbled down here and there an 
appreciable fruit with uncouth bluster; sentences 
without commencements running to abrupt 
endings and smoke, like waves against a sea 
wall, learned dictionary words giving a hand to 
street slang, and accents falling on them hap- 
hazard, like slant rays from driving clouds; all 
the pages in a breeze, the whole book producing 
a kind of electrical agitation in the mind and 
joints.’ Here, for all its poetry, is an over- 
emphasis on another feature of the synthesis 
that is alluded to by the formal definition of 
style when it avers that style is the quality that 
gives distinctive excellence to the product. 
Since ‘distinctive excellence’ is an aesthetic 
value judgement, it must refer to the subjective 
response of the observer, to the stimulus that 
emanates from the stylist. This may be a feature 
that forms a bridge between the problem of 
artistic style and style in the ordinary sense. 
Thus it is suggested that the response of the 
observer, so clearly implied in Meredith’s 
description of Carlyle’s style, is also fused with 
the synthetic product to give it its distinctive 
characteristics, in much the same manner that 
the Rorschach blot can be said to derive meaning 
from the patient’s percept. In this sense one 
may anticipate the possibility that the artist and 
the art critic are an inseparable unity whose 
functions are reciprocal and interdependent 
rather than antagonistic. Kris (13) implies 
this in his discussion of aesthetic ambiguity 
when he describes the aesthetic response of the 
audience projected into a work of art as an 
essential feature of the product and one which 
becomes fused with it and reprojected as one of 
its essential components. (See also Gom- 
brich (9).) 
fi he indissolubility of form and content in the 
tormation of a st 
In an elementary 
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The mouths of earth are quick 
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d sensuous ° 


he says ‘has now become prosy and wooden; 
instead of the secret sounds of beauty we are 
left with the simple crunch of mastication.’ 
The change, however, is not merely in form with 
consequent alteration in style. An insidious 
change is manifest in the content as well. The 
shift in emphasis for the reader from ‘ loveli- 
ness * to ‘ chewing’, a result of the diminished 
ambiguity of the statement no less than the 
change in word order is responsible for the 
transmutation of poetry into a macabre prose, 
It can be postulated that if all style is not 
necessarily ‘artistic °, then all responses to style 
need not necessarily be aesthetic ones. But some 
response can be assumed even if it be a mere 
recognition of its individuality. Itis possible that 
just as in the projected synthesis of the aesthetic 
response, this observing act of recognition is also 
an essential feature of non-artistic style—a 
collaboration in effect between the producer and 
the observer. Thus to the original suggestion 
that personal style is a product of individual 
mental contents amalgamated with the formal 
conventions of certain media must be added the 
element of meaningful collaborative response 
from another individual. How are these three 
elements related in terms of the direction of 
libidinal energies and object relations? Psychic 
events, which Constitute the content of style, 
require a narcissistic investment of the self in 
terms of self-awareness and self-observation. 
Little formal structuring of these events is neces- 
sary if the purpose is merely to catch elements of 
the psychic stream as it goes by. The formal 
conventions of expressive media (e.g. the English 
language or the chromatic scale) are socially and 
historically determined. They are object- 
directed, and make it possible to translate the 
images and ‘ inner speech ’ of self-awareness into 
a form in which they can be communicated to 
others. These formal conventions also re- 
present, particularly in recordable media, a 
contact with the past (and future) of the race and 
thus a bridge to a continuity of human experi- 
ence. Walter Pater in his ‘ Essay on Style ° (20) 
describes both the limits and the challenge thus 
imposed: ‘ For the material in which he (the 
writer) works is no more a creation of his own 
than the sculptor’s marble. Product of a myriad 
of various minds and contending tongues, 
compact of obscure and minute associations, 2 
language has its own abundant and often 
recondite laws, in the habitual and summary 
recognition of which scholarship consists. 
writer full of a matter he is before all things 
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anxious to express, may think of those laws, the 
limitations of vocabulary, structure and the 
like, as a restriction, but if a real artist will find 
in them an opportunity. His punctilious ob- 
servance of the proprieties of his medium will 
diffuse through all he writes a general air of 
sensibility of refined usage... He will feel the 
obligation not ‘of the laws only but of those 
affinities, avoidances, those mere preferences of 
his language which through the associations of 
literary history have a part of its nature, pre- 
scribing the rejection of many a neology, many 
a license and many a gipsy phrase... .” 

Thus the translation from purely personal 
content into a conventional form imposes a 
challenge and an opportunity, but also a penalty. 
The full extent of the individual idea is to some 
extent tailored and curtailed by the very fact of 
its being made articulate; while the formal 
medium in accomodating the idea must also 
undergo some degree of distortion so that it no 
longer conforms with absolute rigour to the 
original abstract ideal. The synthesis and 
mutual accommodations of form and content 
into a style thus requires simultaneous contact 
with the self, the inner world of psychic events 
and the object or outer world of human society. 
This simultaneous contact between the inner 
and outer world must also sense the appropriate 
place of the one in the other. Another considera- 
tion in the appropriate selection of form for 
content is determined by the needs of the object 
of the communication. Just as ambiguity beyond 
certain limits disturbs the reception of meaning 
by offering too great a number of possible 
interpretations, so too an excessively explicit 
message limits the recipient's participation in 
the process to mere registration and excludes 
him from the creative act of the completion of 
meaning by the resolution of ambiguity. It is 
this feature that is reflected in the appropriate- 
ness of form to content, considered by the 
aestheticians to be the essence of stylistic dis- 
tinction, and in the present context to be an 
integral aspect of the synthetic function of the 
ego. - 

This would suggest that a disintegration or 
failure of integration of a style in ordinary 
expressive activities may be a measure of dis- 
turbance of the synthetic function and an 


indicator of ego defect. From the foregoing 
we should expect such stylistic deficits to be 
evident in one of several directions. For 
example, what is expressed may be so person- 
alized that it more or less overwhelms the 
formal aspects of the medium of expression. In 
such a case what is produced may be amorphous 
and devoid of social communicability. Rather 
than style we talk in such extreme cases of 
eccentricity or mannerism. Extravagant exam- 
ples such as hebephrenic neology and the facial 
grimacing and bizarre posturing of the catatonic 
form a continuum with the more subtle person- 
alized productions of ‘ borderline’ individuals 
which merely overrun the boundaries of the 
permissible range of deviation in formal con- 
ventions. Or the investment in the conventional 
restrictions and stringencies may develop to 
such a degree that what is expressed loses any 
characteristic that would distinguish its in- 
dividual origin. The cliché is an excellent 
example of this. Stein (24) has described its 
defensive use in the analytic process. He 
suggests that the individual who habitually talks 
in clichés has a disturbance of ego function: 
“such activity °, says Stein, ‘is an indication of 
disturbed object relations, isolation and hostility, 
as well as the use of words for magic rather than 
information.’ In other instances where the 
formal characteristics of expression overwhelm 
the personal we become aware of rigidity, 
boredom, and banality. Finally it is possible 
to distinguish a deterioration in style in which 
both the formal elements and the personal 
content appear to be preserved but inappro- 
priately combined.” 

In regard to the evaluation of various kinds 
of borderline phenomena, Stone (25) has 
implicitly suggested the importance of data on 
Style. He says, ‘ We need . . . detailed observa- 
tion of the patient’s thought processes and 
language expression, and an Opportunity to 
observe his postural, gait, voice and mimetic 
reactions. Certainly in these modalities the 
ee reveal to the sensitive observer 

o ‘ a; . 
P or fragments from a descriptive point 
Tt > not infrequent that obscure resistances 
too o e mend by attention to 
patient’s communication rather 


® The existence of two or more completely integrated 
styles existing simultaneously in a single individual is a 
fourth variant which will not be discussed in this pre- 
sentation. It may or may not be evidence of significant 
psychopathology. (See Greenacre (10) and Kris on the 
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than through an attempt to analyse the defences 
that may appear in it. Such global approaches 
to resistance are well-known devices and have 
been described for example as ‘character 
armour’ by W. Reich (21) and ‘ personal myths ` 
by E. Kris (14). Such technical devices remain, 
however, largely intuitive and unsystematized. 
Considered from the point of view of ‘ stylistic 
defences ’ these phenomena might be categorized 
under the headings overemphasis on content, 
overemphasis on form, and inappropriateness of 
subject matter to form. 
Overemphasis on Content 
For example a young lawyer misused the con- 
ventional requirements of speech in the analytic 
process to convey his ideas in a curiously disjointed 
manner. He spoke rapidly with a display of rather 
passionate feelings about certain subjects. His 
tone was oratorical and better suited to slogans than 
to conveying personal information. Other matters 
were passed over quickly in muffled tones as if they 
were brief asides of minor dramatis personae, 
scarcely relevant to the main stream of the dramatic 
plot. The total effect was to evoke a sense of 
confusion in the listener similar to that produced 
by certain clever entertainers who are able with 
minor distortions of language (a species of * double 
talk °) to raise a doubt whether the listener’s powers 
of comprehension have failed or the speaker is 
talking nonsense. It was an excellent example of a 
highly personalized style, bordering upon the ec- 
centric with little attention to the formal elements 
of syntax. It gradually became apparent that many 
of the significant items were usually contained in the 
vague asides. Confrontation with a description of 
the total effect of his productions brought associa- 
tions from the patient to his father, who had been a 
clever politician in a local political machine. He 
had been a glib spellbinder in an era when dissenting 
hecklers who asked embarrassing questions of the 
man on the platform were forcibly ejected from the 
hall. A great deal of useful information lay behind 
the device. Its immediate purpose was to discourage 
the analyst from asking questions that would have 
led to the patient’s official malfeasance, so to speak, 
in withholding certain facts about his financial 
assets. 
Overemphasis on Form 
Another patient, a woman of middle age, spoke 
for many weeks in a matter-of-fact, objective manner 
about singularly banal and inconsequential matters, 
such as the time her husband had left for the office 
in the morning, when he had returned the previous 
evening for dinner, and reports of his meetings with 
various business associates during the day. Once 
in recording a dream it became apparent that the 


temporal spacing of the words was at what reporters 
refer to as * dictation speed °. When it was suggested 
that the patient was telling * all the news that was 
fit to print” with the “objectivity ` of an honest 
reporter, she agreed. When urged, however, to 
editorialize on the news of the day it was discovered 
that the patient had indeed once been interested 
in a newspaper career. Her objective reportorial 
style hid her suspicions and deep distress over the 
circumstantial evidence that her husband was having 
an affair. The intimate subject matter of her dread 
was implicit in, but completely obscured by, the 
formality of her communication. 


Inappropriate Synthesis 

Overpersonalized and overformalized communica- 
tions are less difficult to distinguish. The inappro- 
priate combinations of form and content are often 
more difficult to perceive but no less significant in 
forming clinical estimates of the severity of ego 
distortion. Psycho-analytic technique when applied 
according to its established tenets provides a greater 
opportunity for the emergence of this kind of 
disturbance than other less structured psycho- 
therapeutic methods. It provides within its context 
a set of formal conventions of its own, so to speak, 
within which content can be assimilated synthetically 
into a style. It may be useful to consider the 
familiar defence of “acting in’ as an example of 
stylistic inappropriateness. One such patient 1° was 
a young man with unusual musical and mathematical 
gifts. His chief complaint was his shyness and 
inability to ask a girl for a date. The word ‘ love ` 
was intensely embarrassing to him, and assiduously 
avoided even as an indirect reference. Much of 
the inappropriateness of his manner consisted of 
various ‘ acting in’ defences. One of these consisted 
of a disguised guessing game in the treatment. This 
was characterized by the production of a series of 
ideas designed to test the analyst’s level of compre- 
hension of certain abstruse subjects by his response 
to them. This had its counterpart in the paticnt’s 
effort at one time to use his gifts for musical com- 
position to write an encoded musical fugue which 
combined his mathematical and musical talents, to 
convey a cryptic love message to a girl who was a 
fellow music student. A similar inappropriateness 
was implied in some of his mathematical work 
This patient’s only sibling had been born precisely 
on the same day of the same month as himself: 
he was twelve years the patient’s junior, A reat 
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deal of the patient’s time which might have Ta 
spent in original mathematical investigation was 
occupied instead in the lengthy solution of problems 


eee with „the occurrence probabilities of 
wp e coincidences, For example he once 
or many hours on the probability that 
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10 Treated in the ` Gifted Adolescent Project °` and previously reported in another cont ct (22; f 
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have the same birthday. He was quite unaware of 
the relationship of such interests to his own bio- 
graphy or to the affects that were isolated by this 
intellectual endeavour. Isolation was his favoured 
defence. A curious inappropriateness of manner 
and expression also revealed itself in the trans- 
ference where he enacted a strangely gauche 
behaviour. He rarely acknowledged a greeting or 
expressed gratitude for a favour. He was careless 
of muddy shoes and smeared the wall next to the 
couch with sooty hands. This had its analogue in 
his early relationship with his mother, from whom 
both his musical and mathematical endowment 
seemed to stem. She appeared to have been a cold 
angry woman to whom he was endeared by his 
talents but who rarely if ever expressed any physical 
affection towards him. During a period of child- 
hood encopresis she manifested extreme disgust 
at his dirtiness and left all his cleaning up to his 
less squeamish father. The patient used a massive 
isolation to defend himself against feelings of re- 
jection, This made it difficult for him to maintain 


areness of himself and his sur- 


a simultaneous awa r 1 
rounding social environment. His defective rapport 


seemed to be one of the expressions of his identi- 
fication with his mother’s conflicting attitudes 
towards his talents on the one hand and his bodily 
functions on the other. One consequence of this 
was his inability to have a seminal emission in the 
waking state, although nocturnal emissions were 
quite frequent. In contrast to the patient’s be- 
haviour in the analytic situation was his model 
deportment at college with his professors and fellow 
students. He complained, however, that in class 
and social situations with academic acquaintances 
he was often ‘ tongue-tied ° and unable to ‘ think 


on his feet’ or to grasp simple ideas when others 


were talking to him. ; f 
Consistent with the suggestion that appropriate- 


ness in style depends upon a simultaneous contact 
with the self and the social situation Or context 
was this patient’s inability to accomplish this syn- 
thetic task. Thus in the analytic situation, which 
demanded introspective efforts, along with the 
patient’s gauche behaviour, the listener experienced 
a feeling of alienation, as when someone speaks to 
him seemingly coherently but in a foreign tongue, 
while in ordinary social situations polite formalities 
were maintained, but at the expense of the patient’s 
alienation from his own powers of comprehension. 

In the case of achild with austistic manifestations 
and both musical and artistic talents?! communica- 
tion with his therapist during a large part of his la- 
tency years was carried out largely through drawings 
of the animal figures living in model cities that filled 
his fantasies. He would answer queries with the 
sounds of musical instruments or the noises of 
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locomotive and automobile horns. This child’s 
mother, who subsequently became psychotic, did 
not talk to the patient during the early period of 
infancy, and although this patient could read at the 
age of 2 years and hum tunes in perfect pitch, he did 
not begin to speak until the age of 4. For many 
years he was also kept from contact with other 
children. Not only formal speech but mimetic 
expression, gesture, and posture showed the severe 
limiting effects of the absence of social stimulation. 
An early promise of creative musical ability seems 
also to have been finally submerged in his slow 
disintegration. 

The following description of the patient in his 
treatment session at the age of 14 gives a vivid 
impression of a communication process in which 
style has never developed beyond idiosyncrasy and 
mannerism. The therapist writes: * His long gaunt 
face is rigidly set. His movements are slow, purpose- 
ful, and devoid of spontaneity. He seems much 
older than his almost 14 years. He has an abstracted 
air as though he were involved in an all-absorbing 
formidable inner task which requires all of his 
attention and energy. He sometimes responds to 
my greeting with a quick nod and then walks stiffly 
with something of a propulsive gait to the consulta- 
tion room. There he stares through me with his 
eyes apparently focused at the wall several feet 
behind me. He never says the first words and his 
response to a question of mine is usually a flat 
offhand “ Fine” or “ All right”. Sometimes he 
says “ Why ”, but this is said without a questioning 
intonation and without interest. He utters his 
monosyllabic answers with a somewhat patronizing 
manner. If he is pressed he becomes restless and 
gives evidence of a “ Don't bother me with your 
silly questions ” attitude. When asked, Peter will 
tell me that his mind is occupied with one of his 
various projects or with a fragment of music. On 
occasion, but less frequently than in the past, he 
will suddenly and violently beat out time to the 
rhythm of inner music. He pounds it out with 
clenched fists beating at the arm of his chair. At such 
times his body jerks violently. Sometimes he accom- 
panies this activity with a harsh unpleasant chant.’ 


It seems evident that the early relationship of 
the child and the mother with its emphasis on 
communication of needs through sound, gesture 
facial expression and finally speech must be the 
important precursor of style in establishing the 
means by which subject-matter becomes adapted 
to the formal aspects of communication. i In 
this relationship we can also see the possibilities 
for certain conditioning experiences that might 


This patient, also part of the * Gifted Adolescent 
Project’, was first treated by the late Mrs Christine 
Olden, and subsequently by Dr Bertram Gosliner, to 


favour one or the other extreme of stylistic 


whom I am indebted for issi 
ermiss x P 
conference report. p sion to quote from his 


456 VICTOR H. ROSEN 


deficiency. For example the mother who con- 
stantly anticipates the child’s needs with in- 
adequate insistence upon their being made 
explicit may discourage the development of 
precision in formal verbalization, while a paren- 
tal influence that makes premature demands 
upon such a development might promote a 
formalism that submerges the full capacity for 
individuality of expression. 

Some interviewers of patients seem to have 
unusual abilities for detecting the existence of 
‘borderline’ psychopatholog in its more 
subtle aspects. These impressions often cannot 
be based upon the patient’s history or thought 
processes, but must be inferred from small 
details of manner, behaviour, and verbal 
‘style’. This suggests the residue of ‘art’ (or 
better ‘art criticism’) in the protoscience of 
psychiatric diagnosis. It may be suspected 
that the mysterious facility which these examiners 
possess in diagnosis and prognosis is in addition 
to other factors based upon the observation or 
intuitive reaction to the patient’s ‘style’. The 
history of the development of the arts and 
sciences reveals a series of progressive steps from 
the amorphous and indeterminate to schemata 
and categories and finally to the recognition of 
the particular. The study of the individual is 
still in a schematic stage. Perhaps as an exten- 
sion of ‘ego psychology’ a ‘ self psychology ° 
will have to develop before a study of style and 
the individual can come into its own.” 

In summary it has been suggested that personal 
style is the individual’s unique method for 
utilizing the conventional forms of expressive 
media, so that his synthesis of subject matter and 
form allows for an appropriate degree of 
ambiguity, in the resolution of which both the 
subject and the object can participate. Three 
major categories of stylistic deterioration in 

varying degree can be recognized in the com- 
munications of certain individuals. In one, the 
formal aspects of expression overwhelm the 
personal content and produce monotony and 


stereotypy. In the second, personal content is 
expressed without regard to the conventional 
rules of the formal medium producing chaos and 
confusion. In a third variant, inappropriate 
media of expression are used to convey the per- 
sonal subject matter, resulting in a feeling of 
alienation in the listener as if the message had 
been directed to someone else. It is further 
postulated that the synthetic function of the 
ego is observed in the formation of a style, 
while a disturbance of this function is made 
manifest by its disintegration. Sensitive obser- 
vers may derive early cues for the recognition of 
‘ borderline ’ conditions and other ego distortion 
states from stylistic eccentricities. It has often 
been said that the psychiatrist has a wealthy 
nomenclature for the designation of psycho- 
pathology but only a primitive argot for the 
description of normal functioning. Perhaps in 
the observation and classification of the wide 
variations of normal personal styles we may 
develop an equally rich nosology for a * psycho- 
physiology’. I do not think that anyone has 
said this better than Walter Pater in the polished 
stately prose of the early nineteenth century: 
‘In this way according to the well-known 
saying “ The style is the man”, complex or 
simple, in his individuality, his plenary sense of 
what he really has to say, his sense of the world; 
all cautions regarding style arising out of so 
many natural scruples as to the medium through 
which alone he can expose that inward sense of 
things, the purity of this medium, its laws or 
tricks of refraction: nothing is to be left there 
which might give conveyance to any matter 
save that. Style in all its varieties, reserved or 
opulent, terse, abundant, musical, stimulant, 
academic, so long as each is really characteristic 
or expressive, finds thus its justification, the 
sumptuous good taste of Cicero being as truly 
the man himself and not another, justified, yet 
insured inalienable to him thereby, as would 
have been his portrait by Raffaelle, in full 
consular splendour on his ivory chair.’ 
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THE BIOGRAPHER AND PSYCHO-ANALYSIS' 


By 


LEON EDEL, 


I am happy to pay tribute to the memory of 
Edward Hitschmann. His biographical enthu- 
siasm, thoughtful scholarship and contributions 
to the field of applied psycho-analysis are known 
to us all. Few of us, I would venture to say, 
do not share Hitschmann’s devotion to his 
subject. My task is to convey, as a biographer 
who has tried to use the psycho-analytic dis- 
coveries of our time, something of my theory 
and my method : and how I believe we can 
arrive at a closer understanding of our common 
ground. Are we not all, really, biographers and 
historians, biographers of the human spirit and 
of the soul—if we take biography in its broadest 
sense—even though we accomplish our biogra- 
phical work in different ways and to different 
consummations ? I know that a great many 
psycho-analysts listen every day to the most 
personal, and not always exhilarating, kinds of 
autobiography, and that when the time comes 
they must, in the very nature of their task, 
analyse their data, arrive at their essence 
and convert them into a kind of vocal bio- 
graphy. Moreover, you do this specifically 
for the subjects of your biographies ; you—so 
to speak—write and rewrite a man’s life under 
his very nose. What is more, you make him 
write and rewrite it himself ! This is doubtless 
one of the fascinations of your task ; it is also 
the envy of your fellow biographers, who deal 
with a more silent kind of data. You talk to 
your subjects : you even listen to them! Our 
subjects neither talk nor do they answer back. 
They are as inanimate as their pocket diaries, 
and their cheque stubs and all the personal 
memorabilia which they have left as record of 
their passage on this earth—the butt-ends, as 
T. S. Eliot might say, of their days and ways, 
out of which, if you please, the biographer is 
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asked to reconstitute their lives. They come to 
life most often in the works they left behind ; 
but the story of their lives must be recreated out 
of these fragments by the biographer. I say 
this not to express omniscience over the dead ; 
it is one of the important and difficult facts of the 
art of biography. 

Let me suggest that while you usually begin 
by taking histories, you are not historians, 
save when you report on certain of your cases 
to your colleagues. Your goals are therapeutic, 
rather than historical, whereas biographers 
like myself are above all historical ; if there is 
any therapy involved, it certainly does not 
concern our subjects. You are concerned first 
and foremost with the act of healing ; your 
biographical endeavours are addressed to this 
quite contemporaneous and immediate end. T 
am involved in personal history and move 
within the large frame of national and some- 
times world history : and I must put this material 
into proper and readable form. For me history 
is an end in itself. 

Your concern is not with the act of writing : 
though to judge by the output of members of the 
psycho-analytic profession you are a very 
writing profession. Writing, however, is not 
your primary act, as it is mine. In the final 
resort, I must use the written word, as well as 
insight, to evoke the dead. And in my particular 
task—that of writing the lives of those who 
were themselves writers—I have the difficult 
responsibility of dealing with words from which 
tone of voice, animated expression, gesture, are 
gone. I proceed much of the time by induction 
and speculation. 

I might continue to multiply our similarities 
and differences without, I fear, touching the 
heart of the matter. For the heart of the matter 
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is that we are quite diferent biographers, and 
yet we have been mixing our efforts and know- 
ledge in the strangest ways, not always with 
happy results. It seems to me that if we are to 
eliminate the amateur psychologizing in which— 
alas !—too many of my literary colleagues 
indulge, and also the confusion which certain 
psycho-analysts on their side create, by the kind 
of biographical and critical writing they do, we 
would contribute to greater clarity and to truth 
in this continuing dialogue between literature 
and psycho-analysis. Both our disciplines 
would thereby be greatly enriched. There has 
been, it seems to me, much muddying of the 
waters on both banks of the river, as a conse- 
quence of misunderstandings of both the 
purpose and the nature of each other’s discipline 
—with resulting bewilderment and hostility 
on the part of the bystanders. l do not think 
we need mind the hostility. What we should 
mind is the confusion which I might say is now 
quite general in the literary journals. 1 need 
not tell you that in a strange, pervasive, subter- 
ranean way, the teachings of psycho-analysis 
have filtered down to the literary critics often in 
distorted form. These have brought about a 
veritable revolution in scholarship, not to speak 
of an exuberant chase for myth and symbol 
which is developing into a national literary 
marathon. When a professor in an American 
college writes a paper, seriously published in the 
authoritative of our learned journals, to 
rginia Woolf’s heroine in To the 
a bad mother because she em- 


pathizes with her boy in a given situation and, 
(says the professor) thereby reinforces his 
‘Oedipus complex,’ we have reached some new 
strange level of myth and dogma: some new 
measurement of human behaviour. And when 
my students persist in seeing only the ‘ sexual 
symbolism’ in a work and are in perpetual 
pursuit of it at the expense of the work’s sub- 
stance and artistic and moral purpose, I quietly 
wonder sometimes whether all the cultured 
gentlemen who gathered with Freud in Vienna, 
among them Hitschmann, would not be rather 
horrified at what has come to pass. When I 
read such documents of misapplied psycho- 
analysis and have questions thrown at me that 
stem from ill-digested and misread and mis- 
understood books, written often by psycho- 
analysts (who probably should never have 
written them for the general public in the first 
place), I wonder whether we should not declare 
eternal war between us, rather than seek the 


most 
prove that Vi 
Lighthouse is 


meeting ground of our disciplines. 

But of course we are not enemies. We are 
allies. And we have our common enemies 
ignorance and vulgarization, to combat. Our 
task is not to increase ignorance, but to diminish 
it. We can do this only by great loyalty to our 
common tools : perception, analysis, awareness 
empathy ; and candid discussion. That is why 
I welcome this occasion, with its particular 
appropriateness of tribute to an early and percep- 
tive worker in our common field. 


Il 


Perception, analysis, awareness, empathy 
And we must, first of all, attain it ourselves. f 

Let me, although I tread upon ground familiar 
to many of you, suggest in greater detail, from 
the viewpoint of my discipline, how I envisage 
the use of psycho-analysis in the biographical 
task, and particularly as applied to literary bio- 
graphy. By extension, much of what I will say 
can be applied to other forms of biography as 
well. The biographer seeking to write the life of 
a writer has, I would say, three principal areas 
which concern him above all others. The first 
is his relation to his subject, a situation rather 
like the psycho-analyst’s relationship to his 
patient. The second is his relation to his 
material ; that is, his need to analyse the writings 
of his subject in a manner as concentrated and 
as close as your analysis of what you speak of 
as the ‘ dream-work ° of your patients. In this 
the biographer must establish, as you do, a 
relationship between what has been written 
and the historical data available to him - 
between what he knows of the life of the writer 
and what the writer has imagined in his work 
And finally, the third area is that of the bio- 
grapher’s relation to his audience. I must 
undertake, since I work by the illumination of 
psychology and psycho-analysis, as well as in 
accordance with traditions and conventions of 
my discipline, to translate into the discourse of 
that discipline—and of daily life—the special 
meanings I have read in my materials and the 
conclusions I have reached. 

Now this is a different approach to biography 
from that of the traditional biographer, who 
often chooses his subject in happy unawareness 
that he may be selecting a paternal or maternal 
image, or that of some beloved, or hated, or 
ambivalently-regarded figure out of his past : 
and who then assembles his data by the light 
of his unconscious preconceptions, happily and 
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innocently boasting that he is objective, and 
even ‘scientific’. In the end, he arrives at a 
work that is an image of an image of himself, 
and of his identifications and distortions. Not 
all biographies are necessarily as bad as that : 
for there are biographers who are endowed 
with a firm grasp of reality and who achieve 
something better than what I describe, and in 
some instances have given us masterpieces of 
the biographical art. But such works are rare ; 
and even these risk betraying, on close observa- 
tion, certain failures in objectivity. 

The biographer’s relationship to his subject. 
Need I develop this point ? Freud has admirably 
put the case in his essay on Leonardo: you 
will remember the passage in which he offers 
us, in a paragraph’s digression, a warning which 
too few biographers, and too few critics, have 
heeded. He refers to the fact that certain 
biographers become ‘ fixated on their heroes in 
a quite special way’ and he continues : ‘In 
many cases they have chosen their hero as the 
subject of their studies because—for reasons of 
their own emotional life—they have felt a special 
affection for him from the very first. They 
then devote their energies to a task of idealiza- 
tion, aimed at enrolling the great man among 
the class of their infantile models—at reviving 
in him, perhaps, the child’s idea of his father. 
To gratify this wish they obliterate the individual 
features of their subject’s physiognomy ; they 
smooth over the traces of his life’s struggles 
with internal and external resistances, and they 
tolerate in him no vestige of human weakness 
or imperfection. They thus present us with 
what is in fact a cold, strange ideal figure, 
instead of a human being to whom we might 
feel ourselves distantly related. That they should 
do this is regrettable, for they thereby sacrifice 
truth to an illusion, and for the sake of their 
infantile phantasies abandon the opportunity of 
penetrating the most fascinating secrets of 

human nature’ (1). 

To which a biographer, taking a leaf out of 
Freud’s book, is tempted to remark that Freud’s 
own vision of the biographical process—in 
this passage at least—was one-sided. He 
speaks entirely of the idealization of the father. 
He failed to remark upon the opposite kind of 
biography; that which amounts to the destruc- 
tion of the father. This creates what we call the 

debunking’ biography. But I must add that 
the commonest biographical form, particularly 

in the Victorian world, has been the biography 
of adulation ; and the debunking biography 
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belongs much more to our time. This is not 
to say that animus did not creep into the Vic- 
torian biographies, even while they were being 
fashioned into friendly tombstones. 

I should like to dwell a moment longer in 
this area—that of the relationship of the bio- 
grapher to his subject—because it is of such 
great importance and because, too, it seems to 
have haunted Dr Hitschmann. He not only 
wrote a fascinating essay on Johann Peter 
Eckermann, Goethe’s Boswell, so to speak ; 
but an equally fascinating paper on Boswell 
himself. This, a biographer cannot help remark- 
ing, illuminates a little for us Hitschmann’s 
own areas of attachment: and it is thanks 
perhaps to this that we have his rather close and 
thoughtful view of Boswell’s search for a father, 
and of his finding him in Johnson. In this 
paper he argues that Boswell’s conflict in identi- 
fication resulted in his failure to use his father- 
surrogate as a model; and Boswell’s lapses 
into moral weakness underscore his guilt, and 
explain his depressions. Yet in the end, the 
incomparable Bozzy not only recreated the 
father image but, we suspect, fashioned for the 
world a Johnson more Boswellian than Johnson 
ever was. The life of Dr Johnson, as written by 
Boswell, is also the life of Boswell, in a particular 
sense. The biographer has in Many ways 
engulfed his subject. He has also created one of 
the most remarkable literary biographies of all 
time. 

The literary biographer, having such examples 
before him, and heeding Freud’s counsel, must 
ponder deeply the interpersonal relationship 
upon which he has embarked. He has fixed 
upon a poet, a novelist, a man of letters. Certain 
qualities in that individual have arrested his 
attention. And why this one, and not another ? 
This alone must give him food for thought. 
He must try to see, insofar as possible, what 
has prompted the choice. What is the force 
of the attraction ? Yet how can a biographer 
really know ? The dangers of a kind of counter- 
transference exist for him as they do for you. 
I do not believe we can discover any single 
answer to this difficult question, or set dow? 
a series of rules by which a biographer may 
disengage himself from his subject. It is ê 
possibility that if he did disengage himself he 
might lose his desire to write the biography: 
There might be less motivation, less impulse tO 
do so. There must be, I take it, a strong a” 
compelling element in a biographer’s attractiod 


to his subject which pushes him on his difficult 
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and often obsessive task, and it is mixed up in 
different degrees with all sorts of drives : a 
boundless curiosity, not unmixed I suppose 
with elements of voyeurism ; a drive to power, 
common I suppose to most professions ; a need 
for omniscience. And there is sometimes that 
other element—we have all encountered it— 
the impulse toward accumulation and ingestion 
of data. This can result in a very cluttered 
biography, if it ever gets itself written. We 
could, I suppose, say much about such concealed 
Motivations in the biographer which are con- 
verted, when channelled, to constructive and 
artistic ends. 

The best, I think, that the analytically-oriented 
biographer can do is to cultivate his awareness 
of such matters and to recognize the constant 
threat they represent to his objectivity. He thus 
may work a little less blindly and ignorantly. 
By searching for those * fascinating secrets of 
human nature’ of which Freud spoke, by trying 
to uncover in his subject (and to observe in 
himself) the ‘dynamic’ of personality, the 
biographer may achieve a richer and certainly 
more sharply-focused biography than the bio- 
grapher who works in the dark. His advantage 
over other biographers has been clearly put by 
Hitschmann ; the understanding of ‘causal 
connections, unconscious psychological determi- 
nism and the effects of conflicts in family life ’. 
To which we might add that he is able, in his 
speculative process, to recognize the existence 
of a series of possibilities rather than accept 
smugly the single answer to any given a 
projected by himself ; and he can try to oe 
mine systematically his own easy rationaliza- 
tions. In a word, he indulges in fewer rigidities 
of thought and laxities of feeling derived from 
his own fantasies. r 

I am saying in effect, that the biographer 
must try to know himself before he tries to know 
the life of another. Self-knowledge, as we well 
know, is seldom fully attained. And yet our 
dilemma is that to write a good biography 
we must identify ourselves with our subject in 
some degree ; how otherwise re-experience his 
feelings, his problems, his struggle ? We must 
try to measure the world through the subject’s 
eyes and to penetrate into that world. But in 
becoming this other person for the purpose of 
biography, the biographer risks everything. 
This is his dilemma. He must in every sense of 
the word therefore seek to be that paradoxical 
figure which modern psycho-analysis has called 
the ‘participant-observer °. He must be sym- 


pathetic yet aloof, involved yet uninvolved. 
This is the very heart of his task. 


II 


On the biographer’s relation to his material I 
need not expatiate, since all analysts and writers 
are familiar with the process of data-gathering 
and data-analysis. The biographer must analyse 
his material at every turn and with the same 
professional vigilance which you exercise : 
making certain that he is seeing his material, 
and not projecting figments of his own imagina- 
tion into it. His responsibility to truth is as 
great as yours, although his errors may perhaps 
not be as costly, since they do not reflect upon 
the living. To that extent he may be said to 
carry a less pressing burden in the pursuit of his 
task. On the other hand, he does not have 
access to the first-hand information which the 
psycho-analyst can obtain ; those confrontations 
which may prompt the subject to offer a 
conscious or unconscious validation. The 
biographer, in other words, by the very nature 
of his task, is engaged in a work that is, as I 
have said, inductive and speculative ; and even 
when his data are abundant, ultimate proof is 
far removed from him : the confirming voice, 
the subject’s own revelation of his hidden self, 
is not as open to him and must be sought in 
more complex and difficult ways. 

It is not my purpose to burden you with the 
disciplines we exercise and the manners in 
which literary biographers engage in textual 
analysis ; we are concerned, as you are, with the 
significance of the language used, with the 
imagery, and the nature of the fantasy, and we 
stand squarely with you on the common ground 
of our observation of man’s rich and noble 
ability to create and utilize symbols ; as well as 
his extraordinary capacity to indulge in a con- 
tinual self-deception and to want to substitute 
for the reality some other and pleasanter version 
of it. But where the conventional literary 
analyst and critic is concerned with form and 
substance, with the parts and their relation to 
to the whole, the psycho-analytically oriented 
critic or biographer sees them constantly as 
images and symbols and words formed in the 
consciousness of his subject. In seeking the 
inner emotional content of a poem or of a 
novel I start, as you do, with the analytic axiom 
not always accepted by critics, that the poem 
is the poet’s and no one else’s, and not an 
impersonal thing; that the poem’s character and 


31 


462 LEON 
nature issue from the poet’s consciousness, and 
that its contents thus are always relevant and not 
fortuitous, significant in greater or lesser degree ; 
that these contents are tissued out of memories 
of life or of reading which have become emo- 
tionally charged. In Saying this we reject the 
old and rather naive concept of the happy 
artistic inspiration which just ‘flew’ into the 
poet’s mind. The flight is outward from assim- 
ilated experience. We predicate in this process 
a series of choices open to the artist. Thus if 
Joyce chose to imagine a Dublin Jew named 
Leopold Bloom, or Mr T. S. Eliot chose to 
create a character by the name of J. Alfred 
Prufrock, both of these artists engaged in 
act of careful selection : why Prufrock and not 
Smith or Jones? Why necessarily Bloom ? 
The creation of each of these characters, however 
mythical they may be, and however much they 
are fancies of their creators, reflects distinct 
states of mind and of feeling in Joyce and in 
Eliot at the time they were planning and writing 
these works. The works themselves should yield, 
on analysis, what this state of mind and of 
emotion was. Each work is a writer’s signature. 
Poetry, said Thoreau, ‘ is a piece of very private 
history, which unostentatiously lets us into the 
secret of a man’s life’. And Henry James was 
saying the same thing when he wrote that the 
artist ‘is present in every page of every 
book from which he sought to eliminate him- 
self’. This is the answer which students of 
literature who venture upon psycho-analytic 
ground can give to those who argue that the 
literary work is as impersonal as the artefact 
in a museum, that a poem is like a vase. To 
argue in this way is to attempt to strip a poem 
of all affect ; to treat it as something rather 
mechanical, capable of being taken to pieces, 
like a watch ; and to treat language as an 
absolute. . 

I could develop the question of the bio- 
grapher’s relationship to his material and the 
psycho-analytic approaches to this material, but 
we have an abundant literature ofapplied psycho- 
analysis to illustrate this; and it has been 
illuminating and valuable—and often mis- 
understood and misused—by those of us who 
work in the literary field. We are governed in 
textual study by the same laws of evidence and 
by the primary rules of logic which govern all 
analytic professions. The rest is a matter of 
the sharpened insight, the clinical eye and ear, 
the capacity to restore (with the greatest caution) 
some inflexion and tone to the inanimate words, 


an 
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and to arrive at that comprehension of thz bio- 
graphical subject which enables us to listen to 
him as with the proverbial third ear. When 
that can be done, the biographer using psycho- 
analytic knowledge is ready for his final task. 
If he understands the motivations of his person- 
age he can write his book. He can then even 
risk publishing a first volume while the second 
one is unwritten, and have the boldness to say 
that he is not afraid that new material will alter 
his fundamental insights. He has captured his 
man. New material may tell him more ; but 
it will only further illustrate, in one way or 
another, that which he already knows. 


IV 


The biographer’s relation to his public is no 
less complex than his relation to his material. 
Having arrived at an understanding of his 
subject he must NOw recreate him in words, and 
as a palpable, living being, in language proper 
to himself and to those who will read of him. 
He cannot in the language of the 
clinician. Clinical language is essentially a 
kind of verbal shorthand, in which you speak 
professionally to one another—and understand 
each other perfectly, Think how much you 
condense when you use the word * oedipal ’. 
Yet how many words are required to explain it ! 
Nevertheless the adje ; 


c ctive has been adopted in 
literary circles, and jt IS as outlandish and 
vague a way of describing an individual’s 


problem as any in existence, It will doubtless 
do, in a professional paper ; but what did it 
mean when the gentleman I spoke of used it to 
describe the allegedly terrible things the heroine 
of To the Lighthouse does to her son in shielding 
him from the rather gruff, and perhaps even 
hostile, remarks of his father ? The word 
oedipal in that context was meaningless ; and 
there is no one convenient label to describe the 
delicate relationships which Mrs Woolf set on 
Paper for us: the withdrawn father, his failure 
in empathy towards his son, the mother’s 
desire to protect their chil 


id, rather over-labelled psycho- 
Moray ays. The main duty of the 

Y biographer, it seems to me, is to gain his 
understand the Motivations of his 
Subject, and then cast asi 


de this special language ; 
bury completely the tools that have served him 
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in attaining his ends. He must write indeed as 
if psycho-analysis never existed. 

I feel, for instance, and I think it will illustrate 
what I am insisting upon, that Ernest Jones, 
in his biography of Freud, has written a work 
much more intelligible to the profession than to 
the lay public. There is much of the biography 
which inevitably should appeal to the lay 
mind; but there are passages which widen the 
gap of communication rather than narrow it. 
Jones wrote, inevitably, in the language of his 
own profession and of fis everyday life rather 
than that of the reader's; moreover he was 
using concepts, assumptions, conclusions, under- 
standable to anyone who has studied psycho- 
analysis—but which are baflling to the un- 
initiated. A reader without psycho-analytic 
orientation is asked to take some rather bold 
leaps, to grasp ideas which appear strange and 
inconsistent—and indeed some of which are 
still subject to debate within the psycho-analytic 


disciplines. An example taken from the first 
chapter will illustrate what I mean. Jones 
describes the emotional problems which 


beset Freud, aged two, upon the impending 
birth of another child in the family. He writes: 


Darker problems arose when it dawned on him 
that some man was even more intimate with his 
mother than he was. Before he was two years old, 
for the second time another baby was on the way, 
and soon visibly so. Jealousy of the intruder, and 
anger for whoever had seduced his mother into such 
an unfaithful proceeding, were inevitable. Discard- 
ing his knowledge of the sleeping conditions in the 
house, he rejected the unbearable thought that the 
nefarious person could be his beloved and perfect 


father (2). 


Now this may have some meaning psycho- 
analytically, but is it acceptable biography ? 
A moment’s reflection on what we know about 
children would surely show that it never 
‘ dawns ’ as consciously as this on a two-year-old 
that some man ‘is even more intimate with his 
mother than he was’. If it did, he would be 
ready for the couch, and would not need play 
therapy, you may be sure. The passage is put 
by Jones too clearly in terms of adult sexual 
awareness and experience; it is, moreover, 
sheer guesswork. For what Jones is doing here 
is reading into the consciousness of the child 
material which according to Freudian theory 
exists in its unconscious. And this, | would 
argue, is not an appropriate way to write 
biography. Moreover, to plant words such as 


* jealousy ° and ‘ seduction ° in the consciousness 
of a two-year-old—even if that child be Sigmund 
Freud—shows a failure in objectivity, and 
certainly in verisimilitude. A much more 
accurate way of expressing it would have been 
perhaps to say that Freud years later, in retro- 
spect, felt that in his own infantile experience he 
had undergone a period of disturbance, or a 
sense of being set aside, at the advent of another 
child in the family. And although he had 
sensed, in that intuitive way in which children 
do, that somehow his father was involved in 
this event, he had concealed the thought that 
this parent, who seemed to him an ideal and 
wonderful figure, would thus deprive him of the 
place he thought he occupied in the very centre 
of his mother’s life. I do this rather informally, 
not to rewrite Jones, but to translate him. 
Jones was much less concerned with translating 
his specialized concepts into the language of 
everyday life because he was talking a language 
that had become second nature to him. The 
literary biographer when he borrows the short- 
hand of the psycho-analyst must decipher it. 
It is not his language; it is not the language of 
the people; it is not the language of literature 
or literary criticism. 

Psycho-analysts are, in the very nature of 
their work, deeply interested in the imagination 
and, in particular, the literary imagination. 
This derives in part from the humanism of Freud, 
and the example he set in certain of his brilliant 
papers in applied psycho-analysis; in his 
fascinating speculations on Shakespeare, or 
his essays on Ibsen and Dostoevsky, or the 
essay to which I have several times alluded, the 
brilliant excursion on Leonardo. Anyone who 
is involved with the ‘ dream-work’ of man is 
likely to be fascinated by those who have brought 
to the creative * dream-work’ a transcendent 
vision, fashioning with deliberate and conscious 
artistry poems and novels, or exercising the 
critical and analytical imaginations. Psycho- 
analysts again and again turn to literary figures 
to find illustrations for certain of their theoretical 
concepts. The writings of great men are, after 
all, splendid documents for analysis. They 
are among the finest statements of human obser- 
vation, awareness, intuition and creative synthesis 
that mankind possesses. 

I cannot resist illustrating this from my 
recent reading. I came, the other day, upon a 
letter in which a writer of fiction was describi 
the nature of dreams. Let me read yo i 
passages from this letter: poe Somy 
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I should say [says this writer], the chances were 
a thousand to one against anybody’s dreaming 
of the subject closely occupying the waking mind— 
except—and this I wish particularly to suggest to 
you—in a sort of allegorical manner. For example. 
If I have been perplexed during the day in bringing 
out the incidents of a story as I wish, I find that I 
dream at night, never by any chance of the story 
itself, but perhaps of trying to shut a door that 
will fly open, or to screw something tight that will 
be loose, or to drive a horse on some very important 
journey, who unaccountably becomes a dog and 
can’t be urged along, or to find my way out of a 
series of chambers that appears to have no end. I 
sometimes think that the origin of all fable and 
allegory, the very first conception of such fictions, 
may be referable to this class of dreams. ... When 
dreams can be directly traced to any incidents of 
recent occurrence, it appears to me that the incidents 
are usually of the more insignificant character. 


and different, as you suppose? . . . We all fall 
off that Tower, we all skim above the ground at a 
great pace and can’t keep on it, we all say ‘ this 
must be a dream, because I was in this strange, 
low-roofed, beam-constructed place once before, 
and it turned out to bea dream’... . we all confound 
the living with the dead, and all frequently have a 
knowledge or suspicion that we are doing it... , . 


There is much more in this letter. ‘Old stuff, 
you might say, and you might add that this 
man has probably glanced at Freud on dreams. 
Pm afraid he hasn’t. This was written more 
than a century ago, in 1851. It was written by 
a great novelist who was fascinated by dreams— 
written by him to a doctor, who had submitted 
an article on dreams to this novelist’s magazine. 
The writer of that letter was not Dostoevsky, 
and not Henry James : it was Charles Dickens, 
and I would say that he captured certain essen- 
tial aspects of dreams through that sense of 
reality, accuracy of observation, and capacity 
for introspection which such writers have. 
When I will mention that Dickens was also 
interested in hypnotism and sought, to be sure 
in a clumsy way, to cure a woman of her 
troubled nightmare-hallucinations by hypno- 
tizing her, and this before Charcot, you will 
recognize what a fine intuitive sense of * dream- 
work ’ this great novelist had. 

So have they all had, these great writers, and 
when we examine their writings we profit by 
their awarenesses. We can also seek out and 
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speculate about the hidden impulses and 
unconscious motivations they in turn reveal. 
When you write papers on such men for each 
other—for your profession—I think that those 
of us who stand on the literary side of our com- 
mon stream can have little cause for complaint. 
These are perfectly valid subjects for psycho- 
analytic study. The cause for complaint lies 
elsewhere. There are times when you seem— 
to us on the further shore—to be confusing 
rather than clarifying our inter-disciplinary 
problems. There are occasions when analysts, 
writing about a man of talent or of genius, 
forget that he was an individual of great accom- 
plishment and imagination, and seem to be- 
little him : as if to say, really he was after all 
rather a poor worm, because he was a narcissist, 
or you try to prove that he may have been a 
homosexual, as if this were a weakness in his 
art, or that his stories show a profound necro- 
philic impulse, etc., ete, Many papers and 
even books of this sort have been written, and 
while they may be illuminating when they 
illustrate the primordial in the creator, they 
certainly can be described as reductive in method 
and in approach. Is this not in reality a little 
like your saying that such and such a poet has 
a liver and kidneys and a heart : for when you 
reduce a man of genius to his unconscious 
drives that is all you are doing. To show that 
the liver is cirrhotic or that the heart is bad is 
merely to say that the individual has an illness. 
It is what these conditions make him do in his 
daily life that is the real matter for study and the 
essential part of his biography. The readers 
of a writer of genius are well aware that he was 
human and fallible; that he possessed the human 
organs and suffered as men suffer; but they 
know him by that which was distinctive in him: 
and that which is distinctive in him for psycho- 
analysis in such instances, I would argue, is 
not merely the clinical picture of his unconscious 
the dark primordial landscape of his id. f 

Thus it is all very well to paint a 
Robert Louis Stevenson as an ‘ oral ’ 
and it is not hard to do So. 


Picture of 
character; 
The diary which 
n infant in which 


ere he held 


at this story was ori- 
ch Stevenson dreamed 


| 
| 
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changing into someone else? I remember 
reading a paper which made much of the orality 
of Stevenson, and drew a beautiful diagram of 
the Stevensonian unconscious, which could be 
splendidly documented, thanks to that early 
diary. These are enormously interesting and 
Significant biographical facts ; but they count 
for little unless we show that this individual 
who could write lovely verses for children, who 
married a woman older than himself and treated 
his step-children not as a father but as his play- 
mates, and who hasn't a real heroine in any of 
his novels, nevertheless could spin a tale as 
marvellous and as psychologically true as Dr 
Jekyll and Mr Hyde ; and a tale that will be 
be read always—wherever there are boys and 
wherever there is a dream of buried treasure. 
It is not Robert Louis Stevenson, the helpless, 
tuberculous wanderer in distant places, carrying 
his load of infantilisms, who must be portrayed : 
that is his clinical history ; it is Robert Louis 
Stevenson who really wasn’t helpless at all ; 
save in the way we all are with our bodily ills : 
who, lying in bed, after lung haemorrhages 
could still pick up his pencil and scrawl his 
stories ; who was capable of developing a high 
rich style that is among the most mature styles 
of our literature. ; 

It would not be difficult to write a paper to 
show a Marcel Proust, suffering from allergies, 
asthmatic, highly strung—oedipal—I will use 
that word since it would be used in such a paper. 
He could be called a narcissist ; and we know 
much about his homosexuality. One might 
refer to his medical history ; when he was born 
the doctors thought he was too weak pei 
I suppose for diagnostic purposes this fee 
have value. And these are again significant 
biographical facts. A psycho-analytic paper 
could do much with these data, and with the 
family history which we possess ; do much with 
the material contained in Proust’s own words, 
in his novel. To confine ourself to these data, 
as such papers do, is to portray the sickly 
weakling : which is not what Proust really was. 
The doctors thought him too weak to live, but 
he lived. He acted out a life that was a direct 
consequence of all the terrible physical handi- 
caps and the no less terrible mis-education 
of his emotions in childhood. — Did I say mis- 
education ? In one sense this was true ; in 
another, his emotions were educated to sensi- 


tivities far beyond those of persons less frail and’ 


less afraid of the particle of dust, the cold, the 
sounds that needed a cork-lined room to be 


shut out from Proust’s ears. Even in his search 
for love Proust had to use indirection and 
subterfuge ; he could not find an easy way for 
anything. How simple then to mock this figure 
—to call him ‘sick, sick and to murmur 
“neurotic art’ and therefore sick art. But 
would this not be—has it not been—an enor- 
mous failure in perception ? Proust the man 
was sick, Proust the artist was strong, healthy, 
assertive ; he was more triumphant over 
veritably crushing forces and demonstrated a 
greater will for survival and a capacity for 
living than many of the living lack. I make 
no virtue of Proust’s sufferings, but I celebrate 
man’s incredible capacity to be creative in the 
very teeth of physical and psychological disaster. 
Remember that even as Proust was dying he was 
revising passagesin his work dealing with the death 
of Bergotte. These are the victories of the human 
spirit over the forces of adversity and defeat: 

Let me image what I have been saying : and 
I will use the familiar picture of the iceberg— 
of that small part which is above the water and 
that great invisible mass, the unconscious, 
submerged below the surface. When psycho- 
analysts write papers on literary subjects and 
describe the mass below the water-line, is it any 
wonder that most readers find it unbelievable 
and ‘far-fetched’ ? The readers, after all, 
can see only that which is above the surface : 
and the submerged part is explicable only in 
relation to that which is visible. I do think that 
certain papers in applied psycho-analysis have 
lost much of their value because their authors 
have enjoyed their under-water snorkeling to 
such an extent that they never once looked up 
to see the great glittering exposed mass of the 
iceberg. In saying this I am not overlooking 
the admirable contributions to the psychology 
of the ego of Ernst Kris or of Phyllis Greenacre. 
Psycho-analysts consider it wrong to look only 
at the top of the iceberg, but on occasion they 
reverse the mistake by looking only at what is 
below. To be sure the submerged part deter- 
mines the shape of what is above. Nevertheless 
it is the visible shape which confronts the world 
and the light of day, and it is the relationship 
between the submerged and the exposed which 
is all-important. The human structure cannot 
be fragmented and retain meaning. 


Vv 


I have been led thus, in my discussion of bio- 
graphy and psycho-analysis, to the large question 
of art and neurosis. On this subject I can only 
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of id derivatives. In contrast the personality dis- 
orders present an even, undramatic facade, where 
the emotional charge is habitually withdrawn and 
used for anticathexis against the drives. Hence the 
relatively uncolourful equableness of the latter 
disturbances. A number of genetic factors in the 
great clinical variety which the personality disorders 
present are discussed and illustrated. 

In the psychopathology of the adult it is possible 
to distinguish a type in which there is a greater 
tendency towards repression (e.g. in hysteria) and 
another towards isolation. The distinction between 
these types may be correlated not only with pre- 
dominant instinctual fixations in the id, but also 
with aspects of primal repression, that is, according 
as both image and excitation or excitation alone 
have been reached by primal repression. So that 
the intolerance of emotion characteristic of some 
compulsive disorders would be caused by an 
infantile stigmatization of the psychic apparatus, 
instigated by selective primal repression of excitation 
with relative shutting out of the corresponding 
imagery. The question is raised whether a primal 
isolation may not be assumed equivalent to primal 
repression or whether primal repression and primal 
isolation may not be two aspects of the same 
mechanism. : 

The author comments on the relation between 
normal thought processes and isolation. The two 
basic functions of thinking are to isolate and to 
connect, the isolative function deriving from the 
destructive drives. Phenomena isolated in normal 
thought do not, however, necessarily lose their 
connexion. They are thought of as both isolated 
and connected. In pathological thought, we may 
trace the isolative function serving also the function 
of a defence. In superstitious thought, with feelings 
of omnipotence, partly even in the compulsions, 
there appears a restitutive element aiming to undo 
isolation. The compulsive and superstitious person 
tears related elements asunder and establishes 
connexions between elements that should remain 
isolated. Toleration of a modicum of isolation is 
a sine qua non for living. In the above symptoma- 
tology the wish for a complete dissolution of the 
self in the object frequently obtrudes. Technical 
comments on the clinical problems involved in 
treating such patients are made by the author. , 

Freud stated that ‘ repression can be described 
correctly as the intermediate stage between the 
defence reflex and repudiation’. Disapprobation 
is the intellectual substitute for repression. The 
psychic apparatus succeeds in preventing an impulse 
from putting its imprint on an action, while the 
nature of the impulse is neither changed nor denied. 
Isolation as it occurs in normal thought leads to 
the dismemberment of the elements in a totality, 
while the image with all its implications remains 
unchanged. The middle position of defence mecha- 
nism between biological apparatuses and higher 
ego functions makes their description, investigation, 
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and understanding so difficult. They share important 
properties with the drives, and may be regarded 
as the mental descendants of the ego drives, but 
their origin is still unclear. 


Phyllis Greenacre, M.D. (New York). * Play in 
Relation to Creative Imagination.’ Pp. 61-80. 

Various psycho-analytic theories of play are 
considered as set forth by Freud, Waelder, Hendrick, 
Alexander, and others, for further understanding 
of the creative process, defined as the production 
of a new and original element, whether in the field 
of science or art. ‘ Playfulness *, functional enjoy- 
ment, experiment with maturational pressures, 
mitigation and mastery of anxiety may be common 
to both play and the creative process. Repetitive 
functioning in a safeguarded situation to achieve a 
clearer definition of an ill-defined emotional cx- 
perience, attempted resolution of past problems 
(repetition compulsion), and the imaginative integra- 
tion of experience according to secondary process 
for problem solving, all feature in childhood play 
at different development periods. * Each artistic 
product is the delivery into an externalized and 
communicable form of an economically organized 
piece of the artist’s total interaction with the world 
around him. In doing this the creative artist expresses 
more than he is aware that he knows... There is 
something in this which is not identical with but 
seems related to the directional pressures of child- 
hood.’ 

The inevitable imprint of the specifically conscious 
and Personal problems of the artist may be great or 
slight, but the enduring creative Product is generally 
not so explicitly restricted to the personal. The 
original aspects of creativity are likely to be derived 
from fantasy or play which is less rather than more 
bound by the repetition compulsion. It cannot be 
said that the creative production appears regularly 
as the result of integration of the individual’s person- 
ality or that lasting alleviation of instabilities is 
achieved through satisfying creative work. The 
author suggests that the energy utilized in creative 
activity is often not well neutralized, but is quite 
often associated with sexual and aggressive feeling 
amounting almost to frenzy. The capacity for 
intense cathexis is found side by side with extreme 
mobility of cathexis and quick reinvestment in new 
objects. These observations do not harmonize 
with our notions of sublimation which may be of 
greater importance in less creative people 
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Permits the creative artist who is guilty for the 
Possession of this superior ability to claim it and 
Possess it at least for the time being.’ The role of 
anxiety seems to vary according to the special 
Nature of the interlocking relationships between the 
Personal self and the artistic self in each creative 
individual. 


Leo A. Spiegel, M.D. (New York). * The Self, 
the Sense of Self and Perception ^. Pp. 81-109. 

A distinction is made between images of the body 

and body states and the * self’ as a collective name 
for the totality of the body images. This self is, 
however, more than a collection. It is an organized 
institution or unity, brought about by slow growth 
through differentiation from * the object `. The 
phenomenon of double touch and the recognition 
of the inner nature of instinctual demands—dis- 
charged through the motor apparatus or unable so 
to be discharged—play important formative roles 
i cess. 
“Te euthae considers the process of * self” build- 
ing as an unconscious averaging (not arithmetical) 
or pooling of all self experiences to form a zero 
point to which representations of specific mental 
and physical states can be referred and against 
which they are perceived and judged. Three condi- 
tions then present themselves for constancy of self 
feeling: (i) A constant quantitative ratio must 
exist between the cathexis of a single or small group 
of self representations and the self as a whole; 
(ii) Constancy of a small group of self representa- 
tions: and (iii) Constancy of framework. 

The more massive the frame of reference becomes 
through pooling of narcissistic cathexes, the less 
will the sense of self be affected by cathectic fluctua- 
tions of single self representations. With the gradual 
development of such a collectively constant frame 
of reference, the ego’s perception of internal states 
becomes more orderly. The loss of such a frame of 
reference in regressive states (dreams and psychosis), 
leads to chaotic internal perceptions, for the various 
internal states succeed one another without any 
common reference point. The function of pooling 
would be an aspect of the organizing function of the 
ego; its efficiency would depend on the nature of 


the energy cathecting narcissistic representations, 


neutralized energy with its minor fluctuations 
presenting less of a demand on the pooling capacity 
of the ego. The well-functioning ego achieves 
both a constant frame of reference and a constant 
ratio of the single self representation to the total 
self and thus a constant self feeling. This self 
constancy can be placed alongside object constancy 
and perceptual constancy (inanimate objects). 

On the basis of these formulations the author 
makes a number of clinical contributions to the 
discussion of states where personal unity is tenuous 
and the loss of it is feared, and to states of deperson- 
alization and derealization where there is temporary 


loss of the sense of identity. 


Grete Bibring, M.D. (Cambridge, Mass). ‘Some 
Considerations of the Psychological Processes in 
Pregnancy.’ Pp. 113-121. 

Certain open questions which initiated a study of 
pregnancy (not yet published) in the Beth Israel 
Hospital, Boston, and the Harvard Medical School, 
are outlined. The basic proposition in many 
writings on the subject is that only women who are 
in some way neurotic will be affected adversely by 
their pregnancies. This proposition is queried and 
the assumption is advanced that pregnancy is a 
crisis that affects all expectant mothers, and may, 
like other developmental crises, lead to acute 
disequilibria which under favourable conditions 
result in specific maturational steps toward new 
functions. All women show what look like remark- 
able far-reaching psychological changes while they 
are pregnant. The outcome of these crises then has 
profound effects on the early mother-child relation- 
ship. 

In our modern culture the progress of knowledge 
and techniques has removed certain concepts and 
activities (Some of them not rationally acceptable 
to us but of importance psychologically) which may 
have been of help in organizing and channelling 
the intense emotional reactions of the pregnant 
woman. 

A further open question is whether certain ex- 
periences which are offered to women in the modern 
world, such as natural childbirth and rooming-in 
programmes, are helpful to those women who by 
the delayed or inadequate resolution of their 
pregnancy crises are not yet ready for their role as 
mother, or whether these might not even increase 
their perplexity. 


Anna Freud, LL.D. (London). * Clinical Studies 
in Psychoanalysis.” Research Project of the Hamp- 
stead Child Therapy Clinic. Pp. 122-131. 


The well-known difficulties of psycho-analytic 
research have been met in the research programme 
of the Hampstead Child Therapy Clinic in two 
ways: (a) the pooling of clinical material among a 
group of analytic workers; (b) the planned selection 
of cases. The contention is that the consistent 
employment of both, singly or in combination with 
each other, considerably improves the conditions 
for fact-finding and opens up new opportunities 
for evaluating, comparing, and verifying data. In 
this way it is hoped to overcome difficulties due to 
the comparative absence of specialization in private 
practice and the impossibility of Setting up experi- 
ments in analytic work. 


(a) The Pooling of Material: 
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method intensifies the typical features in contrast 
to individual ones and helps to minimize subjective 
elements such as variations in technique and other 
personal factors. Two researches operate on this 
basis: (i) an enquiry into the analytic treatment of 
adolescents, and (ii) an enquiry into analysis of 
borderline cases. The former aims at establishing 
the most typical features of the adolescent processes 
and to base the necessary variations and adaptations 
of technique on them. The aim of the latter is to 
provide material for important differential diagnoses 
between neurotic and borderline disturbances. 


(b) The Use of Experimental Situations Provided 
by Nature or Fate in Place of the Admitted 
Difficulty of Direct Experimentation in Psycho- 
Analysis. 

Two studies of this type are involved: (i) the 
analytic study of children who are blind from birth; 
(ii) an analytic study of institution children orphaned 
in early life. 

(i) Visual impressions are assumed to play an 
integral part in child object relationships, in identi- 
fications, and in the processes of memory, dream, 
and fantasy life. Much additional information can 
be gained where the role of visual imagery is isolated 
by its total absence from the personality. Analytic 
insight is also sought into compensating processes 
to be found in totally blind children and into the 
origin of such attitudes as the variations in their 
object ties, their use of language, their methods of 
recall, etc. Even in the totally blind the picture is 
complicated by secondary factors such as the severe 
restriction of the child’s motility, hospitalization, 
traumatic separation, and surgical intervention on 
the eyes. These factors need disentangling in their 
effect from the effects proper to the blindness. 

(ii) The deviations of personality development in 
the absence of a stable mother relationship empha- 
size the normal role of the latter by comparison. 
Transference reactions of the children studied 
reveal very primitive object ties to the adult, substi- 
tute ties to contemporaries or a group, the search 
for a true mother relationship in adolescence. 


(c) Comparative Studies based on Analytic Team 
Work in Simultaneous Analysis of Mother and 
Child for the Purpose of Enquiring into the 
Interrelation between Neurotic and/or Psychotic 
Disorders of Mothers and their Children 


(d) Verification Studies (Comparison of Observa- 
tional with Analytic Data). 

Records of children once resident in the Hamp- 
stead nurseries are available for comparison with 
analytic data obtained much later in their lives, and 
offer constructive and revealing material on pro- 
cesses of inner elaboration of external events, 
distortion of memories, the formation of cover 
memories, etc. 
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(e) A Study of Child Heroes Carried Out with a 
Combination of Methods 

This consists in a survey of children who have 
performed actual rescue acts, their developmental 
history and Rorschach results: a parallel survey of 
rescue fantasies and dreams collected in analytic 
treatment (none of the children studied in whom 
rescue fantasies were prominent had carried out 
actual rescue actions); the analysis of selected cases 
of actual child heroes. 

The aim is to determine the relationship between 
rescue fantasy and rescue action, to investigate 
whether the unconscious background of both 
manifestations is identical, and to provide for 
more intensive study of highly valued social attitudes. 


(f) Pooling of Material and Methodological Project 

Reference is made to the methodological features 
by which material is disseminated to the group, 
classified, and summarized. Special reference is 
made to the subject index. 


Edith Jacobson, M.D, (New York). ‘‘ The 
Exceptions *: An Elaboration of Freud’s Character 
Study.” Pp. 135-154. 


Reference is made to Freud's paper * Some 
Character Types met with in Psycho-Analytic 
Work’ (1915). Richard HI in Shakespeare’s play 
felt that his physical handicap put him above social 
and moral laws. His life was a sadomasochistic 
Provocation of fate ‘simultaneously enabling him 
to deny his own conscience and to satisfy a need 
for punishment. Freud saw the position of woman 
as a similarly castrated one, resulting in only a 
limited acceptance of the oedipal laws and immature 
superego development. 

Freud’s paper, written before his clarification of 
the structural concepts, is now further illustrated by 
two cases in which narcissistic injury arising from 
severe physical handicap resulted in markedly differ- 
ing superego formation. The effect of the deform- 
ity on parental attitudes and on the patients’ object 
relations and defensive manoeuvres is discussed. 
In the first, the narcissistic aggressive nature of the 
patient’s oedipal strivings was coupled with a rebel- 
lious insistence on her right to satisfaction 
linked with the spiteful denial of her own conscience 
and the history of unconscious self-destructive 
trends. The appeal for love that was never received 
is apparent. The second type, unconsciously 
identified with Christ, epitomized self-sacrificing 
altruism, humble renunciation, and acceptance of 
suffering. She competed with her sadistic and im- 
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A contrasting case is discussed in which the patient 
was a woman of outstanding beauty—the author 
compares her with Helen of Troy in Erskine’s novel, 
whose beauty brought her no satisfaction. The 
seductive appeal of her irresistible beauty was felt 
as an undeserved perfection for which she was 
unjustly rewarded. It brought her only the idealized 
admiration given to an ‘exceptional person `, not 
the love and warm intimacy she longed for. * The 
human mind is inclined unconsciously to equate 
and confuse physical with moral perfection. Physic- 
ally stigmatized persons are commonly despised, 
feared, and treated as if their castration proved that 
they are morally bad.’ It is in response to the 
injustice, not of physical affliction alone but of the 
moral stigma attached to it, that the rebel character 
feels entitled to achieve physical restitution through 
direct fulfilment of oedipal wishes. On the other 
hand the beautiful woman feels unjustly praised 
and rewarded but at the same time cheated and is 
therefore tempted to challenge the world and to sin. 


Albert J. Lubin, M.D. (Woodside, Calif.). * A 
Boy’s View of Jesus.” Pp. 155-168. 

The analysis is described of a man whose passive 
homosexual relations showed marked masochistic 
features rooted in primal scene phantasies. The 
overtly aggressive character of the father and the 
humbly submissive character of the mother contri- 
buted to the quality of his sexual life. A further 
feature of identification with a brother whose death 
the mother lamented led him to be dull-witted in 
school and bound him to his sexual ‘sickness °. 
Early events in his relation with his father in which 
the father threw him over his head and pulled him 
through his extended legs, and later features in 
which he was beaten with a leather strap, led to the 
linking of paternal and fraternal relations in his 
sexual life. He was equally sexually excited by his 
brother’s corduroy trousers, the leather smell of 
the latter’s bicycle seat, and the strap with which 
he was beaten. The integrating equation was large 
penis of the sexual partner ~= father’s penis = 


crotch — corduroy pants == leather seat = leather 


strap. These features were repeated in his identifi- 
cation with Christ and his early preoccupation with 
sacred pictures in which Christ is beaten with a 
leather thong, bound with ropes, otherwise tortured, 
and then wept over by the women of Calvary. 
Christ bleeding and His naked body clothed ina 
loincloth epitomized His femininity with which 
the patient identified. The patient was a wholesale 
food supplier as well as an excellent host to his 
friends. Various gospel stories in which Christ’s 
miraculous feeding of the multitude and the blessing 
of the wine led to the elucidation of a further 
equation: food = bread = Host Christ’s body, 
and liquor = wine = Christ’s blood. His identi- 
fication with his martyred mother became absorbed 
into that of the martyred, bleeding, feminine Jesus. 
This may have contributed to the fact that he felt 


feminine but did not appear feminine or act in a 
feminine way. His identification with the dying 
brother, cherished by his mother, was similarly 
absorbed into the figure of Jesus. The orally re- 
gressed seeker of mother’s love became a figure 
adored by the Virgin and the Christian world. 
His identification with the sadistic father and his 
guilt for his brother's death was denied, while 
simultaneously his masochistic sexual development 
was justified. In his sexual role he gratified phallic, 
anal, scoptophilic, and sadistic impulses. In social 
work roles he gratified orality, exhibitionism, and 
narcissism. The identification with Jesus also 
utilized his inborn capacities in the service of adapta- 
tion. 


Augusta Alpert, Ph.D. (New York). * Reversi- 
bility of Pathological Fixations Associated with 
Maternal Deprivation in Infancy.” Pp. 169-185. 


Certain cases are described which are being 
handled for corrective object relations at the Child 
Development Center, New York. The pathology 
resembles schizophrenia but with reservations. The 
defeat in object relations which made these children 
inaccessible to standard therapeutic treatment was 
assumed to be related to the trauma of maternal 
deprivation. A therapeutic relationship with a 
particular worker was planned for each child which 
would allow of regression to a stage of need satisfac- 
tion and gratification. The aim was to test the 
child’s capacity for growth in object relations 
beyond need satisfaction as well as test the extent 
of reversibility of pathology. 

Continued need satisfaction by the special teacher 
may induce further regression to the point of trau- 
matic fixation. Repeated gratification if necessary 
of oral, anal, urethral, motor, perceptual, and affective 
needs with verbal accompaniment serves to reinforce 
the gratification, to relate it to earlier intolerable 
deprivation, and to give it more specific meaning 
and cathexis. This regression serves to expose 
earlier developmental distortions and etiological 
connexions and helps to localize pathology. 

The special teacher uses the child’s verbalization 
and play as cues for reconstructing, reality testing, 
structuring, and integration of reality. The regrese 
sive phase promotes a corrective relationship with 
the special teacher, and the neutralization of drive 
energies which are then mobilized for a higher level 
of integration and functioning. At a later stage the 
teacher also follows the child’s progressive cl 
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results, having some relation to age, psychosexual 
phase, the timing, quality, and circumstances of 
maternal deprivation as well as the severity of 
pathology. In the three cases quoted at length, 
pathological effects were reversed beyond expecta- 
tion. The method has also proved to be a valuable 
diagnostic tool, bringing etiology and pathology 
into close relationship. 


Rudolf Ekstein, Ph.D., Judith Wallerstein, 
M.S.W., and Arthur Mandelbaum, M.S.W. 
(Topeka). * Countertransference in the Residential 
Treatment of Children. Treatment Failure in a 
Child with a Symbiotic Psychosis.” Pp. 186-218. 

The case of an 8-year-old psychotic boy who was 

taken into residential care with intensive psycho- 
therapy and discharged uncured at the end of seven 
months is discussed. The author considers his admis- 
sion to have been influenced by countertransference 
factors including rescue phantasies which obscured 
proper evaluation of the child’s illness and the extent 
to which he would overtax the resources of the 
institution and the capacity of the staff to remain 
detached. The child had been the object of attemp- 
ted murder by his mother some time earlier, and as 
the child’s destructive proclivities emerged in care, 
acute anxieties were aroused in the staff throughout 
the institution arising from the death wishes he was 
able to provoke. These wishes could be shown to 
centre not only on the child but on those staff 
members who were most closely responsible for his 
care. There was some evidence that mother and 
child had formed a symbiotic relationship in which 
each stood to the other as the externalization of his 
own bad nature. His sojourn within the institution 
had to be terminated (at a point when obsessive 
defences were in process of emerging) in large 
part because staff attitudes to those more intimately 
concerned with his therapy and care failed any 
longer to discriminate between these workers and the 
child. He had in fact succeeded in creating a feeling 
of fusion between himself and his helpers in the 
minds of the less concerned staff. 


Paula Elkisch, Ph.D. (New York), and Margaret 
S. Mahler, M.D. (New York). *On Infantile 
Precursors of the “ Influencing Machine ~ (Tausk). 
Pp. 219-235. 


The obsessions of an 8-year-old child with 
mechanical contrivances, especially a mechanical 
man on a bicycle, are described. His main symptoms 
included a complete lack of identity and uncertainty 
about his body image, especially its boundaries. 
He was also addicted to television and movies, 
mirroring the actors. He tried to compensate for 
the deficit concerning the visual part of his body 
image demarcation by his voyeurism and by attempts 
at mirroring identification. His infancy had been 
marked by the mother’s attempts to keep him quiet 
and somnolent by pacing the floor with him clutched 
tightly in her arms. Distance, perceptual, auditory, 
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and visual orientation, and experimentation towards 
exploration of the world beyond the mother-infant 
symbiotic unit were thwarted and discouraged during 
all the early phases. Total introjection was employed 
to counteract separation panic with ensuing sympto- 
matology of psychosis. This defence removed the 
mother as the beacon of reality in the outside world; 
entire body cathexis was withdrawn into the interior 
of the body so that the peripheral parts were 
proportionately depleted of cathexis. Object choice 
and object finding remained in the realm of his 
own self with impairment of the perceptual aware- 
ness of the nonself. The loss of object-relatedness 
severely impaired the ego’s perceptual integrative 
capacity. With the loss of the external world by 
denial, and consequently its delibidinization and 
deanimation, endogenous excitations with a pre- 
dominantly aggressive momentum gain ascendancy. 
These stimuli undergo concretization and quasi- 
animation and replace the lost object world. They 
determine the psychotic child’s concept of the self 
and make up his body image. The internal psychotic 
reality dominated by the aggression-saturated bodily 
sensations seems to be experienced as if the body 
were powered by demoniacal ego-alien mechanical 
forces, and whatever object libido is available is 
in turn vested in inanimate objects and/or quasi- 
animate machineries. The psychotic child, like the 
normal one, sees the world in his own image and all 
objects take on the same machinelike quality as 
his body image. The main difference between the 
adult and child psychotic seems to be that in the 
adult the hallucinated (projected) outside machine 
influences the self, whereas in the child the influen- 
cing quality still manifestly pertains to his own self 
representation and is then projected secondarily to 
the outer world. 


Sidney L. Green, M.D., Helen Schur, M.D., and 
Marvin K. Lipkowitz, M.D. (New York). * Study 
of a Dwarf.’ Pp. 236-249. 

The history of a 10-year-old male dwarf is des- 
cribed, in which constitutionally defective instinctual 
equipment and immaturity of ego apparatuses at 
birth played a formative part. The instability of 
homeostatic regulation, especially of the protective 
barrier, can be inferred from the fact of premature 
birth. Hand-mouth integration was noticeably 
defective throughout infancy. He made no attempt 
to place things in his mouth, and fingersucking and 
autoerotic activity, with the exception of head 
rolling and rocking, were noticeably absent. The 
field was set therefore for defective ego integration. 

Being unable to relieve oral tension by finger 
sucking, he cried frequently, and excessive feeding 
was resorted to, not necessarily with good effect. 
Defective utilization of the oral phase resulted in 
defective object relations. At a later age, while he 
was obsessed with food and stole it frequently, he 
refused to take it from his mother, and preferre 
stealing from neighbours’ houses. Food and mother 
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were deprived of their tension-relieving roles. 
Later object relations tended towards the * need 
satisfying’ type. Control of motility was late in 
developing, with consequent impairment of the 
body image. These disturbances may have been 
enhanced by a deficient endowment with aggressive 
drives, as evidenced in his later development, with 
consequent effect on anal and phallic patterns. 

Thereafter traumatic events were frequent, includ- 
ing two minor operations, the birth of a sibling, 
and the death of his father. These factors interacted 
with general intellectual inadequacy and the feeling 
of being different arising from his dwarfism, and 
resulted in some disturbance in the establishment 
of identity. 

His defences remained primitive, fight into sleep 
alternating with hypomanic behaviour and some 
identification with the aggressor in his phantasies. 
He failed to reach the oedipal phase, which may 
account for a defective superego development and 
a marked absence of guilt. This together with his 
defective ego development probably accounts for the 
absence of a symptom neurosis, while his deficiency 
in aggression may have saved him from psychosis. 

In his pathology the innate deficiency of the essen- 
tial autonomous apparatuses played a decisive part. 


Anny Katan, M.D. (Cleveland). * The Nursery 
School as a Diagnostic Help to the Child Guidance 
Clinic.’ Pp. 250-264. 

The assessment of the very Id’s ¢ 
should depend, first, upon the investigation of the 
child’s development, second, upon the evaluation 
of his relationship with his love objects; and third, 
upon the type of conflict: whether there is still a 
conflict between the child and his environment, or 
whether this conflict is already between the drive 
and the defence, or between two conflicting drives, 
in which the conflict is internalized and can no 
longer be influenced by changes in the environment. 
Four cases of intensive child observation in nursery 
school are described to illustrate these facts. It is 
emphasized that the external conflict is for the most 
part complicated by the part the objects play in it, 
and that the work of the nursery school in influencing 
the parents is an ardous but very worthwhile one. 
Clearly in those cases in which the conflict is already 
internalized, a change in the object will no longer 
be sufficient to resolve the problem. 


young child’s difficulties 


K. R. Eissler, M.D. (New York). ‘ Notes on the 
Environment of a Genius.” Pp. 267-313. 

The life circumstances of Goethe’s childhood are 
considered in their effective contribution to the 
extraordinary flowering of his genius and to the 
unusual scope and quality of his life. The supremely 
unambivalent nature of the parents’ relation to 
their son is seen to have determined their skilful 
protection of the child from infantile traumata, 
while the father’s ability to modulate to the develop- 
mental needs of his son for solicitude and discipline 


may have been crucial for the proper co-operation 
between ego and superego in the adult Goethe’s 
creativity. The conflicts between father and son 
were on the basis of strong object love, and served 
as optimal stimuli for masculine behaviour. External 
events which are described may also have delayed 
the onset of internalization and thus reduced the 
intensification of reaction formation and in other 
ways prevented the child's fixation to particular 
forms of psychopathology. 

There was diversification of personality amongst 
his immediate family circle, with a consensus of 
willingness to be at the disposal of his emerging 
creativity. While artistic creation requires a certain 
degree of ambivalence in the creator, Goethe always 
returned, even from fugue states, to a basic positive 
contact with the world, perhaps not unrelated to his 
mother’s positive and total acceptance of him. It 
is tentatively suggested that while some constitutions 
with inherent genius endowment require for later 
maximum realization conditions that severely frus- 
trate infantile wishes and that these circumstances 
may lead to the production of specialized genius, 
others mature under circumstances providing 
abundant gratifications; and these are more univer- 
sally creative, as Goethe. 

Goethe’s life was unusually rich in intense con- 
flicts, but the reality factors in his life were structured 
in such a way as to facilitate his dealings with 
conflict-arousing stimuli, and to develop resources 
to meet them. Conflict and creativity were allies in 
the artistic outcome. The author's speculation 
concerns the bewildering succession of deaths of 
later siblings which marked Goethe’s childhood 
and which may have led to a devastating tendency 
to conflict, but because of the parents’ unswerving 
devotion to their outstanding son, to a truly con- 
structive one. 

The paper concludes with an attempt at historical 
reconstruction of some intimate circumstances 
surrounding the parents’ marriage, which may have 
influenced the phantasy life of the young Goethe 
and mitigated the outcome of his castration complex, 

The author does not attempt to explain the emer- 
gence of genius in his subject, but to outline the 
facilitating circumstances which could contribute to 
the emergence of such torrential creativity combined ` 
with a genius for living. 


M. Katan, M.D. (Cleveland). ‘ Schreber’ 
M A s Here- 
after, its Building-Up (Aufbau) and its D all,’ 
one ae ownfall. 
It is not possible within the s 
not i pace of an abstract 
to do justice to this paper. Schreber’s delusional 
construction of the Hereafter is considered from the 
angle of its Psychotic and prepsychotic elements 
the latter arising in the earlier part of Schrebe "s 
illness through a relatively normal projectio i 
which Flechsig became Schreber’s ‘ nartiseistia. E 
aa and having the task of focusing A 
echsig’s masculinity in ord J a 
er to keep Schreber’s 
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own genital excitement under control. The psycho- 
tic process through which Schreber projected his 
masculinity onto the * back realms of God b has 
already broken away from reality; his masculinity 
has become through projection the outer world 
and no longer exists within the boundaries of the 
psychotic parts of the personality. 

The author puts forward a series of reconstruc- 
tions of the infantile origins of the non-psychotic 
elements of the delusion on the basis of the evidence 
of the Denkwurdigkeiten. Schreber’s father carried 
his disciplinary interference in his son’s life to 
unbearable limits in which the boy’s soul was not 
his own. In this attempt to ‘purify’ his son, he 
enlisted the help of Schreber’s brother, who may 
have been seduced into homosexual activity by 
Schreber himself, an event which became known to 
his mother and sister who entered into a conspiracy 
to keep the matter from the father to avoid his 
tempestuous outbursts. 

Schreber’s early masturbatory excitement resulted 
from the exciting manner of his treatment by his 
father. This phase had not yet come to an end 
when the interference through his brother's attack 
occurred. In entering into a conspiracy not to 
enlighten the father, the mother appeared to Schre- 
ber not to protect him from his brother, perhaps 
conceived as her favourite son. This ‘lack of 
protection ’ aroused Schreber’s anger and weakened 
his oedipal relation. He could not therefore fall 
back on this relationship as a defence against the 
homosexual stimulation exerted by both father and 
brother. Yet the increased attraction exerted by the 
brother aroused the ultimate fear that the father 
would restore order by castrating him. Nothing 
remained but to cling to the father, while defending 
himself against becoming sexually excited by him. 
Schreber had therefore to repress both aggressive 
and sexual drives and to incorporate the severity 
of his father’s attitude into his superego. The origi- 
nal infantile masturbation surrounding the excite- 
ment aroused by his father induced the strongest 
guilt, and even the undoing by the psychotic process 
was not able to remove all the veils that covered it. 
Schreber’s criticisms of his father as cruel and un- 
understanding, terrifying and overstimulating were 
dealt with by denial and repression and unshaken 
obedience as if to a sublime God. These events 
weakened the structure of his personality and inter- 
fered with the development of the oedipal phase. 

During the prepsychotic phase of his illness, 
Schreber wanted to show himself superior to his 
brother judges, most of them older, in order to 
overcome his one-time genital inferiority to his 
sibling. His victory in this matter contained the 
germ of the idea that he was now as close to the father 
as his brother had been. This idea was too exciting 
to him, the successful result became sexualized, and 
his ego could only decline. Flechsig seen against 
the background of the infantile neurosis became, 
in Schreber’s psychosis, a brother figure. 


William G. Niederland, M.D. (New York). 
* The “ Miracled-Up ” World of Schreber’s Child- 
hood.” Pp. 385-413. 

The author has considered some extant publica- 
tions of Schreber’s father on the healthy upbringing 
of children and attempted to correlate certain 
formations of Schreber’s delusional system with 
experiences in his carly life to arrive at the kernel 
of historical truth in their genesis, thus illuminating 
hitherto unintelligible aspects of the Memoirs, 
Scheber’s childhood can have been characterized 
by early traumatization through exposure to ex- 
periences from mechanical contrivances originated 
by his father for the purpose of so-called healthy 
education. These included contraptions to restrain 
his head and body posture for long periods; bodily 
over-stimulation alternated with mechanical restraint 
and heightened kinaesthetic and contact perceptions 
and resulted in impairment of th 
These were additional to the fathe 
bation campaign 


e body image. 
r's anti-mastur- 
and childhood experiences in his 
father’s orthopaedic institution with its sometimes 
terrifying clientèle. Through the investigation of 
these experiences, various hitherto obscure features 
of Schreber’s pathology, particularly the so-called 
“divine miracles’ enacted on the patients body 
throughout his illness, can be traced ontogenetically 
to their traumatic origin in his early father relation. 
An attempt is also made to connect one of Schreber’s 
megalomanic fantasies about his family (* Mar- 
graves of Tuscany and Tasmania’) with vestiges 
of his lost positive Oedipus complex. 


Lili Peller (New York). 
ren’s Books.’ Pp, 414-433. 


Typical daydreams Paraphrasing the important 
emotional constellations of childhood are para- 
phrased and related to types of childhood story 
which cater for them. The author Suggests that 
essential parts of each Story, plot, motivation, and 
conflict, remain unconscious and for this reason 
exert their appeal. Recent decades have provided 
a story where fantastic happenings are closely 
interwoven with highly realistic and prosaic details 
which in a way act asa denial of the magical elements 
on which the stories are based. 

Stories exemplifying the Phantasy of loss and 
return portray the experiences which beset those 
whose mothers leave them even for a short while 
with an unconscious reproach to the absent mother. 
Stories where the weakest becomes the hero, heroic 
stories where unconscious oedipal goals are attained 
Boy stories, Twin stories, and a type called by 
oer bso waged prised Tale are described. The 

because of its appeal to the very 


a a eliminates al] Problems of genital sexuality 
; OW encroachment of death, while inin 
an inner emotional an 


consistency within the frame- 
work of the young child’s world. 


` Daydreams and Child- 
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Psycho-analysis and the Family Neurosis. By Martin 
Grotjahn. (New York: Norton, 1960. Pp. 320.) 

Much as with his first book, Beyond Laughter, 
the reader finds in this new work that Dr Grotjahn’s 
tendency to a free associative approach gives con- 
siderably more than a historical summary of past 
literature and writings on the subject of the family 
and its vagaries. He takes us into sociological 
concepts, deals with matters of psycho-analytic 
technique, offers many therapeutic tours de force, 
and provides us with a somewhat more intimate 
look into the author and his philosophy and approach 
to life and to psycho-analysis than can generally be 
gleaned from the printed page. 

Grotjahn skilfully navigates between designating 
this * family approach’ as psycho-analysis and relega- 
ting it to the * psychotherapeutic heap’. Though 
one suspects he really feels this is psycho-analysis in 
its richest expression, he contents himself with 
referring to it by euphemisms such as parameters 
and psycho-analytic psychotherapy. 

The * Family Neurosis ` evolved in a dynamic way 
and grew out of a special situation, i.e. the training 
analyst faced with professional colleagues for patients 
in a closely knit educational group setting and with 
their powerful, not-so-silent wives closely behind. 
From here the author gradually extended his thera- 
peutic armamentarium, utilizing various combina- 
tions of technique depending on the needs of the 
particular case. Though he presents many details 
of his thinking as well as of his actual case material, 
he cautions the reader that there is by no means 
a fully documented and specific modus operandi 
in this comprehensive approach to the understand- 
ing and treatment of human beings; he urges a 
cautious but courageous joining with him and 
other experienced analysts in this endeavour. 

I would venture to suggest that the author under- 
estimates the difficulty that many feel in making the 
jump from a bipolar relationship between analyst 
and patient to the multipolar transferences and 
complexity of feelings which arise between the 
patient, his wife, his family, and the analyst. The 
group therapist has long since been frustrated in 
his attempts to cope with this hurdle, and many 
analysts are hesitant to enter the new arena for this 
reason as well as many others. 

Dr Grotjahn addresses his book primarily to the 
medical therapist, be he psycho-analyst, psycho- 
therapist, or indoctrinated family physician. He 
takes, however, the somewhat novel position for 
an analyst of suggesting that he would not keep 
this book from patients, since * good teachers or 
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therapists can sometimes learn from their pupils or 
patients `. 

A historical background for this clinical research 
approach is detailed with contributions by Freud 
and later papers by Oberndorf, Johnson and Szurek, 
Mittelman, Martin and Bird, and finally of John 
Rosen and Carl Whitaker. 

In developing his thesis of how unconscious 

communication within the family contributes to the 
family neurosis, Grotjahn begins with the mother- 
child symbiosis as the prototype of the later family. 
* All through our later life we transfer our inner 
childhood family onto the realistic family . . . here 
lies one similarity between psycho-analysis and a 
good marriage or family life—both are based on 
transference phenomena.’ 

In approaching the diagnostic interview Grotjahn 
follows the usual pattern, but stresses the attempt 
to visualize the projection of the patient’s inner 
family onto his present reality, i.e. how he transfers 
his infantile past into the living present. If he doubts 
who is the * primary patient” he may see other 
members of the family. He looks upon the primary 
patient as the one with whom he is going to work 
and whom he makes largely responsible for his 
family’s mental health. He may be the sickest 
or the healthiest, and this approach helps to deter- 
mine whether any other member of the family will 
be able to assist the therapist. 

The family interview in psychotherapy grew out 
of the author’s experience as a training analyst and 
his noting the frequent defence of isolation of analy- 
tic insight from emotional experience which rendered 
the analysis therapeutically ineffective. Involvement 
of the analytic candidate’s spouse, directly or in- 
directly, brought the patient’s emotions into play. 
and gradually the technique was extended to other 
situations which seemed to warrant it. 

; Grotjahn has found that the fear of telling secrets 
is unfounded and that the triangular transference 
involvement between the primary patient, his part- 
ner, and the analyst may actually prove beneficial, 
He does, however, warn that the emotional situation 
may be difficult for the partner to handle, If the 
partner is unable to integrate the experience of 
meeting the therapist, then collateral psychothera 
may have to be initiated. Grotjahn regards oak 
interviews with the partner as more than diagn fe 
but less than therapeutic. If either peson. ne 
: 3 Sine shows 
paranoid trends, then joint family intervi 
separate therapists may be required. ae 
The recommendation to warn 
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not to quote the therapist Se regularly 
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understandable in view of the possible use of the 
quotations for neurotic purposes by distortion and 
misinterpretation; but it seems to the reviewer that 
such admonitions introduce unnecessary artefacts 
with which interpretation could more properly deal. 
Grotjahn gives one of his frequent metaphorical 
comments, to wit ‘The road is illuminated by 
questions, paved by interpretations, and occasionally 
cemented by advice °. He says further that * People 
do not need the therapist to tell them what to do... 
they may need help though to discover why they 
cannot do the obvious °. Grotjahn sees giving advice 
as often representing disguised interpretation, and 
the patient’s or the family’s acting-out as disguised 
test-acting. He adds ‘ Family treatment is not the 
place for the untrained or the wild therapist—it is 
a field which offers them great temptation’. One 
wonders whether Grotjahn has fallen into this very 
trap by rationalizing that giving advice is actually 
giving interpretations. 

In discussing the aims, limitations, and dangers of 
family therapy, Grotjahn points out that therapists 
should not see a patient’s lover, nor should a lover 
be guided into the role of assistant therapist. Family 
life itself should not be turned into a therapeutic 
stage. The therapist should be reluctant to see 
brides, bridegrooms, or other members of a family 
in the making. If somebody in treatment plans to 
marry, Grotjahn suggests an interruption of treat- 
ment. ‘A therapist should not put himself in a 
position in which he may silently or loudly bless or 
condemn marriage intentions Me It would seem to 
this reviewer that such an interruption may well be 
felt by the patient as a specific attitude on the 
analyst’s part and that interpretation by the analyst 
of the meaning and unconscious significance of the 
marital plans might be preferable. Notwithstanding, 
Grotjahn says ‘ The aim of family therapy is neither 
to create, to destroy, nor to maintain a marriage or 
a family. Its goal is the understanding and treat- 
ment of the complementary marriage or family 
neurosis.’ 

Several interesting homilies are presented to the 
psycho-analyst reader, e.g. ‘An analyst is not sup- 
posed to analyze his family while off duty—he is 
supposed to react to them the way everyone does, 
but an analyst who applies a mature, analytic attitude 
at home will become a better, less formal, more 
spontaneous man in his office... Not all analysts 
are paragons of mental health, and even when they 
are not, they can still be very good therapists. It 
is, perhaps, the struggle that counts.’ 

In general the author has found that where exten- 
sive analysis is necessary for the primary patient’s 
mate, he or she should be transferred to another 
analyst so that the primary patient will not become a 
competitive sibling during analysis. In discussing 
communication between therapists, the author 
emphasizes the value of his colleague’s being a 
trusted friend and an equal, including the area of 
fees. Counter-transference duels between the analysts 


can be ruinous. ‘As long as the therapists are 
friends, communication is almost unnecessary. 
If they are not friends, communication is nearly 
impossible.’ 

Grotjahn anticipates most of the possible criticisms 
of his thesis, and prefaces these with the remark 
* An argument leads to victory or defeat; an inspired 
controversy should lead to insight’. He emphasizes 
that what is new in family treatment is the analytic 
understanding of the collective unconscious and the 
complementary neurosis, and that family treatment 
is not exclusively a matter of counter-transference 
considerations. It is rather the logical consequence 
of ego psychology, and it facilitates working through. 
He stresses the fact that family treatment is not 
manipulation, management, or guidance, but is 
based on interpretation and insight. He believes 
that the therapist benefits from outside information 
by applying it within the framework of the primary 
patient's transference neurosis and relating it to his 
resistance, 

He compares analytic family therapy to child 
analysis in which the play of the child takes the 
place of free verbal association of which the child 
may not be capable. Both methods use material 
not gained by free association. Grotjahn looks at a 
final criticism, to wit: the 
unresolved interest in watching the primal scene, 
has a papa complex or an 
the omnipotent Godlike father and mother, 
i bere answers this 
ay In which the ana 
develops— The psychotherapeutic Sa ore 
t : he is studying medicine, 
is deepened during his analytic training, and con- 
tinues in his analytic-therapeutic work; it comes to 
maturation in his continuous interminable analysis.’ 

In essence, the author’s thesis is that treatment of 
some family neuroses can be accomplished by 
analysis of the primary patient; in others, the para- 
meter of technique involving treatment of the 
patient’s partner has to be utilized. Or, the variation 
of psychotherapy known as analytic family therapy 
may be necessary when one finds the neurosis 
anchored to a marked degree in a complementary 
neurosis involving the marriage or family. Family 
therapy offers the possibility of surmounting stale- 
mated transference blocks, defensive isolation, or 
counter-transference scotomota; it also activates 
strong feelings from oedipal and pre-oedipal levels 
In everyone, including the therapist. 

It may well be argued by a Segment of orthodoxy 
that a ‘family neurosis’ cannot exist and that 
emotional problems, attitudes, and reactions of 
marital partners can affect the primary patient’s 
a limited extent—certainly not 
entary way the author suggests. 
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analyst, who encourages repression, imparts value 
systems, and gives practical advice rather than 
insight. Some may regard Grotjahn’s activity with 
Wives and relatives as cavalier insofar as it may 
destroy or distort the uncomplicated, unfettered 
transference neurosis developing toward the ‘neutral 
analyst’. They would argue that the analyst has 
enough to cope with already without introducing 
unwanted artefacts. The present reviewer feels that 
such criticisms might well be warranted were it not 
for the careful, cautious, and intuitive awareness of 
the experienced analyst who watches constantly 
the multiple transference attitudes, keeps his * third 
ear’ open, and is ever conscious of the danger of 
counter-transference attitudes. 

This book is an excellent example of how a 
scientific effort can be couched in relatively non- 
psychiatric terms with a minimum of analytic jargon. 
Though at first glance it might seem to be suited for 
a somewhat less sophisticated group, careful 
perusal reveals that it offers each reader that which 
he hopes to glean. Facets of basic theoretical and 
technical considerations can satisfy the most dis- 
cerning classical analyst, yet marriage counsellors 
may well take away new insights applicable on their 
level of help to troubled human beings. In addition, 
the reader is afforded a panorama of 30 years of 
experience in psycho-analysis and human relation- 


ships. 
Alfred Coodley. 


The First Five Minutes. By Robert E. Pittenger, 
Charles F. Hockett, and John J. Danehy. (New 
York: Martineau, 1960. Pp. 264. $6.50.) 


This book is the result of the cooperation of two 
psychiatrists (Pittenger and Danehy) and an anthro- 
pological linguist (Hockett) in analysing every 
item of sound recorded in the first five minutes of an 
initial psychiatric interview conducted by Redlich. 
This is one of three interviews discussed in what are 
now macroscopic terms in The Initial Interview (Gill, 
Newman, Redlich: New York, 1956). 

The book is addressed principally to two groups 
of professional readers, psychiatrists and linguists. 
The psychiatric running commentary on the exchange 
is couched in fairly non-technical language. In this 
the authors try as far as possible to use descriptive 
categories that do not presuppose too many infer- 
ences. Thus Redlich’s initial ‘What Brings You 
Here?’ is described as ‘an opening gambit’, 
which is relatively ‘ open-ended ° and ‘ non-directive’, 
etc. 

The ‘straight’ transcription, however, is the 
least of it, for the linguistic analysis involves not 
only a phonetic transcription, but a paralinguistic 
notation for all the sounds that come out of each 
person, apart from language in the strict sense. 
Variations in volume, register, tempo, voice quality, 
the distributions of stress, the variations in smooth- 
ness of delivery, the hums and haws, the sighs (and 
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types of sighs), pauses, silences, etc.—all are notated. 
One reads the complete transcript very much like a 
musical score, on four vertical levels proceeding 
from left to right. In this part of the book, as in 
certain hymn-books, the ‘ music’ is on the upper 
half of pages cut horizontally in Dutch door style. 
while a discursive commentary is on the bottom 
half-pages. 

The authors have admirably succeeded in achiev- 
ing one of the primary aims of their research, namely, 
the adequate production of the book itself, and the 
notated transcript is, in my view, the most important 
contribution. 

The book contains also a lucid explanation of its 
notational system, an account of the research aims 
and methods, and a discussion of findings and prac- 
tical applications. The authors began with no 
initial hypothesis to test, but just wanted to see 
what would happen when they combined linguistic 
anthropology and psychiatry. They spend some 
time defending their self-styled idiographic approach 
from possible attacks from nomothetic antagonists. 
The result, in its descriptive power, in my view, 
justifies their labour. 

The basic theory of orientation is human com- 
munication theory (Ruesch, Bateson, Birdwhistell. 
etc.), with its cybernetic jargon (noise, feedback, 
transmitter, receiver, etc.). They view the exchange as 
a two-person system, in which at any one time a 
transmitter is signalling information to a receiver. 
‘ Nothing never happens.’ The message, whatever 
else it may contain, always contains some informa- 
tion about the state of the two-person system 
They call this the principle of ‘ immanent reference,’ 
The message is never arbitrary, but, in principle at 
least, is always * determined °: the information that 
the one person has to convey is likely to recur in 
different modes or channels of communication 
(this is demonstrated particularly clearly in the inter- 
view analysis), etc. I shall not attempt to summarize 
all their theoretical findings, but shall limit myself 
to two comments thereon. 

The authors are at their best when developing 
a sort of ‘liberal’ application of communicati 
theory to the two-person system, They h on 
however, achieved a descripti ua. 
hanging geometry ° of inte or Men E ae 
this respect. one notion in 

They do not entirely avoj i 
researchers. In their ian Pe tae Pitfalls or 
of (in their view) the priority 
tion, and of the interpersonal 
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the energy quanta themselves ° (8, p. 1043). It 
is Pumpian-Mindlin’s opinion that Freud, in- 
fluenced by the changing concepts of energy in 
the science of physics, ‘ fundamentally changed 
his basic models of the psychic apparatus and 
of psychic energy without, however, being fully 
aware of this change, and therefore never fol- 
lowing through consistently. This, I believe, 
accounts for many of the seeming contradictions 
that we have in analysis today ° (8, p. 1047). 
Finding the analogies to electrical, physical, 
and chemical dynamics insufficient to account 
fully for what was observed, Freud clung to, or 
reverted in his later metapsychological papers to, 
a concept that had characterized his theories 
from the start—namely, that biologically pro- 
duced psychic energy has an inherent aim or 
goal towards which it strives. His eventual 
theory of instinctual drives retained this con- 
cept, which is similar in its basic assumption to 
the religious method of ‘explaining’ events. 
This is the notion of two primary hypothetical 
forces which, like their religious antecedents, 
have an obscure and unprovable origin, an 
innate destiny or purpose, and are fundamen- 
tally, inexorably, in oppositional conflict. 
In 1915 Freud had worked out in relation to 
the libido or sexual instinct a well-organized 
conceptual scheme. In Jnstincts and their 
Vicissitudes, four constructs were proposed: 
(i) a biological source in various organs or 
regions of the body; (ii) an impetus or quantity 
of energy which is capable of exerting pressure 
on the psychic apparatus; (iii) a primary inherent 
aim which is meant to eventuate and can only 
be fully reached in mature heterosexual inter- 
course; and (iv) objects in relation to which this 
aim can be partially or fully achieved. This 
original libido theory was and is a physicalistic 
one—an attempt to organize the data of sexual 
life and neurosis in terms of bodily chemistry, 
biological needs and functions. In this system, 
health and maturity involve that the child 
should ‘grow up into a strong and capable 
person with vigorous sexual needs, and accom- 
plish during his life all the things that human 
beings are urged to do by their instincts (4, 
p. 223). Here Freud is referring to heterosexual 
genital activity which he considered the normal, 
healthy, and therefore proper outcome—the 
thing that is ‘meant’ to and ought to occur. 
Neuroses and perversions, on the other hand, 
were considered as abnormal, unhealthy, and 
therefore (from the medical viewpoint) improper 
outcomes which ought not to occur, and should 
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be altered if they do. Szasz has commented that 
Freud’s libido theory led to * the superimposition 
of a medico-therapeutic world view, as a moral 
scheme, on the existing ethical belief systems of 
Western Christian cultures ° (10, p. 987). This 
view of behaviour as the fulfilment of aims 
inherent in the inwardly generated biological 
forces continued to be Freud’s fundamental 
orientation throughout his career, and strongly 
persists in psycho-analytic theory today. 

After 1915, Freud attempted to broaden his 
theory, which had theretofore dealt largely with 
self-preservation, sexuality, and the neuroses, 
into a more comprehensive, total psychological 
theory. Realizing that certain individual and 
social aggressive phenomena could not be 
encompassed by the concept of sexual and self- 
preservative drives, it became necessary to 
postulate a ‘ primary’ aggressive drive, com- 
parable to libido, to account for the striking 
fact that man often seeks pain and inflicts 
destruction and injury in a most unnecessary, 
irrational way as far as biological survival and 
sexual needs are concerned. This step strained 
Freud’s biological ties and intensified an already 
existing confusion and rivalry between psycho- 
analytic theory and certain ethical and religious 
systems of thought and belief. For it pro- 
pounded a biological basis or explanation for 
what had heretofore been a religious thesis, 
namely, that man is the temporary vehicle or 
arena in which supra-individual forces (now 
instinctual drive-aims instead of gods or devils) 
vie for dominance. To attribute such aims as 
love and creativeness or hate and destruction to 
instinctual drive energy is to make a philo- 
sophical proposition rather than a scientific 
postulate. It is based on the erroneous notion 
that the outcome of natural processes indicates 
a purposeful intention within the forces that 
cause them. This burdens the theory with an 
illogical, unverifiable construct and leads to 
moral and ethical dispute as to whether what 
happens is ‘meant’ to happen, whether it is 
good or bad, and whether psycho-analysis is 4 
threat to or a substitute for ethics and religion: 
May I emphasize, perhaps unnecessarily, that if 
do not imply that psycho-analysis or psycho- 
analytic theorists themselves necessarily make 
value judgements of patients’ instinctual be- 
haviour. Nor do they conceive of psycho-analys!$ 
as an ethical scheme or intend it to be one. Neve!” 
theless it is my thought that conceiving of 1o¥° 
or destructiveness as aims of instinctual driv® 
allows or eyen invites confusion of psych? 
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analytic theory with certain systems of ethical 
and religious thought and with philosophy as 
to the ultimate nature or destiny of Man’s 
strivings. This reduces the neutrality and 
objectivity that a scientific theory must retain if 
it is to function with maximum effectiveness. 
Furthermore the concept of primary aggression 
Creates an ideological dilemma, for if aggression 
has a somatic source, impetus, and aim similar 
and comparable to the biologically more under- 
Standable libido drive, then we are led to the 
conclusion that in achieving its mature, full, 
Vigorous expression (which in relation to libido 
is synonymous with health), man is biologically 
destined to destroy objects and or himself. 
Hartmann, Kris, and Loewenstein (7). have 
extended and defended the concept of primary 
aggression and have discussed at length its 
integration into the framework of psycho- 
analytic theory. ‘ What’, say they, should we 
assume the aims of (primary) aggression to be? 
It has been said that they consist of total des- 
truction of the objects, animate or inanimate, 
and that all attempts to be satisfied with less 
imply restriction of its original aim. It ea 
that at the present stage in the development o 
psycho-analytic hypotheses, the question as to 
the specific aims of the aggressive drive cannot 
be answered; nor is a definite answer essential 
(7, p. 18). Yet further on in the same paper, ‘ 
is said: ‘Since often the ultimate aims 
aggression cannot be reached, coe o 
aggression must be largely entrusted to the a her 
methods enumerated above’ (p. mee t is 
evident that retention of the concept o i ae 
sion as an ultimate aim of biologically pro 
instinctual energy produces awkward ere 
problems. It has led to a series of additiona 
postulates by Hartmann, Kris, and it 
in which psychic energy is mysteriously change 
into a number of different forms and conditions 
(de-aggressivized, fused, neutralized, etc.). These 
conceptual manoeuvres provide an alternative 
outcome for the alleged destructive aim of 
aggressive energy. Through various complex 
intrapsychic transformations the noxious aim of 
aggression is temporarily deflected from injuring 
objects or self, or is detoxified and put to con- 
structive use in the formation and operation of 
the psychic apparatus. To quote again from the 
same paper, ‘ Aggression is dangerous because 
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' 
it involves the individual in conflicts that 
are difficult if not impossible to solve, since 
they threaten the very object on whom man 
depends, but in a sublimated ? form, aggressive 
energy can be integrated into the structure of 
ego and superego. Libido, on the other hand, 
can be fully discharged and can therefore be 
more closely linked to the object’ (p. 21). Itis 
a very short step from saying that man cannot 
fully discharge aggression because it would 
destroy objects, to saying that he should not 
discharge it because certain objects should not 
be destroyed. The implication is that libido is 
‘meant’? for a purpose that is realizable, 
desirable, and good, whereas aggression is 
“meant ° for a purpose that is not fully realizable, 
should not be achieved, and is dangerous and 
bad. i 

Hartmann, Kris, and Loewenstein clarify their 
theoretical position by carefully distinguishing 
between the concepts of instinctual drive and of 
instinct. The latter, and Freud’s proposition of 
life and death instincts, are left aside with the 
comment that the basic nature of instinct 
(monistic, dualistic, or pluralistic) is a problem 
for biologists to study and elucidate. The 
concept of instinctual drive is a construct on 
the psychological level. Defining a drive as the 
psychic manifestation or derivative of instinct, 
they write: “While we designate the energy 
ascribed to sexual impulses as libido, we do not 
choose to adopt a similar term for the energy 
of aggressive impulses, though two such terms 
(mortido, destrudo) have been suggested; we 
refer to this energy as “‘aggression”. The 
context will, we hope, make clear where we 
speak of aggression as a drive and where we 
speak of it as the energy of this drive’ (p. 12), 
The use of an energy concept in connexion with 
drives has created confusion and criticism both 
within psycho-analysis and outside it from 
scientists in other fields—particularly physics, 
The concept of drive-energy means a subjectivel 
felt or empathically estimated quantity SF 
psychic force which is assumed to precede and 
motivate behaviour. Itis a hypothetical some 
thing, an idea, and as such it has a perfectly 

iti y 
legitimate use, When, however, the constructs 
of qualitatively different primary aims, of fusion 
neutralization, sublimation and various other 
transformations and retransformations are added, 


2 The word ‘ sublimation ° in itself implies an ethical 
notion concerning the origin and nature of impulses in 
man. The concept that adaptive processes resulting in 
socially acceptable adaptation are ‘ good’ while those 


resulting in disapproval are * bad’ Pa 

gement based on ethical rather hanna ioe 
IS point is discussed further in another secti Srounds, 

paper. t section of this 
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the concept of psychic energy is distorted and 
anthropomorphized to such an extent that it 
becomes meaningless not only to physical 
scientists but to many psycho-analysts as well. 
Having made a kind of metapsychological 
declaration of independence, some feel there is 
no need and indeed no possibility of correlating 
our constructs of energy, for example, with those 
of neurophysiology and physics, since there is 
no need or possibility of validation techniques 
similar to those of physical sciences. Perhaps 
this is and should be the case—that, the sub- 
stance of psycho-analysis being different, the 
conceptual tools and methods must also be 
different, so that psycho-analysis will be some- 
what apart from biological science. Freud 
strenuously objected to this idea. He was not 
unaware that he found it increasingly necessary 
to ascribe properties and characteristics to 
psychic energy, for example, that are incom- 
prehensible to the physicist, and while defending 
the necessity for it, he regretted finding himself 
often so far apart from physical sciences. 
Reluctantly, he admitted that the analogies 
could be stretched no further, that he was 
talking on a different level of conceptual 
abstraction, but hoped that the gap would be 
narrowed and bridged by future scientific work. 
Colby and Szasz have discussed this perplexing 
problem of the correlation, or lack of it, between 
the concepts and methods of psycho-analysis 
and those of other sciences. They seem to arrive 
at somewhat different points of view, Szasz 
feeling that psycho-analysis should not burden 
itself with conformity to the theoretical con- 
structs and methods of physical sciences, and 
Colby trying to ‘ bridge the gap ° by propounding 
a new theoretical model of the psychic apparatus 
and of drives that eliminates some of the con- 
ceptual differences between psycho-analytic and 
other scientific energy theories. He points out 
that psycho-analysis speaks of different kinds of 
‘instinctual energy ’ with opposing aims, where- 
as the knowledge of physical science indicates 
that energy has no aims. It simply expends 
itself within whatever structure it is operating 
in. Psycho-analytic theory speaks of energy as 
if it were a substance—a quantity of something 
produced in the body and flowing somehow to 
the psychic apparatus. Various electromagnetic 
and hydrodynamic terms such as fusion, binding, 
neutralization, discharge, and damming up, are 
used to describe the vicissitudes of ‘ the energies ° 
once they impinge upon the psychic apparatus. 
These ideas are conceptual errors, or as Colby 
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calls them, * logical inclegancies ^. He says that 
this * hydraulic metaphor ° in which the psychic 
apparatus is viewed as a conduit system for 
transporting energy and converting it from 
one state to another, is a primitive notion. 
Colby feels that our concept of the psychic 
apparatus and of instinctual drive should 
evolve to conform with modern knowledge, and 
that in order to do this, the concept of psychic 
energy must be separated from the concept of 
drive. As I understand it, he is saying that the 
phenomena of sexuality and aggression should 
be understood in terms of structural concepts, 
as functional products of the psychic apparatus. 
Aggressive and libidinal drives are not quan- 
tities of somatically produced energy flowing to 
the psychic apparatus and seeking * discharge ’, 
but are patterns of response continuously 
present in the form of dynamically active 
neuronal networks. These have varying pulsa- 
tion frequencies that can be facilitated or in- 
hibited according as incoming stimuli are syn- 
chronous or dyssynchronous. The electronic 
neuronal networks are composed of the 
biologically determined inherited equipment 
modified by experiential conditions which, 
when repeated often enough, become 
systematized into response patterns that are 
touched off by selected stimuli arriving from 
inner or outer environment. These response 
patterns, or ‘drive schemes’, as Colby calls 
them, become active or remain quiescent 
according as the intensity of their pulsation is 
increased or decreased by the influence of 
synchronous or dyssynchronous incoming stimu- 
lus patterns. These concepts are incorporated 
in what he calls a cyclic-circular model of the 
psychic apparatus which represents an attempt 
at a dynamic transactional process theory of 
psychic function which is free of the fluid 
energy and primary aim concepts which burden 
the classical drive theory. Colby’s position is 
that maintenance and reproduction are the only 
necessary and legitimate aim concepts in rela- 
tion to drives. This is in accord with Szasz’s 
contention that only the maintenance of life 
(adaptation) can reasonably be regarded as 
instinctual. He postulates that ‘ there is but 
one primary instinct, the aim of which is to keep 
the life processes of a particular system in 
continued operation. . . .” (9, p. 44). 

Biological activity energizes the development 
and function of increasingly specialized cell an 


organ systems of which the psychic apparatus 
is the most complex and least understood. Its 


AGGRESSION AND THE CONCEPT OF AIM 483 


Operation eventuates in some behaviours which 
Seem unnecessary or even injurious to survival. 
This puzzling fact leads to confusing and, I 
think, erroneous notions that the instinctual 
energy has some purposive goal or destiny 
(other than continuance of adaptation) imparted 
to it by the operation of the psychic apparatus. 
Hartmann writes: ‘ Although scientific concepts 
are intended to facilitate, they may also handicap 
the coordination and explanation of facts’ 
(6, p. 370). 1 think that the concept of primary 
aggression as a quantity of biologically produced 
instinctual energy which strives towards destruc- 
tiveness as an instinctual aim is a case in 
Point. It is based on essentially pre-scientific 
anthropomorphic concepts of force and coun- 
terforce which do not lend themselves to encom- 
Passing the complexities of modern knowledge 
about dynamic transactional equilibrium be- 
tween interacting systems. In a broad sense, the 
inherent aim of all instinctual drives is the same 
—a functional aim to develop and continue 
that state of transactional equilibrium between 
the organism and its environment which we call 
life, and which when it is within a certain 
optimum range we call health. Heterosexual 
genital activities or aggressive destruction of 
Objects should be regarded as means and not 
ends. The inwardly generated stimulus pressure 
(i.e. instinct on the biological level) has no 
concern with aim—with how the reduction of 
stimulation is to be accomplished. At this level 
a concept of energy is valid, a quantity of 
chemical (instinctual) energy striving for equili- 
brium. Drives are of a different conceptual 
level of reality arising only with the development 
of man’s unique psychic apparatus. While there 
is no denying their connexion with somatic 
metabolism, drives are a distinctive new order of 
things and not simply a psychically modified 
expression of instinct in the biological sense. 
This is not to deny the biological basis of in- 
stinctual drives or that at times they do have a 
destructive aim. It is rather to emphasize that 
drives should be conceptualized in the context 
of the development of psychic structure and the 
interaction of this system with other intra- 
organismic systems and with external environ- 
mental systems (i.e. object relationships). This 
is essentially shifting emphasis from the bio- 
logical instinctual level to the psychological level. 
It is my thesis that aggressiveness is not a 
< primary” biological need or aim, but an 
intermediate phenomenon in the course of 
trying to satisfy the primary drives towards 


maintenance and reproduction. And excessive, 
unnecessary destructiveness is a product of 
psychic dysfunction—a_ maladaptation arising 
in certain object relationship transactions. 
Destructive aims are not primary in the sense 
that they exist or arise de novo within the body 
or its biological apparatuses. 

It is curious how we still postulate for certain 
maladaptive, non-survival value behaviours in 
man dual drive forces with inherent conflicting 
aims, whereas we no longer do this for other 
animals or inanimate objects. For example, 
certain Eskimos, knowing that wolves are 
attracted to bright objects, fasten in the ice shiny, 
sharp knives dipped in fat. A wolf licks the 
blades and cuts his tongue, whereupon, stimu- 
lated by the taste and smell of blood, he licks 
more fiercely, cutting himself to such an extent 
that he may die or his companions, aroused by 
the bloodshed, kill him off. In Africa, natives 
discovered that if corn is placed on a stone 
platter, hungry guinea hens will peck so hard 
and continuously that they get cerebral con- 
cussion, oedema and blindness, so that they 
can be easily captured. The well-known death 
battles of seals, deer, and some fish at the 
height of mating are conceived as the result of 
temporarily excessive drive to acquire or relate 
to objects in such a way as to reduce the physio- 
logical stimulus. These instances are quite 
readily interpreted as maladaptive miscarriages 
of instinctual drives whose aim is maintenance 
or reproduction. The regulating mechanism 
(ego system) did not successfully ‘ figure out’ 
the problem in adaptation, but was distracted 
in its aim of maintaining optimal stimulus 
tension, i.e. life. 

Yet in man, similar phenomena (sado- 
masochism, suicide, murder, and war) have 
been cited as supporting the concept of an innate 
destructive drive. This would seem comparable 
to reasoning that the symptoms of thyrotoxicosis 
indicate that this disease condition is the aim 
of thyroid metabolism, or that when a machine 
gets out of order and shakes itself to pieces or 
Injures someone, this was the aim of the struc- 
turally guided force that drives it. The phen 
mena of aberrant sexuality or extreme eReader 
are no more indicative of an inherent aim fäi 
the symptoms of physical disease. Each Tes its 
from malfunctioning of a bodily system bes 

_Engel, in discussing concepts of health and 
disease, points out that a mistaken b 7 
very prevalent tendency is to think of toe 
an entity—a thing in j as 

y—a thing in itself caused by an identi- 
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fiable substance—in prescientific days a devil, an 
ancestor, or animal spirit whose influence 
resulted in abnormal behaviour and symptoms. 
In tracing the history of the germ theory of 
disease, he relates this idea to the persistent 
introjection-projection mechanisms of early and 
primitive stages of psychological development 
in which whatever is inwardly experienced as 
unpleasant, dangerous, or painful is called bad. 
It is conceived of as having got into the body 
from outside and as having to be removed, 
destroyed, neutralized, or discharged, thereby 
producing cure. This concept has great appeal 
to the human mind, and because of this Engel 
says, ‘ new scientific contributions are repeatedly 
translated into such terms, essentially the terms 
of demonology and the universal introjection- 
projection schema of early childhood’ (2, 3). 
As Engel points out, we now see more clearly 
that health and disease are dependent on inter- 
actions between systems in the outer environ- 
ment and systems within the body at all levels 
of organization and function—from biological 
(chemical, cellular, organ) to psychological, 
interpersonal, and social, and that a disturbance 
at one level (cellular or organ, for example) can 
affect and account for disturbance in another 
(higher or lower) level of organization and 
function. 

Let us compare this concept with that of 
primary instinctual drives. I submit that in 
viewing certain aspects of behaviour as caused 
by hypothetical energies with specific aims, we 
are employing the ancient causative agent 
theory, except that it is a dual theory—we 
postulate a counteracting neutralizer (libido) 
along with the injurious, potentially dangerous 
aggression, and picture that these agents arise 
within the body instead of getting into it from 
outside. 

It is analogous to postulating that some other 
apparatus—the liver for example—gives rise to 
two basic forces with inherent antagonistic aims, 
and that various effects known to be related to 
liver function result from interaction of these 
two forces with each other. In fact, such theories 
were held many centuries ago,” but are surely 
an inadequate conceptualization of the liver as 
a bodily system today. Insofar as one can 
attribute an aim to any drive, we are only 
justified in conceiving its aims to be the achieve- 
ment of homeostatic equilibrium among the 
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various bodily systems which may have been 
disrupted by events at any level from cell 
molecules to social upheavals. 

The contributions of von Bertalanffy offer 
lucid and interesting comments on the psycho- 
analytic theory of primary aggression. He says. 
‘While there is no doubt of the presence of 
aggressive and destructive tendencies in the 
human psyche which are of the nature of bio- 
logical drives—the most pernicious phenomena 
of aggression, transcending self-preservation and 
self-defence, and including self-destruction, are 
based on a characteristic of man above the 
biological level, namely his capacity of creating 
symbolic universes in thought, language and 
behaviour’ (11). ‘ Human behaviour, to a large 
extent, is not governed by the primary and basic 
biological needs (to ensure survival and comfort 
of the individual and the species), but by 
‘quasi’ needs, that is needs arising within a 
certain symbolic framework. These quasi 
needs extend from ‘ keeping up with the Jones’s `, 
the problem of the new car, or the cocktail party 
which must be given, to world-shaking political 
programmes and the problems of the genius and 
martyr in science, art and religion. I believe that, 
in particular, the problem of aggression cannot 
be satisfactorily visualized without taking into 
account this aspect of human behaviour’ (11). 
Cruelty, senseless combativeness, many crimes 
of violence and suicide are precisely related to 
this matter of * unnecessary ’, symbolic, or quasi 
needs. They are a part of psychic or secondary 
process level of functioning, rather than the 
so-called ‘ primary process’ or instinctual level 
of mental functioning. By virtue of his unique 
capacity to remember, to anticipate the future, 
and to attach symbolic meaning to certain 
activities or accomplishments, man allows (or 
causes) energy to be expended in actions that are 
maladaptive. They should be considered not 
as an instinctual goal, but as a kind of disease, a 
condition to which man becomes vulnerable by 
virtue of the functioning of his highly over- 
specialized psychic system, just as he becomes 
vulnerable to certain physical disease conditions 
by virtue of the functioning of some of his other 
highly specialized physical organ systems. 

Along with his many other great qualities, 
Freud had a strong sense of perspective in 
regard to psycho-analytic theory. He recognized 
and repeatedly stated that all conceptual schemes 


_* i.e. the old physiological theory that various com- 
binations of ‘humours’ (choler, melancholy, blood, and 


phlegm) generated by bodily organs accounted for 
personality and behaviour. 
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are incomplete and transient; they exist, or 
should exist, only so long as they are maximally 
useful, to be revised, discarded, or added to when 
scientific progress stimulates or requires changes 
in theoretical framework. This wise opinion is 
implied in another quotation, * It is only after 
thorough investigation of the field of observa- 
tion that we are able to formulate its basic 
scientific concepts with increased precision and 
progressively so to modify them that they 
become serviceable and consistent over a wide 
area’ (5, p. 117). In keeping with this view, the 
concept of dual instinctual drives as quantities 
of energy with inherent opposing aims should 
now be modified, as it is not consistent logically 
with current scientific knowledge. At the stage 
of psycho-analytic development when it was 
proposed it had great heuristic usefulness, but 
has now become of dubious or negative value. 


Summary 


Aggressive impulses and behaviour are tran- 
sient, dynamically changeable tendencies arising 
in the course of adaptation to inner and outer 
environments. At times biologically unuseful, 
unnecessary, aggression is observed | with 
destructive and injurious aims in relation to 
objects. This can be conceived as the observed 
result of a dynamic bodily system (the psychic 


apparatus) reacting to stimuli with characteristic 


response patterns which are experientially as 
well as biologically determined. 
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Destructive aims in certain response patterns 
(destructive drives) do not inherently reside in 
the energy which runs the system, but are one 
of the vicissitudes in the organism’s struggle to 
satisfy its biological needs. Excessive destruc- 
tiveness is considered not an instinctual need in 
itself but a maladaptive or misdirected expres- 
sion of the single instinct to live. The only aim 
of instinct is to reduce the physiological stimulus, 
or disequilibrium, and maintain optimal tension, 
i.é. life. 

Drives, on the other hand, arise only with the 
development and operation of psychic structure. 
They should be conceptualized as a psychological 
rather than a biological phenomenon—the 
product of a highly specialized bodily system 
which is a different level of organization from 
biological instinctual activity patterns. 

When the operation of the psychic apparatus. 
eventuates in superfluous destructiveness, this 
represents psychological dysfunction rather than 
fulfilment of an innate, pre-fixed biological 
need or goal. To judge intent by outcome is a 
primitive anthropomorphic notion akin to 
animistic and religious concepts of single cause 
and ultimate aim. Attributing ‘ primary’ 
inherent aims to instinctual drives is more 
philosophical than scientific. It is not in keeping 
with modern knowledge about energy and 
dynamic transactional systems, and the theoreti- 
cal model of psychic energy, drives, and aims 
should be revised. 
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THE CLINICAL ESTIMATION OF EGO LIBIDO CONTENT 


By 


MORTIMER OSTOW, New YORK 


Freud’s libido concept has been a helpful com- 
ponent of psycho-analytic theory because it 
provides a convenient model for ‘ intuitive’ 
understanding of two phenomena: the internal 
origin of motivation, and the displaceability of 
instinctual impulse from object to object and 
from one contact apparatus (erotogenic zone) 
to another. But in daily clinical practice we 
seldom use these concepts explicitly, though we 
may employ such terms as cathexis and libido 
in our discussions with our colleagues. 

Freud used the libido concept (or psychic 
t economics °) in two ways. He spoke of a 
quantum of libido which was attached to a 
specific impulse in the id, or to its representations 
and derivatives in the ego (2, 3). Then again, he 
spoke of libido as a fluid substance or entity 
which was provided to the ego by the id, and 
which was required by the ego for its work (4, 6). 
I shall deal only with this second concept, leaving 
the problem of the reconciliation of the two to 
another occasion. 

Starting with Freud's suggestion (4, p. 253 f) 
that the ego is depleted (‘impoverished `) of 
libido in melancholia, and surfeited in mania, 
let us assume a continuum of ego states varying 
from minimal libido, as in melancholia, to over- 
whelming libido, as in mania. (I speak here 
indifferently of quantity and pressure of libido 
because I do not know how to distinguish 
between the two.) Now let us try to find some 
clinically observable variables which correlate 
with position in the continuum, that is, with 
amount of ego-libido. We shall then be able 
to use these variables as indicators of the pre- 
vailing ego state at any moment. We may 
anticipate two different kinds of correlation 
between clinical variables and ego states. First, 
there are those variables that will increase (or 
decrease) steadily as the ego passes from a low 
to a high energy state. Second, there are those 
variables that will have one extreme value 
toward the middle of the ego-libido continuum, 
and the opposite extreme value at both ends. 

Let us first consider those variables that in- 
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crease or decrease consistently as one passes 
from the low to the high end of the continuum. 

(i) General behaviour is a term that takes in 
many variables. At the low end of the range of 
ego-libido values, there is a pronounced blunting 
of general alertness, of interest in the people and 
things of the external world, of striving for any 
immediate or ultimate goal. There is also a 
slowness of movement and a relaxed, flexor 
posture. Outlook at the low end is generally 
pessimistic. At the upper end of the range the 
opposite conditions prevail. There is a sharpen- 
ing of alertness, of interest, and of striving. 
Movements are quick and posture is taut and 
erect. Outlook is generally optimistic, though, 
at the upper end, anxiety or superego protest OF 
frustration may cancel optimism, and even 
reverse it to pessimism. There is one interesting 
phenomenon which appears towards the lower 
end of the range, but has no counterpart in the 
upper half, namely, early morning insomnia. 
The patient awakens at 6 a.m., or in more 
serious cases at 2 or 3 a.m. and lies in bed 
sleepless, obsessed with depressing and dis- 
couraging thoughts. 

(ii) Object libido is minimal at the low end of 
the range. The patient is indifferent, often in 
fact intolerant to the presence of love objects. 
At the high end, object interest is maximal, 
the patient feeling intense love, envy, or hatred. 
(Note that there is an important difference 
between the melancholic’s aversion to the love 
object, deriving from his ego depletion, and the 
manic’s hatred which arises from love which is 
too demanding, or too intense to gratify, of 
which provokes anxiety or guilt.) i 

(iii) We can list as the third variable sensitivity 
to affects, that is, sensitivity to the affects that 
arise in object relations. Melancholic patients 
suffer a peculiar misery which must also be 
considered an affect, but they can feel no other 
affects. Melancholics do not cry. When such & 
patient acquires the ability to cry, he is on the 
way to recovery. Love, envy, hatred, sympathy, 
sadness, desire, are all object-oriented affects- 
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They are minimal at the low end of the range and 
maximal at the high end. When the intensity 
of love is so great that it becomes painful, or if, 
as We noted above, it generates anxiety or guilt, 
or if it is frustrated, the state of yearning becomes 
hate. In such a case, we may say that the object 
relation continues, but that its * affective sign ° 
changes. 

(iv) Self-observation is an ego function which 
Varies in quality and intensity with ego libido. 
First let us define primary self-observation as the 
conscious awareness of feelings, appearing 
within the ego. Such feelings include coenesthe- 
tic sensations and whatever affects are present. 
In melancholia, the principal feeling is the 
characteristic misery which is probably to be 
ascribed to the profound libido dearth, and 
possibly also to the threat of undiluted break- 
through of death-instinct energy. Primary self- 
observation is, I believe, the only kind of self- 
observation of which the individual is capable, 
in a state of primary narcissism, But in the 
primary narcissism of infancy, the self-observa- 
tion need not be unpleasant. 

Secondary self-observation may be defined as 
observation of oneself, as if the self were an 
external object; that is, one takes interest in 
one’s appearance, property, skill, achievement, 
and reputation. I should like to suggest the 
term ‘ tertiary self-observation for observation 
of oneself projected on to others. This would 
include both delusions of being watched, and 
simply concern with others’ opinions of oneself. 

Now at the low end of the range, primary 
self-observation prevails. The melancholic is 
aware of nothing but his sense of inner hurt. 
Within the middle section of the range, primary 
and secondary  self-observation are, equally 
available to the ego. As the ego fills with libido 
beyond the middle of the range, first secondary 
and then tertiary self-observation obtain. The 
patient becomes more concerned with the 
opinions of others. He projects his self-criticism 
outward and defends himself against it by self- 
righteousness and great sensitivity to criticism. 

(v) Quality and amount of narcissism seem 
to be determined by ego-libido content. Two 
forms of narcissism may be distinguished. 
Towards the lower end of the range the patient 
has almost no ego-libido at all. He has regressed 
to a primary kind of narcissism in which neither 
conscious nor unconscious object images exist 
for him. As the ego rises out of the melancholic 
state, acquires object libido, and reaches out 
towards objects, the quality of whatever nar- 
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cissism remains, changes. It becomes a second- 
ary kind of narcissism in which the patient loves 
himself as an object. The primary narcissism of 
the depleted ego is necessary and complete. 
But the secondary narcissism of the adequately 
or over-supplied ego is variable and only com- 
plementary to object love. In other words, 
whatever object libido is available is divided 
between object love and secondary narcissism. 
The self as object becomes the sole repository of 
object libido only when dynamic conflict has 
compelled withdrawal from the object. This 
simple relation between narcissism and ego 
libido content is complicated by the fact that in 
some patients, at a high libido level, schizo- 
phrenic withdrawal from the world of objects 
occurs with retreat into primary narcissism. 
We shall discuss this complication below. 

(vi) Loss of ego libido automatically lowers 
self-regard, so that below the mid-point of the 
continuum self-regard is necessarily impaired. 
An increase of ego-libido, on the other hand, 
raises self-regard. While this increase in self- 
regard is overriding in mania, in other conditions 
superego protests or anxiety may deflect object- 
directed hostility against oneself with a conse- 
quent loss of self-regard, on dynamic rather than 
energetic grounds. Frustration of love may also 
decrease self-regard. 

(vii) Projection is originally a technique (10) 
of relating oneself to an object as if one wished 
physically to project oneself into the object. 
Fantasies of entering into and inhabiting 
mother’s body illustrate this instinctual tendency. 
Other illustrations can be obtained from the 
self-observations of schizophrenics and other 
patients functioning at a high ego-libido level, 
Such a patient may say during a session, ‘ Sud- 
denly I feel myself pulled towards you °, (Reports 
of the feeling of being moved through space by 
invisible forces are found in the writings of the 
prophet Ezekiel (iii, 12 and 14) and in the dreams 
of Descartes (Lewin).) The Psychic meaning of 
projection derives from its instinctual meanin 
One relates to the object by displacing a 
responsibility for the desire from one’s tia : 
of oneself to the image of the object, as tho oh 
the object were the source of the d ugh 
rather than its trigger. It is not the wife: 
who is desirous, but the object who is desir oe 
or even seductive. In more extreme ta le, 
pathological instances, intrapsychic c nee 

i š S ontents 
projected out: the image of oneself. ns 
observi > the self- 
cs Ing r Or superego, one’s instinctual 

ses. 3 
pulses. As a result of this Outward Projection 
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of intrapsychic contents, the love for the object 
who is so favoured is reinforced by narcissistic 
libido—or it may consist solely of narcissistic 
libido. 

Now starting from the mid-position of the 
ego-libido range, as object libido grows, the 
tendency to projection grows, until, at the 
maximum libido content, the entire universe is 
seen as a screen which displays only projected 
images of the self (which are of course, not 
recognized). But a form of projection is some- 
times encountered in states of ego depletion. 
For example, a melancholic patient with con- 
scious or unconscious fantasies that he is 
deteriorating physically, based upon his feeling 
of ego impoverishment, may say that his spouse 
is wasting away from a fatal illness. This idea 
derives not only from unconscious hostility, but 
also from a wish to displace on to the mate the 
illness which is consuming him. This is true 
projection, for he attributes to the image of her 
something that he feels pertains to him. Note 
however that in this instance projection is used 
purely as a defence, to get rid of one’s own sense 
of decay. It is a displacement away from oneself 
rather than a projection on to a loved object. 
Therefore projection, as it occurs in melan- 
cholia, does not bring the subject closer to the 
object. For the subject there is no love object. 
The target of his projection is an almost anony- 
mous scapegoat. Contrast this phenomenon 
with projection as it occurs at the upper end of 
the ego libido continuum. Even when the love 
is frustrated or cannot be tolerated so that the 
‘affective sign’ changes from plus to minus 
(from love to hatred), the love object becomes a 
persecutor, but the object relation is preserved. 
(viii) Introjection as a technique pursues a 
course complementary to that of projection. 
While the loss of object libido in melancholia 
reduces responsiveness to the object, it does not 
preclude all sensitivity to external stimuli. To 
the extent that they are perceived, they are 
interpreted as arising within one’s psyche. In 
other words, there is a virtual introjection. For 
example, a woman whom I treated for melan- 
ae we when she saw her children and 
kasban EN when she encountered her 
gei ti a ae =e though she were trying to 
unplsaaniness whee re eae 
This implies that ie Pie ner 
ennai she elt that the irr 
eher. I believe th 

external sources 
displaced centripe 


by ejection. 
itant in each 
J at in melancholia, 
of irritation are psychically 
tally, that is, to the psychic 


interior. It is instructive to compare this intro- 
jective ‘identification with the identification 
that one encounters in the patient with an 
adequately innervated ego. Identification occurs 
in non-melancholic states as a strategy to 
overcome object loss. The unsatisfied object 
libido is invested narcissistically in one’s image, 
which now takes on the attributes of the 
lost object. However, object libido seems never 
to be entirely put to rest by a narcissistic 
cathexis, and the patient continues to strive 
outward towards some remaining external 
object. This combination of identification and 
object orientation is achieved when the patient 
behaves towards others as the lost object did. 
For example, a young married woman came to 
analysis following a suicide attempt. She was 
depressed because of a masochistic enslavement 
to her mother who was trying to destroy the 
patient’s marriage. After some time in analysis 
she began to withdraw from her mother. 
Simultaneously she began to show certain 
character changes in her relations with her child 
and her friends. Analysis disclosed that these 
changes arose out of identification with her 
mother. But her identifying behaviour appeared 
in her relations to others. I mentioned above 
the penchant towards projection displayed by 
the well-innervated ego. In this instance the 
patient projected her self-image upon her child 
while identifying with her mother, so that she 
recreated her childhood relation with her mother, 
but with reversed roles. 

(ix) The relations of the ego to the other 
psychic structures, the id on the one side and 
the superego on the other, change as the ego 
passes from one state of innervation to another. 
Towards the upper end of the range, the ego 
is susceptible to id pressure and relatively 
impervious to the influences of the superego. 
Such an ego indulges id impulses with little 
delay or correction. When I say that the ego 
resists the influence of the superego, I mean 
that there is no consciousness of guilt, and self- 
criticism is projected out and so avoided. 
Nevertheless, beyond a critical point, the super- 
ego silently enforces punishment for oedipal 
wishes or for the presumption of hubris and 
success, a punishment which often seems to be 
only the working of destiny. , 

Towards the lower end of the ego-libido 
continuum, as id support, that is, libido supply; 
is withdrawn, the ego comes more am 
more under the influence of the superego: 
Primary self-observation is dominated by self- 
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criticism and guilt feeling. But it is interesting 
that, where libido is insufficient and the energies 
of the death instinct prevail, the feeling of guilt 
is more concerned with the demand for punish- 
ment than with reconciliation with the object. 
(This distinction was first made by Nunberg (8).) 
This is particularly clearly seen in melancholia, 
in which the intense guilt fails to generate any 
Teal interest in the offended object. 

_ (x) We can see all these clinical phenomena 
1n the content of the analytic session. Apart and 
aside from the dynamic, genetic, and structural 
data, we can readily assess general behaviour 
and mood, object libido, sensitivity to affects, 
quality and amount of self-observation, kind and 
degree of narcissism, self-regard, use of pro- 
Jection and introjection, and relations of the ego 
to id and to superego. By estimating the status 
of each of these variables, one may arrive at an 
estimate of the current ego position on the 
melancholia-mania continuum. Suchan estimate 
may be qualitative, such as low, medium, and 
high. Or one may attempt some sort of serial 
(not quantitative!) notation such as positions 
numbered 0 to 10 or a to k. I am not prepared 
to offer a final, definitive scale at this time, but 
the following is a system I have been using 1n a 


Preliminary way: 


Position Clinical indication 
0 Profound inert melancholia or catatonia. 
1 Ego-distorting introjection. 
2 Vigorous self-condemnation and pessi- 
mism. i 
3 Guilt, pessimism, 
observation. 

Self-orientation, 
Not showing otl 
Object orientation. , P. 

th optimism. 


Moderate object striving wi i 
Pronounced object striving, perhaps with 


anxiety, or with tertiary self-observa- 
tion. 
9 Ideas of reference 
reality testing. 
10 Mania or incipien 


Let me say again that I do not regard this as a 
finished scale ready for general use. It is a 
simplification of the form which I am currently 
using in following my patients and keeping 
records of their analyses. The specific denota- 
tion for any given session might be uncertain by 
one, or at most by two, serial positions, but I 
doubt whether two observers familiar with the 


and primary self- 


feeling of enervation. 
ner indicators distinctly. 


ONIDAL 


but with residual 


t schizophrenia. 
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method would differ by more than a spread of 
two numbers in most cases. Below I shall discuss 
the fact that in some instances, indicators of 
one position above the middle and one position 
below the middle may be present simultaneously. 
Therefore I now record two numbers for each 
session, one determined by the mode of object 
relation, that is a number from 5 to 10, and one 
determined by the attitude towards the self, that 
is, a number from 0 to 5. Although the scale 
is symmetrical, the reader will quickly realize 
that object-orientation rather than self-orienta- 
tion is the usual mode of the ego, so that the 
normal, most common working area is from 
5 or 6 to 7, and is not centred on 5. Both 4 and 
8 are positions bordering on the pathological 
while 3 and 9 are both definitely abnormal. 
Another group of clinical variables, instead 
of rising steadily, pari passu with increase in 
ego-libido content, describe a U-shaped curve. 
That is, they achieve one extreme value toward 
the middle of the range, say at positions 4, 5 
6, or 7, and the opposite extreme value at either 
end of the range, say below 3 or above 8. Let 
us use the term (i) detachment to denote the 
capacity to view oneself in a disinterested 
manner, to escape being ‘involved’ in one’s 
strivings, prejudices, and expectations. A certain 
amount of this detachment is required of the 
patient, to permit the psycho-analytic process. 
Detachment implies secondary self-observation 
But at the low end of the continuum primary 
self-observation completely displaces secondary. 
and the patient becomes completely involved. 
At the extreme, high end, tertiary self-observa- 
tion displaces secondary with complete involve- 
ment. The patient is preoccupied with fantasies 
or delusions of being watched, condemned, and 
derided. We may conclude then that detached 
self-observation is possible only towards the 
middle of the continuum, that it melts away as 
the individual passes from the centre ace 
either end. The breadth of the range of positi à 
in which detachment prevails vanes es 
among individuals. Some individuals han this 
is especially true of many schizophrenics t in 
detachment only so long as their e wage wE 
remains close to the centre of the range fae 
become deeply involved with e , al 
deviation. Other indivi i, A amall 
er individuals retain a 
deal of detachment eyen clo coe 
ends. I ink pe 4O Tie estrone 
can think of one patient, a fetishi 
develops great concern about o e D 
mod i P eing watched 
erate anxiety and delusional fantasi = 
yet retains complete reality testing. aay ana 
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Detached self-observation is one property of 
normal ego function. Other (li) ego functions also 
crumble under the strain of departure of ego 
libido from the centre, for example, work, 
intellectual activity, sublimations, objectivity. 
In other words, deviation of ego-libido content 
from the centre of the continuum tends to bring 
about disruption of ego-function, and ego 
regression. It is my impression that ego dys- 
function does not increase proportionately with 
deviation of ego state from a central position, 
but rather that it increases very slowly at first, 
and then, at a critical point, ego-function breaks 
down fairly abruptly. The positions of the 

critical points vary from one individual to 
another. 

At this point we must consider briefly the 

problem of ego strength and ego weakness. The 
concept of ego strength and weakness is impor- 
tant for the comprehension of individual varia- 
tion in susceptibility to neurosis. Yet the 
criteria for determining the strength of the ego 
have never been worked out, so that we can 
speak of ego weakness only post hoc, that is only 
when the ego has already broken down. Nun- 
berg (9) has discussed the problem most criti- 
cally. First he considers the possibility that the 
strength of the ego is a direct function of its 
supply of instinctual energy. While it is obvious, 
he says, that a person with vigorous instincts will 
accomplish more than a person with little 
vigour, nevertheless excessive strength of in- 
stincts renders the ego helpless. Then he 
examines aspects of ego-function such as degree 
of narcissism, responsiveness to threat of 
psychic pain, synthetic power, and readiness 
for defence. In each case he finds that ‘ it is 
not the maximum or the minimum of cathectic 
energy of an ego-function that decides the 
strength of an ego, but the optimum. In other 
words, an excess of cathectic energy impairs 
function just as does too little cathectic energy. 
Only a medium amount of cathexis, which we 
cannot measure, is favourable for the function 
of the organ.’ This is of course the point to 
which our deliberations have led. Ego-functions 
deteriorate either when the supply of ego- 
libido fails, or when it is excessive. 

It seems to me that we might define ego 
Strength, or at least ego strength with respect 
to any of its functions, as the resistance of that 
function to wide variations in the libido supply 
of the ego. I have mentioned the fact that some 
Patients lose detachment in self-observation 
with even slight deviations of ego libido from its 
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modal range, while others retain objectivity in 
the face of broad swings. Yet even when ego 
functions such as detachment in self-observa- 
tion, intellectual function, capacity for sublima- 
tion, readiness for anxiety, and reality testing 
remain intact, other changes in ego-function 
must necessarily have occurred if we can 
recognize from clinical criteria the fact that ego 
libido has changed. We must infer that the 
Several ego functions are different in their 
respective susceptibilities to fluctuations of 
ego-libido. Moreover we must distinguish be- 
tween visible but clearly normal shifts of certain 
ego functions, and disintegration of others. To 
the first group belong such functions as sensi- 
tivity to affect and self-observation; to the 
second, reality testing. Another aspect of ego- 
function is resilience. In some patients altera- 
tions of ego-function due to changes in energy 
supply are readily reversed, while in others the 
reversal is sluggish. | Suspect that age and 
duration of illness make for sluggishness. 

It will be clear, then, that what I have been 
discussing is not absolute value of ego-libido, 
but its value relative to the strength of the 
patient’s ego. The clinical criteria | have pro- 
posed are changes in ego function which are to 
be used as indicators of libido content. ‘If we 
wish to estimate the Strength or weakness of the 
ego, we must be able to measure the energies of 
the ego’ (Nunberg, 9). From the clinical point 
y method is irrelevant, 
ndency to stay well 
function of the relative 
S, its Capacity to master 
Pply, as well as reality 


strength of the ego, that į 
fluctuations in libido su 
and superego demands. 
But we are prompted to ask whether there is 
any method in sight which might help us to 
measure absolute libido value. If we could do so, 
then we would also have an indication of 
absolute strength of ego. I discussed this 
problem in a preliminary way in an earlier paper 
(Ostow and Kline) in which I Proposed that the 
degree of libido excess might be estimated bY 
titrating the patient’s ego from a schizophrenic 
mode of function to normal function by adminis 
tering a phenothiazine tranquillizer or reserpine 
in gradually increasing doses. Similarly, the 
degree of libido deficiency in melancholia can be 
estimated from the dose of psychic energize! 
required to bring ego function back to its moda 
quality. The greater the dose of medication 1? 
either case, the greater the deviation of eg° 
libido content. Conversely, if drug titratio? 
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demonstrates that libido deviation is relatively 
slight while ego-function is seriously distorted, 
we may infer that the ego is weak, or at least 
that it is weak with respect to the functions so 
affected. And if there is evidence of a severe 
deviation of libido content but ego-function is 
disturbed only slightly, we may infer that the 
ego is relatively resistant. I shall not stop to 
discuss the many pitfalls, practical and con- 
ceptual, inherent in such a procedure, but men- 
tion it here merely to clarify the inverse relation 
between ego-libido deviation and relative 
Strength of ego. 

A second possible approach to estimation of 
libido supply arises out of my suggestion in 
previous papers that the basal ganglia (perhaps 
especially the globus pallidus) might be con- 
sidered the source of instinctual energy. Since 
frequency of blinking is a readily measured 
function which is directly controlled by the basal 
ganglia, it has occurred to me that the frequency 
of blinking might bear a regular relation to 
libido supply. 1 shall describe my observations 
in a separate report, but 1 shall mention here 
that in a small but definite proportion of patients 
I have observed a remarkably faithful correla- 
tion between frequency of blinking and ego- 
libido content as estimated by the criteria 
offered in this paper. ; = 

(iii) Aggression, as one might anticipate, also 
seems to show the U-shaped curve in relation 
to ego energy content. It has seemed to me that 
the ego state, that is, the ego's position on the 
libido content continuum, is not influenced by 
the ego’s content of the energies of the a 
instincts. (Though I have known patients : ho, 
when they felt depleted, tried to sustain their 
activity by relying upon and encouraging anger 
in themselves.) Individuals in mid-range may 
become angry if frustrated, but their readiness 
for anger, their death instinct potential is low. 
In a state of ego-libido plethora, object relations 
may become painfully intense. I would say that 
the ‘ affective sign ° of the relation changes from 
positive to negative and the love object becomes 
a source of irritation, or even a persecutor. In 
this case hatred and anger replace love, or libido 
becomes contaminated by, or fused with, the 
energies of the death instincts. In a state of 
libido deficiency, the pain of the depletion and 
the very absence of libido conspire together to 
leave the ego occupied by undiluted death 
energies. But in such a state there is no object 
on to whom this aggression can be directed— 


except oneself. 
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(iv) Shame is an ego reaction against the wish 
to exhibit. Therefore it can occur only in the 
presence of object libido, not with depletion. 
Beginning depletion, however, may start ego 
regression, and the latter, before profound loss 
of libido has set in, may evoke shame and the 
desire to hide. When libido content is excessive, 
shame is projected out and contributes to the 
idea or delusion of persecutory observation. 
An individual in this state seems to be shameless 
and self-righteous. We may infer, then, that 
genuine shame occurs only in the middle seg- 
ment of the range. 

We must now return to a subject we tem- 
porarily set aside before, narcissism. We have 
already noted that the depleted ego automatically 
regresses to primary narcissism, while the ade- 
quately energized ego maintains at least a normal 
quota of secondary narcissism. We have also 
noted that in the presence of a dynamic conflict 
with respect to the object, the latter may be 
abandoned and the largest portion of object 
libido reinvested in secondary narcissism. Let 
us contrast incipient schizophrenia with mania. 
Either may occur at the upper end of the ego- 
libido continuum, and in some instances it is 
difficult to distinguish between the two, since 
overactivity and paranoid projection may appear 
in each. The essential difference is that in mania 
the ego remains oriented to the object, whereas 
in nascent schizophrenia, anxiety or guilt arising 
out of the object relation compels the individual 
to withdraw from the world of real objects. He 
withdraws, in other words, into a state of 
primary narcissism. Primary narcissism, then, 
may occur at either end of the continuum. It 
occurs automatically at the lower end; and it 
may be brought about as a result of conflict at 
the upper end. In the primary narcissism of 
ego deficiency, the entire world seems to be 
intrapsychic: in that of ego plethora, the psyche 
is projected out on to the outside world. That is 
to say that the primary narcissism of nascent 
schizophrenia is characterized by projection 
whereas that of ego depletion is characterized by 
introjection. In the latter, the ego maintains 
kind of object relation. In the form 

= ~ : i > er, the ego 
retains magical, signalling relations with objects 
though not realistic relations. The primary 
narcissism of nascent schizophrenia is far more 
unstable than that of melancholia. In na 
schizophrenia there are rapid shifts i — 
direction of aggression from object T Te 
back; there is a fluctuati hoe aia 

ANg ating strivin 
withdrawal from objects; 
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oscillation, often rapid and emalis, ey 
affective sensitivity to objects and indi erence. 
The self-observation of the primary ee 
of melancholia, as I suggested above, T a 
‘ primary’ type, that is, a sensitivity only to 
one’s intrapsychic experiences. The same is true 
of the primary narcissism of nascent schizo- 
phrenia. Inner psychic events are attended to 
eagerly and perceived with great clarity—but 
they are projected outwards and seem to be 
observations of the universe rather than of 
intrapsychic processes. Consider, for example, 
Schreber’s detailed constructions of a universe 
which turns out to be no more than a plane- 
tarium in which one may see the projected 
struggles of his ego. When the nascent schizo- 
phrenic says, ‘I feel myself pulled towards you, 
as if along a lightbeam’, or ‘ The world seems 
to be dying’, he is expressing the results of 
primary self-observation. 
Although I have been stressing that profound 
ego depletion automatically brings about regres- 
sion to primary narcissism, it is also true that 
primary narcissism, either threatening or accom- 
plished, may result in ego depletion. A retreat 
to primary narcissism, we have seen, may be the 
consequence of dynamic conflict at the upper 
end of the ego-libido continuum. Turning away 
from the world of reality can be regarded as an 
instance of defence by discarding the object (11). 
Discarding the object normally causes depres- 
sion, and, with it, a certain amount of ego 
depletion. I have speculated that this ego 
depletion has a function, namely, to prevent 
excessive accumulation of object libido in the 
absence of an object. Like the normal regression 
to secondary narcissism, in the presence of 
object loss, the impoverishment helps to 
cushion the blow. In the case of schizophrenic 
abandonment of reality, secondary narcissism is 
likewise precluded, since one cannot take one- 
self, seen as a person existing in reality, as a love 
object. Here ego impoverishment is the only 
recourse the ego has to prevent its being over- 
whelmed by a catastrophic accumulation of 
libido. In some instances I have seen an onset 
of ego depletion reverse a build-up of ego 
libido which was threatening to Produce aq 
relapse into schizophrenia. In others I have seen 
this same ego depletion bring about a reversal 
of the pathogenic libido increase not only back 
to normality, but even further, into melancholia, 
Only when the reactive depletion fails to occur 
does the schizophrenic breakdown ensue, 

Let us turn now toa consideration of anxiety, 
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Anxiety occurs at the upper end of the ego 
libido continuum. It comes about, as Freud 
pointed out (5), as the ego’s reaction to its 
helplessness in the face of external danger, or, 
in neurosis, in the face of the threat of being 
flooded by libido. We can see intensification of 
anxiety in patients approaching a schizophrenic 
relapse. In the lower, though generally not in the 
lowest, range of ego libido we often see agita- 
tion, which, I Suspect, may be an effort to work 
off the discomfort occasioned by the threat of an 
undiluted breakthrough of the energies of the 
death instincts. The death instincts are evoked 
by the pain of ego depletion. Impoverishment 
of the ego is also a direct cause of a feeling of 
helplessness. The evocation of these aggressive 
energies, however, generally seems to compound 
rather than alleviate the helplessness. Can this 
discomfort too be called anxiety? I think so. 
Anxiety appears not only towards the upper 
and lower ends of the ego-libido continuum, 
but also, in some individuals, in response merely 
to movement in either direction. Such patients 
become anxious when they sense a decrease in 
ego-libido content, even before it has reached 
subnormal levels, They are especially sensitized 
if they have once experienced an actual melan- 
cholia. Their response to this decrease seems 


to be phobic. That is, they become anxious 
when they see or feel a trigger, or symbol, which 
merely threatens ego depletion, This is a signal 
anxiety. The content of the phobia often in- 
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to whatever sources of libido support are 
apparent. This clinging may take the form of 
addiction. There is a clinging to people, for 
example, those addicted to analysis, who require 
six and seven sessions a week, and cannot 
tolerate the analysts absence. Food is the 
original source of nourishment and, in regression, 
again becomes an apparent source of libido to 
an individual fearful of depletion, who then 
develops a bulimia. Some substances to which 
people become addicted are not only symbolic 
nutriments, but are actual narcotics which 
relieve the threat of ego impoverishment by 
anaesthetizing the ego. In short, what I am 
Suggesting is that addiction is a response to 
anxiety which signals a threat of libido depletion. 
My paper on depression contains a more 
extensive discussion of this idea. 

In describing and developing the concept ofan 
ego libido range, 1 have tacitly assumed that at 
any moment the ego can exhibit the charac- 
teristics of only one point in the continuum. 
However, I have on several occasions observed 
simultaneous signs characteristic of each of two 
points, For example, a patient may show 
both paranoid projection and indications of 
early libido depletion such as primary self- 
observation, early morning waking, and a 
feeling of let-down and eneryation. In my 
experience, these instances occur in the case of 
patients who are passing from one point on the 
range, up or down, to another. Such a paian 
may be, for example, a recovering oe, 
phrenic, a recovering melancholic, or a phobic 
who is becoming depressed and iS aos 
Generally, this mixture of signs exists only 
temporarily. When the patient stops moving, 
when his clinical position becomes stabilized, 
the indicators again become concordant. We 
may conclude, I think, that not all ego functions 
are instantaneously responsive to changes in 
amount of ego libido. Some respond more, 
some less readily, and readiness to respond may 
not be constant. It is as if the ego were composed 
of several compartments, separated from each 
other by partitions which are perforated by 
small holes. When a fluid enters one or two, it 
begins to be distributed to the others, but the 
process of distribution may be impeded by 
various thresholds, and the smallness of the 
communicating perforations may slow the 
distribution process so that it is not complete 
for minutes, or hours, or days. For some 
time, then, the levels in the several compart- 


ments may be quite different. 
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This paper is concerned with energetics, and 
the reader will doubtless wonder how I envisage 
the relation between dynamics and energetics as 
determining forces. This is a difficult subject, 
requiring investigation and a separate report. 
A priori, there are three possible kinds of rela- 
tion: that dynamic changes occur at a fixed level 
of libido; that dynamic experiences influence 
ego libido level; and that energetic movements 
influence dynamic mechanisms. 

That dynamic changes occur at a fixed level 
of ego libido is the assumption that we tacitly 
make in analysis, unless we take cognizance of 
the considerations I am adducing in this essay. 
In some patients who are energetically stable, 
for example many obsessive-compulsives and 
some patients with character neurosis, this 
assumption will correspond with the facts. 
Yet even in these cases, an estimate of ego 
libido level will be helpful in predicting the 
kind of object relation and the kind of defence 
that one will encounter, and in establishing 
whether the neurotic anxiety that may appear 
is a plethora or a depletion anxiety. For 
example, with the assistance of the energy 
indicators, the analyst can more readily ascer- 
tain whether an intense erotic attachment arises 
from great libidinal pressure, or from the 
threat of ego depletion. Ths importance of- 
making this distinction is that what will be 
offered to the love object, and what will be 
expected of him, will be very different in the 
two cases. 

Dynamic experiences which influ 
libido level may be divided into two N 
those which tend to raise the libido level and 
those which tend to lower it. Let us first con- 
sider those experiences which tend to raise the 
level. Of these frustration is probably the o 
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homosexual impulses become overwhelmed with 
libido in the face of homosexual drive. Observa- 
tion discloses, however, that the entire ego has 
become filled with libido, and its mode of 
function is correspondingly altered. 

A second factor which tends to increase ego 
libido is an increase of self-regard. Freud 
pointed out that self-regard is determined by 
three factors: a residue of infantile omnipotence, 
the return of love from the love object, and 
fulfilment of the ego ideal. When one’s feeling 
of omnipotence is confirmed by actual, achieved 
success, self-esteem is increased, and with it, ego 
libido content. Offering love, Freud observed, 
tended to deplete the ego, while receiving 
a return of love was invigorating. Obtaining the 
approval of the superego by actions or by 
abstentions results in a sense of pride and self- 
respect and consequent increase in ego libido. 
This strengthening of ego libido by superego 
approbation is, I suspect, one of the rewards that 
religion offers its adherents. 

Perhaps the most common occasion for ego 
libido decline is instinctual gratification. When 
an id impulse which has taken possession of the 
ego is finally gratified, its impetus is spent and 
the ego loses this source of libido. Object loss 
is a second occasion for decrease of ego libido 
level. Typically we encounter moderate degrees 
of ego impoverishment in mourning. But the 
object loss may also be one which the individual 
himself brings about, that is, it may actually 
amount to object abandonment. Occasionally 
one observes in analysis that a patient suddenly 
shows signs of depletion, even without depressive 
affect. Careful analytic work in such an 
instance may elicit the fact that the patient has 
unconsciously abandoned the object, no longer 
offers him love, and no longer looks to him for 
satisfaction. A decrease in self-esteem may be 
regarded as a narcissistic object loss. Any of 
the three factors mentioned above may be 
responsible. Personal failure, whether fortuitous 
or unconsciously contrived, may be responsible 
for depression and depletion. Unrequited love has 
a similar effect, and so has superego disapproval. 

In what ways does a shift in energy distribu- 
tion affect dynamic mechanisms? Here we may 
review some of the observations noted above in 
other connexions. Supplied with a plethora of 
libido, the ego tends to favour projection as a 
mode of object relation and defence, and suffer- 
ing a dearth of libido, it tends to prefer intro- 
Jection. An excessive increase in ego libido 
evokes anxiety which, in turn, reinforces 
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repression or evokes some other defence. An 
excessive decrease evokes anxiety which, in 
turn, motivates identification, addiction, or 


hysterical mechanisms such as affective detach- 
ment, anaesthesias, paralysis, or hysterical 
identification. Excessive excursion of ego 
libido in either direction results in a loss of 
detachment in self-observation, and involvement 
in one’s fantasies. These are some of the 
instances I have noted in which energy distri- 
bution affects dynamics. Further study will 
doubtless disclose others. 

In the interests of completeness, 1 should 
like to mention some of the organic determi- 
nants of ego libido content. Sleep, | believe, 
serves to regenerate instinctual energies in the 
id, from which they are transferred to the ego. 
Inadequate sleep seems first to leave the cgo 
somewhat depleted. More extreme deprivation 
leads to impairment of tonic ego functions, 
including apperception, intellectual function, 
and attention. Proper nutrition. good health, 
adequate blood sugar concentration and blood 
oxygenation are all essential to full ego innerva- 
tion. I do not know whether the effect of each 
of these is directly upon the ego, or upon the id 
which supplies the ego. Libido level can be 
artificially influenced by drugs. Reserpine and 
the phenothiazine tranquillizers, in my opinion, 
reduce ego-libido level, while the hydrazine 
energizers increase it, 1l have speculated about 
whether post-partum illnesses could be attri- 
buted to abrupt ego-libido change resulting from 
endocrine effects of parturition. Clinical 
observation is not sufficient to ascertain whether 
they are the direct result of endocrine change or 
entirely based upon the psychodynamic stresses 
accompanying parturition. 

Is there any practical value in this concept of 
a variable ego-libido which can be estimated 
from clinical criteria? It is my impression 
the notion has clinical value 
it clarifies the meanings and relations of diverse 
clinical findings. For example, it is ego-libido 
content which distinguishes melancholia from 
ah Pasing The psychology of addiction 
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Elsewhere (/oc. cit.) I have distinguished between 
the nature and purpose of suicide acts performed 
in a state of ego plethora, and those performed 
in a state of ego depletion. I have suggested a 
distinction between anxiety arising out of an 
excessive increase in the ego libido and anxiety 
arising out of an excessive decrease. These 
are matters of theory which relate fairly directly 
to practice. The second virtue of this ego-libido 
Concept is that it permits the analyst to follow 
the vicissitudes of cach analysis in a fourth 
dimension, that is, in a dimension supplemen- 
tary to dynamic, genetic, and structural con- 
siderations. When we observe a shift in the 
patient's position, we try to understand what 
happened and why it happened. However, we 
are not always successful. The energetic point of 
view gives us an additional source of informa- 
tion. Let me give two brief illustrations. , 

A phobic woman, after analytic interpretation 
and encouragement, forced herself to enter 
More fully into sexual intercourse, and one night 
achieved more pleasure than ever before. Within 
a few hours she suffered a series of distressing 
dreams dealing with a relapse into melancholia, 
Which she had experienced twice. She awoke 
early with nausea and diarrhoea, and felt tired, 
depleted, depressed, and concerned lest she fall 
Seriously ill and require hospitalization once 
More. The dynamics, probably including guilt 
and anxiety, which most likely constituted her 
Teaction to sexual success and pleasure were not 
evident in the analytic material. What was clear 
Was the fact that moderate ego imponiensamin 
had accompanied whatever defence was evoked. 

he dream material, the symptoms and the 
associations all dealt with the experience of 
“Nervation, It was important here to —- 

tween the dynamic causes of ego aTpOveTs 1- 
Ment and its manifestations. Analytic scrutiny 
Of the manifestations might yield interesting 
Pregenital material. However, if the psycho- 
Analyst permits himself to be distracted by this, 
2€ runs the risk of neglecting the oedipal con- 
flict which was responsible for the ego's impover- 
'shment, ; 
After about a year of futile courtship, a man 
'N his early thirties attempted to give up his 
young lady, His effort resulted in a mild to 
Moderate but painful melancholic decline. He 
recovered promptly upon resuming contact 
With her, but to his consternation he began to 
Telapse within a few weeks when she suddenly 
£Onsented to marriage. The analytic material 
dicated that, in the second case, the effective 
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dynamic agent was guilt and anxiety arising 
out of oedipal conflict with his father. Appro- 
priate oedipal interpretations were offered, and 
the patient improved and held his improvement 
so that he was able to marry. After the mild 
relapse, however, the patient showed a series 
of concerns which had not previously been 
present. These included a tendency to take 
sleeping tablets lest he be unable to sleep as he 
had been during the period of melancholia, a 
concern with traffic noises and room temperature 
which might impair his sleep, an interest in the 
nutritional quality and quantity of his food, and 
an aversion to intercourse. The last turned out 
to be based upon the fear that indulging in 
intercourse diminishes potency, while abstaining 
increases erectile capacity. Now it is clear that 
each of these concerns has dynamic and genetic 
determinants. Yet their relevance to the current 
phase of the analysis lay in the fact that each 
was a primary process defence against ego 
depletion. Protecting sleep and securing ade- 
quate nutrition were acts directed towards 
relevant contributors to ego libido content, 
though these were not the factors involved in 
the current conflict. In dealing with the concern 
with preserving potency we must attend both 
to the dynamic aspect, namely the fear of castra- 
tion by the father, and the energetic aspect, 
namely that potency was a real factor contri- 
buting to adequacy of ego-libido and also that it 
symbolized adequate ego supply. As in the first 
case, I felt that here too it was more important 
to pursue analytically the pertinent, precipitating 
oedipal conflict than the more overt manifesta- 
tions of the threat of the non-specific ego 
depletion which obscured it. I have tried to 
illustrate in both cases that adding an energetic 
dimension to the analyst’s view of the anal 
material makes for a fuller and more 
cious comprehension of the situation. 
It would be less than honest if, 
cluding, I did not disclose th 
these concepts and relations, and many crucial 
observations came about as a result of usine 
phenothiazine tranquillizers and hydrazine Ster 
gizers in a few analytic cases. Moreover, Į have 
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clinical psycho-analysis and can contribute 
significantly to its practice. 

In summary, I have tried to show the following: 

(i) It is meaningful and useful to consider 
melancholia and mania to represent polar 
positions on an ego-libido continuum; and 

(ii) to set up various criteria by which points 
on this continuum can be recognized. 

(iii) The clinical variables which seem to vary 
directly with ego-libido content are: general 
behaviour and mood; object libido; sensitivity to 
affects; quality and amount of self-observation; 
kind and degree of narcissism; self- regard; uses 
of projection and identification; and relation of 
ego to id and to superego. 

(iv) Detachment in thinking about oneself, 
and ego function in general, are optimal at the 
centre of the range, and deteriorate towards 
both extremes. 
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(v) Readiness for aggression also seems to 
increase with distance from the centre of the 
range, in either direction. 

(vi) Anxiety may be brought about by 
helplessness due to excessive or inadequate ego 
libido content, or by the fear of an excessive 
rise or fall. 

(vii) In patients who are moving from one 
libido position to another, there may tem- 
porarily be simultaneous indications of two 
separate ego-libido positions. 

(viii) Dynamic and energetic influences often 
play upon each other. 

(ix) These concepts help to illuminate certain 
psychopathological phenomena in theory and in 
practice, and can provide the analyst with an 
additional dimension in his view of the flux of 
psycho-analytic events. 
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THE RANGE AND SPIRIT OF PSYCHO-ANALYTIC 
TECHNIQUE’ 
By 
ISHAK RAMZY, TOPEKA 


I 
The case used in this paper is a complicated, 
multifaceted one. However, to illustrate a few 
thoughts on technique, one of its salient features 
will be singled out; namely, that of drug 
addiction—the * step-child of psychosis °. 

The problem of addiction began to appear in 
Psycho-analytic literature (3, 16) about three 
decades ago. Earlier Freud (7) had remarked 
On the relation between the desire for drinking 
and smoking and lip erotism, and Abraham (1) 
had observed the psychological relations between 
Sexuality and alcoholism, equating perversion 
With addiction, Following Freud's Schreber 
Case (8), latent homosexuality came to be con- 
sidered the important aetiological factor in 
alcoholism, and addiction was suspected to be 
Strongly connected with paranoid psychoses. 
the erotic and destructive ten- 
dencies in drug addiction, Rado (17, 18) included 
in oral erotism not only the mouth region, but 
also the stomach and intestines, the processes of 
digestion and absorption, and the diffused sense 
of Well-being which he called ‘alimentary 
Orgasm’, 
; Glover (10, 
ie of alimentary org 

‘onal element which, 
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11, 12) considered that Rado’s 
gasm postulated a consti- 
i being prestructural, 
Glover suggested, 


As to therapeutic attempts, Simmel (21) 
described treating addicts with a combination 
of milieu and psycho-analytically oriented 
therapy. He believed suicide was a possible 
danger in a régime of imposed abstinence. 
Rather, he found value in letting patients 
struggle to achieve abstinence, because they 
seemed to enjoy it, just as they had previously 
enjoyed battling against infantile masturbation. 

Glover (11), on the other hand, rejected what 
he called non-psychological treatment because 
of the psychological importance of the drug. 
He considered that drug addicts are inverted 
paranoiacs; they are both the persecutors and 
the persecuted. Addiction is to paranoia as 
suicide is to murder. When the drug is with- 
drawn, the patient shows an outcropping of a 
hysterical neurosis or an obsessional state, often 
with a psychotic basis. Treatment depends on 
the psycho-analysis of these states. 

Later, Fenichel (5) suggested modifying the 
technique to suit the situation, and even opined 
that if social conditions were changed, special 
efforts at psychotherapy might be unnecessary. 
Chassell (2) opposed prohibitions, being of the 
opinion that they might set up a perfect paranoia 
in the psycho-analytic situation or, on the 
obsessional level, the patient might react with 
such guilt at relapses that further psycho- 
analysis would be impossible. 

Chassell emphasized that if Simmel’s active 
complete institutional treatment were used, it 
should be done in toto or not at all. For chronic 
alcoholics, Knight (14, 15) advocated modifica- 
tions of technique to include a reasonably 
indulgent attitude towards the relapses of the 
patient, a preparatory phase prior to psycho- 
analysis proper, and a delaying of the ons 
pretation of the homosexual components ` 

As Lorand (16) wrote, after e 
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ous contributions . . . deal with the problem of 
therapy, and opinion concerning the technique 
of therapy is by no means uniform. Some 
psycho-analysts advocate straight analysis with- 
out restriction or institutional care: others 
suggest modified analytic technique with insti- 
tutional care and complete restriction.” 

The following case was chosen not because of 
its complexity or intrinsic clinical interest, but 
rather to illustrate that the therapeutic approach 
adopted was not essentially different from the 
usual classical technique. 


II 


The patient was a 42-year-old biochemist who had 
been married for some fifteen years and had three 
children. He was the youngest of four siblings, two 
girls, then two boys. His presenting symptom was 
narcotic addiction, which was closely linked with 
migraine headaches and a gastric ulcer of some six 
or seven years’ chronicity. 

The patient described his father as a quiet, sub- 
missive person, henpecked and derogated by his 
wife, Not until adulthood did the patient discover 
that his father was not as inept or as worthless as 
his wife pictured him. The mother was described 
as a domineering woman, vain and snobbish. She 
was more important than her husband in running 
their store, which provided a moderate, middle-class 
living. 

As a child, the patient often sought comfort from 
his rnaternal grandmother and from an uncle who 
lived nearby. The uncle was a successful, apparently 
kind and stable man with whom the patient could 
identify himself and who supplied what he missed 
in his relationship with his own father. The death 
of this uncle coincided with the onset of some of the 
patient’s symptoms and the exacerbation of others. 

The patient’s involvements with his siblings were 
of the same pattern as those with his parents. His 
memories of tensions and troubles were with his 
sisters, whereas relations with his brother, though 
not friendly or free of conflict, were recalled as 
comparatively marginal as were those with his father, 
Until his illness, the patient thought he was the 
only normal member of the family. 

The mother handed over his care shortly after his 
birth to various maids who were supervised by her 
daughters. The maids were constantly changing. 
He must have been, in such a set-up, a miserably 
spoiled brat, a difficult, capricious, and insecure 
child. Prominent in his childhood memories as the 
source of constancy and permanency was his 
bottle, which he recalled giving up on his own at the 
late age of four years, because he became ashamed 
of being seen with it. 

Owing to his precocity, he started school well 
under age. Soon after, about the age of five, he 
developed osteomyelitis in a foot, had to be hos- 
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pitalized for months, and remained in a cast for 
about a year. This year, naturally, he was fussed over 
and frustrated, babied and restrained. Illness 
brought constant attention, but at a heavy price. 

He began to feel an underdog. vulnerable to the 
family’s jokes and slights, teasing and neglect, 
getting his own way at the same time by blackmail, 
temper tantrums, or ingenious delinquencies. 
Stomach troubles were not unusual for him, he 
vomited frequently, and during his latency he com- 
plained also of headaches. Corrective glasses helped, 
but his headaches never completely disappeared. 
His contacts with boys were limited; owing to his 
small size and his mother’s worries, his boyish 
activities were constricted. 

His secondary-school years were not any happier. 
He was younger and smaller than his schoolmates, 
which only reinforced his feelings of inferiority and 
inadequacy. Three main points marked his develop- 
ment. The first was regular pilfering of money from 
his father’s pockets, at first sums small enough not 
to be noticed. After a long period, when seemingly 
he increased his takings, he was discovered. These 
thefts, which amounted to some hundreds of pounds, 
were all spent on gambling. The second point is 
that until his late adolescence he had never mas- 
turbated. The third is that the only person who gave 
the patient any feeling of self-respect was his 
increasingly busy and successful uncle. 

When the patient entered the university, he went 
wild—drinking, girls, and financial troubles. To his 
self-satisfaction, he did well scholastically, fi 


c ollowing 
the beloved uncle’s example, but very conflictually 


and grudgingly, as this happened to be also his 
mother’s ambition for him. A promising scientist, his 
ambitions were inflated by his professors, only to 
be unexpectedly and disappointingly deflated by 


them when he was kept from joining the staff of the 
university. 


He overcame this frustration, however, and gain- 
fully engaged in a sideline of his profession, and later 
did postgraduate work. Within a few years he rose 
from one position to another until he established a 
business with some colleagues in which he felt 
financially rewarded but thwarted as a scientist; 
he always felt that his abilities and his interests lay 
In an academic career. 

After the wild, heterosexual spree of his college 
years, he fell in love, but did not dare to marry: 
Purportedly so as not to grieve his aged parents: 
He dissipated his feelings in another phase of harem- 
like erotic life, which he gave up suddenly to marry 
miso ei faith, who bore him three emid 
his marriage Hs assy i. a oiin. A av 
played á e ne personality of his wife must "iiy 
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had reached in terms of work and home a satis- 
factory, if not an excellent, way of life. But then 
the daily stress of work, human contacts, and 
Separations started to wear upon him. More impor- 
tant was a visit to his home town, where he saw his 
beloved uncle for the last time on his deathbed, not 
only suffering, but hardly able to swallow or to 
articulate an intelligible sentence—that beloved 
uncle who was known to be an eloquent speaker 
and an exquisite gourmet. The adieu was painfully 
Moving. Soon afterwards the patient developed a 
gastrice ulcer. He had to stop taking sedatives by 
Mouth for his headaches, so as to avoid upsetting 
his stomach any further, and used hypodermics of 
Morphine to relieve the pain of migraine and ulcer. 
Within a year, which was additionally filled with 
business worries and social alienation, his mother- 
In-law lay dying of cancer in his house, The patient 
Was thus called upon to be the source of guidance 
and strength to the family—a duty which added to 
his headaches, literal and figurative. His mother-in- 
law required large doses of morphine, w hich made 
the narcotic so easily accessible to him that he 
Increasingly resorted to it to offset any pain he felt, 
Or later to provide him with a sense of well-being. 
He did not worry about his addiction until it was 
discovered by his wife and his partners. An attempt 
to have his wife help him control it failed. He was 
compelled to seek the help of a psychiatrist, from 
Whom he concealed his relapses until they were 
discovered and he was hospitalized. The drugs 
elped to alleviate his ulcer symptoms, but during 
Ms short periods of abstinence his pain was intoler- 
able, Owing to the smallness of the town where he 
lived and the complexity of the case, the psychia- 
trist advised him to seek more intensive treatment, 
Which the patient did, in a large city. ate: p 
He was able to get a thorough investigation o 
is case, with which he co-operated willingly and 
©pefully. The internist found an advanced duodenal 
Ulcer, ‘The neurologist’s report was inconclusive 
Tegarding the migraines. The psychologist’s opinion 
Tom his tests was ominous. He described the 
Patient’s thought-processes as erratic, loose, and 
arbitrary, and warned of the potentiality for overt 
Paranoid thinking. He summed up his views as 
ollows: * This is a severely disturbed person, whose 
Whole character is involved in the illness. There is 
Something more than a character-disorder that 
Points to at least a borderline quality of the ise 
Ul not a mainly psychotic structure. He oe ae 
Much evidence of oral conflicts and fixations, marke 
Ow frustration and tension tolerance, and a strong 
tendency to act-out as soon as anxiety was stirred up: 
n experienced analyst accepted him of 
Ment, with the proviso that the patient be iesp 
talized when necessary. The patient remained witl 
this analyst a little less than two years. During this 
Period he managed rather satisfactorily, though it 
is doubtful whether he gave up his addiction. 
ortly after the treatment was In 


terrupted, owing 
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to the analyst’s departure from the city, the patient 
felt lost and became disturbed. When he was referred 
to me, there was the additional problem not only 
of the bad prognosis of the case, but also of the 
internal and external pressure under which the 
patient came to see me. 

It turned out in the first interview that he con- 
sidered himself, with the purported concurrence of 
his previous analyst, cured. At worst, he said he had 
been told, he would have a rough period after 
termination, but later would settle down on his own. 
He disclosed, however, that a few days after the 
end of the treatment he had drugged himself with 
morphine again, as he was frightened and in great 
distress. I discussed with him the possible reasons 
for the relapse; he showed a good deal of perceptive- 
ness, and a fair insight. But he was still inclined to 
stick to his plan of attempting to get along on his 
own, and left less tense and more optimistic. But 
the following week he had a serious attack of ulcers, 
was confined to bed for a few days, and then asked 
to see me again. In spite of the recurrence of his 
symptoms and his emotional turmoil, he was still 
doubtful about the desirability of more analysis, 
still hoping to maintain the improvement he felt 
he had achieved. It was only after further external 
pressure that he started psycho-analysis with me. 

Early in treatment it became clear that any non- 
analytic interventions were not only superfluous and 
useless, but also would play into the patient’s 
secretiveness and untrustworthiness, and add to his 
behavioural troubles outside the analysis. On the 
other hand, hospitalization, even if justified, would 
have been detrimental to his livelihood and his 
professional career. He had almost exhausted his 
savings, and hospitalization would not only have 
seriously, and perhaps permanently, jeopardized the 
career by which he supported himself and his family, 
but also would have brought his treatment to an 
untimely end. So the adherence to classical tech- 
nique was not completely a matter of preference or 
of experimentation. 

The patient started his * trial trip ° in analysis with 
me in a state of relapse and agitation. The core of 
his pathology and the reason for his violent reaction 
when his previous analysis was interrupted soon 
became obvious. It was clear that he had been 
grappling with immense hostility, and that he had 
kept himself from exploding for fear of damaging 
the good figure which had so far sustained him 
Thus he remained seething and in inner turmoil. 

During the first hours, he presented his story ee, 
intelligent and organized, though rather sophisti. 
cated and artificial manner. Characteristic of his 
communication were his careful diction and ways of 
speech. He chose his words carefully from i 
vocabulary, and took much time in pronu TRA 
as if the words in his mouth were an segnor, 
delicacy he must enjoy to the full bef ae 
with them. He could not settle down ee ae 

e oie i co 
for long; he lay on his side, holding his head oti bie 
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arm to address me, or whenever excited or agitated 
would prop himself up to gesticulate and pour out 
his words. Reluctant to see the end of the hour, he 
would stretch his departure, try to nibble off a few 
more moments on the couch, or after leaving the 
couch would go on talking in a clinging attempt to 
get a little more time. 

I decided to help him release his pent-up fury. 
At the end of an hour I simply looked at the clock, 
in response to his continued talk, and repeated 
something to the effect that the point at hand could 
be resumed the next day if he wished. That did it. 
The next day he attacked me with insults and abuse 
centred around his feeling that I did not have ‘a 
drop of the milk of politeness °. When he quietened 
a little, he said it took him three months to explode 
toward his previous analyst, but only a few days 
with me. He added that I was blunt and incisive, 
cutting sharp and deep like a surgeon who hits 
quickly without shedding a drop of blood. 

As expected, this outburst loosened his hostility, 
and he faced the reality of a new analyst and a new 
approach, not a continuation of or a substitute for 
the old. He felt more comfortable, and reported 
that he had stopped taking any sedatives, even 
stopped dieting. A few weeks later, another violent 
outburst against me occurred because I had charged 
him for his first face-to-face interviews, which he 
somehow had hoped would not be the case. He 
shouted that whatever I did for him was not through 
friendship, love, or care; it was work, help for a 
price, ‘ like the caresses of a prostitute °. 

His first dream obviously referred to his grudge 
over being left by his previous analyst, but in this 
phase of the treatment most of the interpretive 
work revolved around his intense negative trans- 
ference. It was possible in the first months to deal 
with his paranoidal fears of me, some of which 
appeared directly in a dream in which he expected 
me to send him to the hospital. It was only much 
later that I saw on a deeper layer the more violent 
rage at my failing to care for him by putting him 
in the hospital. 

Psycho-analysis later was equated with being 
on the toilet seat. The analyst was the mother who 
was said to have prevented the patient for years 
from flushing the toilet except after she had examined 
his stools. It was also repeatedly emphasized— 
showing the extent of the patient's confusion—that 
the mother used to examine his penis and ‘ if the 
scrotum was hard, she considered me healthy; if 
limp, I was ill and needed care and medication ’, 
When he became free of paranoidal fears, phases of 
depression set in. He cried bitterly in self-pity and 
misery over his sufferings, reviewing his unhappy 

childhood and ailments, the bad treatment he had 
been getting from his wife, and his recent physical 
and emotional woes. 

During this stage the focus w 
relations with his mother: 
dressed in girls’ clothes till a l 


_Was upon his bad 
his grudge at being 
ate age, her complaints 
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about his behaviour, and her playing on his guilt 
and sense of badness. One of the determinants of 
his migraines was spotted when one day after having 
reported a ‘splitting headache’, he recalled a car 
accident during a family trip. His mother had 
suffered a head injury, and everybody attended to 
her while he, frightened and cowering in the far end 
of the back seat, was forgotten in his panic, nobody 
paying the slightest attention to him. When he was 
told that it looked as if the splitting headache was 
remindful of his mother’s head injury getting her 
all the attention, he accepted my remark, only to 
react later with mockery and abuse and going out 
to urinate, ordering me not to interpret this either. 

After only a few months of analysis, the patient 
became less labile: no further relapses into narcotics 
were reported; his ulcers were bearable; and, though 
never directly mentioned, it was implied that he had 
become more comfortable in his work and at home. 
But most important was the evidence accumulating 
about the core of his pathology, corroborating the 
general impressions about the cornerstone of his 
personality-structure, his central conflict and his 
ways out of it—all suggesting a clear line of inter- 
pretation. 

It thus happened that during an hour which he 
Started by saying that he felt trapped in the analysis, 
wanted to get away but could not, and so on, he 
went on to say, ‘I feel like a fish which bit a worm, 
a dangling, juicy, inviting worm; the fish swallowed 
the worm, but this turned out to be a hook... 

Within the context of his phantasies and the sway 
of his intense feeling, I said, ‘It seems that you are 
thinking of your mother’s breast.’ After a silence, 
he said: ‘ This shook me to the very depth. It is 
frightening. I was just thinking of mother’s breast 
when you vocalized it, at the time I was going to.’ 
The next day, however, he complained of ‘your’ 
brutal, ruthless remark, which he felt had been 
Stated In unequivocal, undeniable terms. Though 
he said he felt frightened and beaten, he had an 
overwhelming conviction in ‘my’ interpretation, 
glossing over his admission that he was on the point 
of saying it himself. During the same week, we 
worked on his early recollections of feeding and the 
family Stories about it. He recalled using his bottle 
till he was four, mentioned how he was told later 
that his mother had a breast operation carly during 
his first year. Some comments on the possible 
Projections and introjections were made, out of 
he elaborated the theme of ‘the hook I 
Swallowed and made holes in my stomach ’, for 
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complaints and tirades against the analyst continued 
to be expressed in oral and occasionally anal 
Implications. He would feel wronged either because 
I ‘clipped ` some of his time or because I did not 
greet him warmly—and thus I was a maladjusted 
analyst and psycho-analysis was * horseshit ^. He 
Would feel triumphant after his waves of rage and 
fury at me, saying, * I chewed you up, and you looked 
like a dead fish’. He used expressions such as `I 
Was unable to sink my teeth in the meat of the 
hour* or * I have to swallow my anger... .. He 
Would also say, ‘1 don’t want to ask, because I 
don't want to be in debt, for then 1 have to repay `. 
In content, psycho-analysis remained on the pre- 
genital level, which he once described: *T am 
Intrigued at this movement in the analysis from one 
end of the alimentary canal to the other . . `. There 
Was only a quick glance at his castration anxieties 
Shown in panic over a toothache, which demon- 
Strated the possible impact of his osteomyelitis 
that occurred at the peak of the oedipal situation. 

Within the transference, I used any suitable 
Occasion to deal with the patient’s hostilities and 
Paranoid feelings. As an example, he once had to 
Miss an hour through no apparent fault of his. 
He was delayed at an important meeting about a 
business venture with some prospective partners 
Who let him down and refused to accept him, to his 
great disappointment. He felt utterly crushed. He 
tearfully repeated, *. . . and above all, they made 
Me miss my hour ^. During the next several sessions, 

e indirectly appealed to me to make up for some 
Of the rejection he had suffered, and hinted that I 
Might waive the charge for the hour. When he 
asked openly about it, and learned that I would not, 
he erupted into an unbridled rage, accusing me of 
Vile mistreatment, only possible for an inhuman, 
anti-Semitic sadist. This violent outburst was also 
Useful in that it led him to disclose his plans to break 
Off the treatment because of his steady, all-round 
Improvement. 

Aside from frequent flare-ups of 
and occasional ulcer symptoms, ; 
Occurrence and disappearance and in their response 
Or lack of response to medications and dieting, he 
Seemed to improve. This was not, however, directly 
Stated by him, but only implied in his associations 
and observed in the hours. oes 

This improvement was too good and too quick a 
change to be trusted; indications made me suspect 

e was concealing something. Cautiously and 
Carefully I hinted at his selectiveness of what he 
related to me, and wondered if he told me whatever 
Came to his mind. Gently stated and appropriately 
timed as this remark was, it stirred up a strong wave 
9 resistance, provocativeness, and sarcasm; he 

reamt the same evening of somebody's funeral, 
and his fury and threats were again let loose. He 
Said he would not grant me the right to know every- 
thing and that his psycho-analysis had to be con- 
ducted on his own terms. My attempt led us to 


anger in the hours 
baffling in their 


deal, however, with his delinquent tendencies—his 
lies and thefts in adolescence, his blackmails, 
temper tantrums, and fights with his parents and 
siblings. From this point on, it was possible to 
know what he was up to. 

Then came the most difficult phases of his reaction 
to psycho-analysis. Having disclosed his plans to 
break off the treatment and a recent relapse into 
narcotics without getting any reproaches or pro- 
hibition from the analyst, he became furious, and 
subsequently acted upon his rage and flaunted it 
in my face. He came to me one day as pale as a 
sheet, eyes bloodshot, hardly able to walk or to talk 
—in short, obviously doped. Difficult as that hour 
was, touch and go as matters seemed to be, the 
purpose of his acting-out in the analysis was obvious. 
From a few clues which showed a glimpse of an ego 
still left to sustain him from complete disintegration, 

I let it go at that: and he never did it again. 

I confined myself in that hour to an acknowledge- 
ment of the scene and a remark about his rage and 
panic. These were dealt with more fully in several 
subsequent hours, together with his attempts at 
blackmail and intimidation, similar to what he 
used to do as a child to get what he wanted by 
threatening to make a scene. Later he rewarded 
me for what seemed to him my forbearance and 
tolerance; but the reward was not to come before 
he had made another attempt to tantalize and test 
me by playing on my patience. He had obtained a 
prescription for narcotics, and kept telling me of it, 
holding it in his hand during a few hours while 
discussing the matter from every aspect, and tucking 
it once again in his pocket-book on leaving my 
office. Then one day he theatrically tore it up and 
threw it in the wastebasket before leaving my office. 

Later on he came in one day looking suspiciously 
strange and hardly able to talk. After appealing to 
me to help him, he dozed intermittently. From his 
voice and gestures I suspected he was doped, but 
he denied it, saying: * Am only down at pay dirt. 
I am now down to the incessant conflict in me; if 
l solve it, I can start to be well, to be whole, to live 
again.’ This mood continued for another hour, 
which was so unbelievable that I asked again if 
he had taken any drug—to which he sat up, raised 
his hand, and solemnly swore that he had not. 
* Though,’ he continued, *1 should be angry with 
you, it fills me with joy; I know now that you care 
enough at least to ask. I want you to care for me 
like a baby.” It was then evident that he had reached 
the deepest point in his regression without a 
narcotic. 

Once we reached that level, we started to go uphill 
slowly, but steadily. The material became | 
archaic, and the dreams, so far scarce, begg os 
increase. One of them was about the nt to 
and the impact of his death on the patient uncle 
continued to work through his conflicts, aiden 
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factions. Although he suffered at times from his 
ulcers, he refrained from resorting to the drug; also 
his migraines disappeared. He then faced the reality 
of his physical condition, which he had always 
denied. He came to realize how chronic and 
irreversible his ulcer was, and accepted advice to 
undergo a gastrectomy at the earliest possible date, 
so as to avoid a possible perforation, which he was 
fortunate not to have suffered already. 

This complicated the analytic situation. On the 
one hand, his plan was to stop analysis after the 
surgery, which plan, on the other hand, aroused 
acute separation anxieties. He was ‘ scared to death ° 
of surgery, and had another relapse into the drug 
because of the prospect of the stomach operation 
and its various implications. We went on discussing 
his oral needs, which he once summed up by 
exclaiming ‘ What makes me into this big sucking 
mouth?’ and dealt further with the direct and 
symbolic meanings of the stomach and his low level 
for tolerating tension or frustration. Also, we 
started to deal with the primitive and defective 
features of his superego, which were in proportion 
to his ruthless, insatiable impulses. 

By coincidence, a new preventive medicine against 
a grave disease had reached the country at that 
time, its distribution being under strict control. 
By the nature of his work he had a few samples to 
dispense, and offered me some for my children. 
This I declined, telling him that he faced me with 
a conflict, and that though I wished I could avail 
myself of his offer, for professional reasons I could 
not accept it. Perceptive as he was, he quickly 
inferred all the implications of my response. He 
commented on the human quality of having con- 
flicts, got the point of the bribe factor of his offer, 
and compared the corruptibility of his conscience 
with the analyst’s stand. He also considered my 
refusal as a token of love, feeling that his treatment 
came first in the life of his analyst. Later, when 
he suffered a minor fracture he refused the hypo- 
dermics provided to relieve him of his pain—a 
further evidence that his need for narcotics was to 
relieve emotional stress rather than physical 
suffering. 

As the time of his surgery approached, more work 
was done on his fear of it. Its hoped-for success 
was unwelcome, as it meant to him the end of one 
of the main reasons for continuing psycho-analysis; 
its possible failure meant the last hope of relief, if 
not death. Also, it was possible further to work 
through one of his strong defences, that of handling 
his anxiety and panic by turning it into aggression 
and rage. For the first time he related—in a sort of 
last confession—an experience from his youth 
about which he felt anxious and guilty because of 
its obvious oedipal implications. Much material 
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from this phase of development was dealt with, and 
when he left to undergo the operation, it was 
obvious that he went with few misgivings and with 
a realistic attitude. Only ten days later he was back 
in my office, looking unusually well after such 
major surgery, and obviously cheerful and in good 
spirits. The operation had been successful; the 
scarring and fibrosis, he was told, were found to 
be so extensive as to require the removal of a very 
large part of his stomach. 


It is not within the scope of the present paper 
to cover the rest of this analysis, which continued 
from then on to run on a more even keel. 
Suffice it to mention that it covered more 
intensively a wider range of material than usual, 
and provided many fresh and convincing proofs 
for some of the hazier concepts in psycho- 
analysis. 

When the treatment ended. the patient had 
met most of the criteria for a satisfactory ter- 
mination. He had completely given up his 
narcotic addiction. Only in the throes of the 
terminal phase did he indulge in some heavy 
drinking of hard liquor. By the end of the 
analysis he had given this up, to confine himself 
to occasional liberties with benign beverages. 


Ill 

Whatever degree of underst 
ever extent of improvement? were achieved in 
such a case are bound to make the analyst 
ponder over matters of technique. Starting with 
the discovery of the so-called ‘ free-association 
method * (more correctly, ‘ determined associa- 
tion °), Freud developed the few essential rules 
needed to conduct a psycho-analysis. These 
were fundamentally designed to establish a 
two-person situation (19) in which a trans- 
ference of feelings on to the analyst keeps 
occurring. The analyst, by his work on the 
transference and on the resistances of his 
patient, helps him to increase his insight into the 
reasons for his complaints, All of this is to be 
carried out, apart from the practical 
arrangements, through interpretation, 
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the similarities, frequencies, and concomitance 
of mental events. 

However, that simple, very circumscribed 
human situation designed for the conduct of a 
Psycho-analysis was soon realized to involve too 
Many subtleties and complications, and to be 
subject to several variations and nuances which 
analysts felt at times inclined, or obliged, to 
make. With his earlier co-workers, Freud kept 
On examining and re-examining their method. 
In spite of the constant doubts and dissatisfac- 
tions, a code of technique emerged—a code 
Much of which is written, and some of which 
cannot yet be written; a code much of which is 
Presumably adhered to, but some of which is 
still an ideal always to be looked up to, if not 
attained. This code was only spelled-out for, 
and started to be practised by, the second 
generation of analysts —not the first, for 
Obvious historical, educational, and analytical 
reasons. 

What is this technique? Can any salient 
features be gleaned from a landscape that con- 
tains even details about handshaking, smoking, 
fees, furniture, air-conditioning, refreshments, 
and parties, let alone the rules on when to talk, 
how to talk, what to say, and what language to 
use; whether one should use only one’s ears or 
One’s eyes too; whether to record what comes 
UP as it comes, or only to listen and try to store 
it in one’s memory? There is even advice 
against listening attentively, and some find it 
Natural to fall asleep occasionally during the 
hours, å 

Adding to the difliculty are the writings and 
iscussions of these matters in resounding 
Phrases and intricately ambiguous technical 
terms. The dense fog that obscures the land- 
Scape could be dispelled if the matter were 
Viewed by a non-professional eye. A detached, 
reasonably educated person might tell us that 
the whole matter is simply a distillation of three 
time-honoured ingredients; namely, the medical 
Code of ethics, the basic rules of modern scien- 
tific method, and the fundamental principles of 
Morality, 

The assertio 
IS in essence 
So-called ‘ Hippocratic °) © 
Ments of scientific spirit wou 
acceptable to any analyst, once he recalled the 
Spirit and the letter of each. But it may be 
refuted that this technique is also inspired by 
any set of moral principles. Most analysts claim 
that they are liberated from the morality of their 
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common fellow human beings with its impera- 
lives and strictures. 

However, the originator of psycho-analytic 
technique behaved himself; so did his followers 
try hard to behave. Freud felt he had such a 
clear conscience that he could say: ‘. . . I stand 
in no awe whatever of the Almighty. If we ever 
were to meet, I should have more reproaches to 
make to Him than He could to me’ (9). Yet 
he went on to say: ‘l consider myself to be a 
very moral person, who can subscribe to the 
excellent maxim “ What is moral is self- 
evident.” I believe that in a sense of justice and 
consideration for others, in disliking making 
others suffer or taking advantage of them, I can 
measure myself with the best people I have 
known. I have never done anything mean or 
malicious and cannot trace any temptation to 
do so. I am taking the idea of morality in its 
social meaning . . .`. Freud believed in and did 
his utmost to practise this morality in regard to 
his patients, even more so with them than in 
life at large, especially after he had been armed 
with the courage and humility of one who had 
been the first to enter the world of the uncon- 
scious. 

A close study of technique shows that many 
of its rules are moral dicta put in technical 
terms, or at least that many of the rules are 
firmly rooted in a morality aimed at safe- 
guarding the interests of the patient and his 
unique personality against any encroachment, 
coercion, or persuasion by the analyst—his 
interests, values, mores, or personal beliefs. 
From this viewpoint, we are struck by the 
ethical implications of such matters as fixing 
or adjusting fees, the regularity of appointments, 
the punctuality and fairness in time, the non- 
acceptance of gifts—up to the resolution of the 
transference and the concern about undue 
identification with the analyst. 

Such a firm method, with its intellectual, 
professional, and moral commandments, was 
bound to stir attempts to throw away what were 
felt as heavy shackles restricting the analyst’s 
liberty and decreasing his effectiveness, Psycho- 
analytic technique was repeatedly attacked by 
its foes and criticized by its followers, to the 
extent that such terms as * orthodox ’, § classical’ 
and ‘traditional’ became almost derogatory 
compared with ‘ neo-Freudian °, < innovator ; 
and ‘flexible *. The latest move for reform 
has come during the past two decades, in 
from the pressure of public demand for aha 
analytic services, but more from the analysts’ 
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desire to extend their work beyond the trodden 
areas of emotional disturbances. 

Those who decry the inefficiencies and absur- 
dities of democracy should remember the only 
two alternatives to it, anarchy or autocracy. 
The same applies exactly to psycho-analysis; 
once the rules are abolished, the analyst has 
then to adopt one of those two policies. At best 
he would become an educator, a governor, not to 
say a dictator bound to no guarantees for the 
patient’s freedom of choice, the fundamental 
goal of any analysis. In the words of K. R. 
Eissler: ‘ The introduction of parameters, even 
of such simple ones as are necessary in some 
cases of phobia, contains dangers which must 
not be overlooked. Each parameter increases 
the possibility that the therapeutic process may 
be falsified, inasmuch as it may offer the 
patient’s ego the possibility of substituting 
obedience for a structural change ° (4). 

The requirements of traditional technique 
make many an analyst squirm within confines 
he may feel too restrictive to allow him any 
freedom of choice or action, especially with those 
cases in which the interpretive method has not 
yet been sufficiently tried out or tried with only 
limited results. Some analysts consequently 
become more active and use various shades of 
prohibition or persuasion. Others swing to the 
other extreme, to an almost sitting-silent strike, 
letting the analysis slide by, as if the patient 
were really better off ‘to do it himself’. 

Without overlooking the factors that may 
justify the activity or the passivity of an analyst, 
factors in him and factors in his patient, this 
paper proposes that within the range of a purely 
interpretive approach there is enough leeway 
to conduct an analysis without sacrificing the 
basic tenets of the method. Anna Freud (6) once 
said: *. . . we find on closer examination that no 
two of a given analyst's patients are handled by 
him ever in precisely the same manner. With 
some patients we remain deadly serious, while 
with others humour or even jokes may pl 
part; with some, the terms in which interpre- 
tations are couched have to be liberal ones, 
while others find it easier to accept the same 
content when given in the form of similes and 
analogies.’ 

To deal with the variety of patients which the 
analyst encounters. Glover (13) suggested three 
possible courses. It was about drug addicts in 
particular that he affirmed that the analyst must 
make up his mind after the first few weeks of 
exploratory analysis which of three possible 
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courses he intends to follow: (i) expectant 
analysis, conducted in the same way as the 
analysis of a psychoneurotic case; (ii) directed 
analysis, in which after a preliminary phase the 
treatment is directed purposively towards the 
main system of defence existing in any given 
case: and (iii) analysis conducted under con- 
ditions of voluntary abstinence, which may take 
the form either of * tapering off’ or of a * hos- 
pitalized total abstinence `. 

Glover's suggestion, however, fails to cony ey 
what could be done. not only in certain types of 
cases, but probably in every case. The term 
“directed” is grossly misleading and open to 
misunderstanding and misapplication. It seems 
Safer and more accurate to use such a term as 
focussed or selective to denote phases when 
interpretations are geared to, or mainly revolve 
around, a particular aspect of the patient's 
pathology judged to be focal or topical at any 
particular time. A focussed approach conveys 
more than Glover's * directed analysis’, A 
focussed approach works not on just a certain 
Set of defences, but it can and should—whenever 
Suitable—deal with particular shades of the 
transference, pick particular types of conflict, 
and link all with certain stages of instinctual 
needs, This differs only in degree from the 
_ expectant analysis’, which in the ideal case 
just waits and follows the Spontaneous unfolding 
of the various layers of the case with leisurely, 


free-floating, analytical attention, 
The case reported above illustrates the 


focussed approach in technique. Besides the 
urgency of the patient’s symptoms, there was 
other ample material, timely, clear, and intense, 
recurring over a long enough period to suggest 
that the analyst should focus on a certain aspect 
of the patient's pathology. The patient’s 
Projective-introjective defensive system was one 
feature of paramount importance, but there 
was also much evidence indicating an early 
mother-child acute conflict, oral sadism and 
ensuing rage and panic, much of it re-experi- 
enced in an intense and erratic transference, 
rather hostile and easily inflammable. 

Once the urgency and the slant of the phase 
that compelled a focussed approach decreased, 
the approach changed, and the analyst was 
able to let the case take its own course in its 
Own manner and tempo. But even then a 
ing a difference only in the degree, not 1% 
wee oe of the analyst’s selectiveness. m 
Aa ays selects and chooses what 
take up and what to let slide by. 
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To put it another way, the dimension of 
activity-passivity in psycho-analytic technique 
is expected to conform to the normal probability 
curve of distribution. Interpretations in that 
Fespect would fall, according to the frequency 
of their occurrence, between two rather well- 
defined borders, the active-directive border on 
one side and the passive-non-directive on the 
other, both of which adjoin alien, non-analytic 
territory. Between the two borders there is 
enough range to allow, analytically and statis- 
tically speaking, some deviation from the 
abstract, ideal, arithmetical mean. There is, in 


the style of the analyst and suit the needs of 
the patient. 

In spite of the limitations of our present state 
of knowledge and skill, it is only with the use 
of the * standard ° psycho-analytic technique that 
analysts may be entitled to borrow Bertrand 
Russell's description of mathematics. Analysts 
may then come to say that psycho-analysis 
‘rightly viewed, possesses supreme beauty—a 
beauty cold and austere like that of sculpture, 
without appeal to any part of our weaker 
nature, without the gorgeous trappings of 
painting or music, yet sublimely pure and 
capable of a stern perfection such as only the 


Other words, enough space for the interpretive 
Method, permitting legitimate variations to fit greatest art can show. . . .” (20). 
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THE NIGHT RESIDUE 


By 


ALAN F. LEVETON, SAN FRANCISCO 


Introduction 

In this paper will be considered some of the 
effects on waking life that arise from the nightly 
reduction of repression and censorship as it 
permits the partial discharge of repressed drives 
during sleep. Interest will focus on the fate of 
those drives and their derivatives which further 
escape being re-repressed as the individual 
wakens. 

The most common and best studied example 
of this phenomenon is the manifest dream. 
When a manifest dream is retained in memory 
as the sleeper wakens, it exists as a residue of the 
nocturnal process of sleep and dreaming and 
marks the occurrence of a partial failure of 
waking re-repression. The forces it represents, 
modified by the dream work, may have a 
variable impact on waking life, from little 
effect to considerable influence on thought and 
action. 

The manifest dream is a night residue, but the 
term is a broader one, including all forms of 
drive derivatives which arise in sleep and persist 
into waking life, even those which do not in- 
clude imagery or affect, whose presence may 
be known only by the reactions of the ego to 
intrusions of this released repressed material, 
that is, through symptom and defence forma- 
tion. We will define the night residue as being 
a psychological phenomenon which is (i) derived 
from the return of repressed material under the 
special conditions of sleep, and (ii) persists in 
some form into the waking state owing to incom- 
plete re-repression during the process of waking. 

A study of the night residue should not only 
tell us something of the means by which the 
ego maintains autonomy from the id during the 
important time of waking, but also something of 
the possible reactions of the dreamer’s culture 

to this experience. In waking, the dream that 
was ‘real’ and overwhelming becomes a dream 
we have had (55). It may then become part of 
the world of wakefulness which includes other 
people and their society. As we shall see, cul- 


tures vary in their acceptance of the night 
residue, may be enriched by it, and may ulti- 
mately determine its effect on the individual. 


Night Residues and Individual Symptoms 

The key to an understanding of the night 
residue lies in the dynamic relationship between 
instinctual drive derivatives seeking expression 
and the force of repression which opposes this 
expression. In his major papers on repression 
(20-24, 50), Freud began with the idea that 
repression was a force directed against a painful 
memory or the re-encountering of a painful 
reality experience. He later described how 
repression, acting through the dream censor in 
the service of the pleasure principle, protects 
the ego from the latent memory and meaning 
of the dream and the acting-out of the dream 
wish. The censor guards the pathway to con- 
sciousness and action of the dream wish during 
wakefulness. Repression is specific, variable, 
mobile and not constant, inhibiting the trans- 
mission of drive impulses into affect expression 
as well as motor discharge. A constant expen- 
diture of energy is required for its maintenance. 
In sleep the repressive cathexes are ‘ called in’ 
and the energy available to the censor is lessened. 

In * Inhibition, Symptom, and Anxiety ’ (50), 
Freud observed that the anti-cathexis of 
repression established by the ego, excluding 
certain mental contents from consciousness, led 
to a necessary limitation of the ego, an idea 
later developed by Anna Freud (19). She 
points out that repression occupies a unique 
place among the defences. It accomplishes more 
than they, acting once only through the anti- 
cathexis. It is also the most ego-limiting, 
because whole tracts of mental life are withdraw? 
from the ego in repression. In distinguishing 
repression from the other mechanisms of de- 
fence, she says ‘it may be that these othet 
methods (other defences) have only to complete 
what repression has left undone, or to dea 
with such prohibited ideas as return to c0" 
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sciousness when repression fails” We will 
return to this important suggestion as we see 
what problems the ego has in dealing with 
returning prohibited ideas and forces in the 
night residue. 

Over and against repression are the drives, 
two qualities of which interest us most in this 
discussion: their constant tendency towards 
discharge and their mobile intensity. They are 
‘always on the alert, ready at any time to find 
their way to expression when an opportunity 
arises for allying themselves with an impulse 
from the conscious and for transferring their 
own great intensity on to the latter’s lesser 
one’ (21). One question raised by the night 
residue is the possibility that, just as the drives 
can shift energies to the day residue to form 
the dream, so too drives may shift energy to the 
night residue in a further attempt at expression 
and discharge. We would expect to find evidence 
> ations in clinical examples of 


for these consider: i : 
formation following 


symptom and defence 
sleep and dreaming. 


The following was reported by a 26-year-old 
schizophrenic man who had had three prior sudden 
exacerbations of his psychotic illness with delusions, 
hallucinations, religiosity, and ideas of reference. 

“I seem to be more nervous today. For the past 
three nights I’ve had the same dream over and over 
again. The one with the devil trying to take over my 
body. It’s the same one I had before I got sick the 
last time. ee 

‘So far the mental illness is just in my tem 
but it’s getting more real and I've been relieved to 
wake up and find out that I’ve been es e = 

‘The dreams get more and more real. š ia s 
feel pain in my dreams, MY body is right ther 4 
Then the mental illness just takes me iR opi 
The first thing I notice is that Pm aaan atl 
waking up from my dreams, my bo yy i Aa 
hurt where the devils poke me. Then carly at tell 
one night I just lose all track of time an catt S 
night from day because the dream just goes ‘ m 
the time. I can’t wake up at all. Sleeping or waking, 


it’s all the same to me. . 
“As 1s better each time, there pel sage 
without dreams and I know that hol ~~ io 
that there is a difference between day an be i, 
Finally all the mental illness 1$ in the dream A 


; increasi ion 

The patient later complained = mene ebed 
a > soing to:sleep: He was Š ; 

nd fears of going n two days was again 


in the morning, and withi agait 
acutely psychotic with a content the same as in his 


reported dreams. 
nnot say that dreams 


i at we ca i : 
Tt de olee M this patient. Disturbed 


‘caused’? the psychosis 10 
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sleep and disturbing dreams were the reflections, 
rather than the cause, of the eventual develop- 
ment of a psychosis. However, as a shift in the 
balance between the force of the drives and 
repression occurred, sleep became a dangerous 
time of relaxation of repressive forces which 
already had difficulty in containing drive 
impulses. Avoidance of sleep was an attempt to 
avoid a reduction of repression. The night 
residue which escaped waking re-repression 
began as a manifest dream, but ended by mobi- 
lizing psychotic restitutive mechanisms of 
defence in the ego. Finally, as waking re- 
repression failed to separate dream and waking 
thought, there was no residue at all, as night and 
day, sleep and waking, were indistinguishable. 

Another example of the introduction of a 
psychotic symptom following an experience of 
a night residue is found in Schreber’s Memoirs 


(53). n 


“Furthermore, one morning while still in bed 
(whether still half asleep or already awake I cannot 
remember), I had a feeling which, thinking about it 
later when fully awake, struck me as highly peculi 
It was the idea that it must be rather pleasant to be 
a woman succumbing to intercourse. This idea was 
so foreign to my whole nature that I may say I 
would have rejected it with indignation if fully 
awake: from what I have experienced since, I cannot 
exclude the possibility that some external influences 
were at work to implant this idea in me. 


Schreber recognized that the repressed wish 
to be a woman could at that time only have 
arisen and reached consciousness during sleep 
or somnolence. His waking ego would not, he 
tells us, have tolerated the idea, which seems 
peculiar and foreign to him. At the same time, 
this disturbing thought is not re-repressed or 
even modified by the dream work sufficiently 
to be forgotten or acceptable. It is a night 
residue, and a disturbing one, because it is so 
little altered by repression or censorship. In 
order to handle what repression has failed to 
exclude, the ego must use other defences, in this 
case, projection: *some external influences 
were at work ` This unacceptable night residue 
introduced a psychosis with all its reduction in 
ego/id autonomy and modifications of waking 
life. It is no accident that sleep difficulties were 
prominent in his illness. 

Similar cases have been reported by Bleuler (8) 
and Martin (42). 

There have been numerous reports of the 
onset of hysterical symptoms following dreams, 
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in which repressed wishes not only found 
ideational representation in dreams but per- 
sisted into waking life to be contained by 
symptoms. One such case was reported by 
Féré (15) in 1887. 


The patient was a 14-year-old girl who presented 
herself at the Salpétriére complaining of nightmares 
and nocturnal terrors. She dreamt she was * pursued 
in the Place de l'Odéon by men who want to stab 
her. She runs with all her might and at last escapes 
them.’ Following on this dream the patient wakened 
with weakness in her legs. The dream recurred on 
successive nights and was followed by progressive 
weakness. She began to have daydreams with the 
same content, but both these and the repeated 
nocturnal dreams stopped spontaneously when she 
wakened with a complete paralysis of both legs. 
Under treatment she recovered. One month later 
she became angry with her mother and shouted 
at her; the next morning she wakened with an 
hysteric paralysis of her vocal chords. Féré con- 
cluded that ‘our observations tend to show that 

dreaming, and especially repeated dreaming, must 

not be considered as an indifferent phenomenon; 

that it often constitutes the Opening scene of a 

morbid drama.’ 


Both the dreaming and the development of 
the paralysis have meaning in terms of dynamic 
processes. We are interested to note, however, 
that the experience of sleep and dreaming pro- 
vided an additional ego stress that could not be 
contained by the dream work alone but set in 
motion another defence. The impulse set in 
motion repeated dreaming, expressing the wish 
which persisted in memory as a manifest 
dream. As time went on the night residue 
became more than could be handled by the 
dream work, and had to be ‘ bound’ in symptom 
formation which expressed both the wish and 
its defence; the paralysis. With the binding 
of the impulse’s energy in conversion, the 
repeated dreaming stopped. 

As in the examples of the relationship between 
psychosis and the night residue, it would not be 
correct to say that the dream “ caused the 
paralysis, but rather that the failure of waking 
re-repression to handle what emerged in sleep 
left a residue that threatened the now awake 
individual and had to be dealt with by other 
mechanisms of defence. (For other examples 
see 2, 16, 32, 47.) i . 

At times unconscious wishes can dominate 
motor activity in a direct manner. Somnam- 
bulism and fugue are two such states. These 
are not considered as night residue problems 
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here, because in these states the individual is not 
Clearly awake and often has a complete retro- 
grade amnesia when he docs awaken. These seem 
to be protracted episodes of sleep and dreaming 
without a failure of re-repression on waking. 
In this way the ego is protected against stress 
and the need for additional defences. There are 
States of wakefulness, however, which may be 
dominated by the night residue acting through 
motor behaviour. A detailed example of this 
was given by Jones (34). 


The patient was a 26-year-old unmarried woman 
at school who feared that her mother might die of a 
heart attack. She dreamt that her mother had died 
and, in the dream, saw a red shield, a school emblem 
like one she owned, pinned to the wall near her 
mother’s bed. She returned home to find her mother 
in apparent good health. The dream was acted out 
when she impulsively pinned her red badge to the 
wall near her mother’s bed. Shortly thereafter, 
her mother suddenly died. The patient developed 
great anxiety and a phobia for red. 


Here the wish for her mother's death persisted 
beyond the dream work and waking re-repression 
to dominate waking behaviour as a night residue 
in the re-enactment of the manifest dream. The 
later phobias and anxiety were associated not 
only with her guilt but also with her fears at 
having some confirmation of ideas of infantile 
omnipotence confirmed by the apparent 
Prophetic fulfilment of the dream wish first made 
known to her through the night residue, (See 
also 52, 54.) 

Affects may also persist as a night residue. 
A prominent example is the morning depression 
that may follow dreaming (13, 27,, 52): 

Jones (35), in his classic study On The Night- 
mare, noted that ‘exhaustion and malaise 
immediately follow (the nightmare). Through- 
out the next day it is common for the patient 
still to suffer from malaise, heaviness, depression, 
dread, lack of confidence, pains in the head and 
weakness in the lower extremities . . . it is not 
rare for the attack to continue for some time 
despite clear consciousness,’ 

On occasion, when the night residue exerts 
an influence on waking life, the individual 
becomes quite disturbed, feeling estrangement 
with this intrusion of ego-alien material. At 
times the recovery of a dream may be reassuring 
to the Person, who can then find some causal 
relationship himself between what he is experi- 
encing and what he has dreamt, as well aS 
diverting some of the energy into imagery. 


a 


THE NIGHT RESIDUE 509 


The following was reported by a 15-year-old 
boy with severe characterological problems 
involving drug addiction and other antisocial 
behaviour. There were strong homosexual 
conflicts, but no evidence of psychotic defence 
Mechanisms. 


I've been depressed and angry all day. Yesterday 
Was wonderful, but when I woke up today 1 felt 
lousy, My mouth was dry and I was hot and cold 
all over. When I went into the dining room I 
Couldn't tell exactly what the other patients were 
talking about. 1 was confused. For a moment they 
all seemed to be talking about me, and that made 
Me very tense. This went on all morning and made 
Me more and more nervous. Suddenly I remembered 
that I had had a dream last night. In it I had * flipped 
out ` and you were giving me Thorazine . You gave 
Me more and more and I started to get side effects— 
dryness of my mouth, feeling hot and cold all over. 
I said to myself that it was only a dream and that 
relieved me a lot, knowing where all this started, 
and Ive felt better since. 


Headaches, skin lesions, acute agitated depres- 
sion (7) and hypomania (39) have also been 
described as being initiated by dreams as night 
residues, ) 

We might digress to consider in more detail a 
belief about dreams that indicates one possible 
Consequence of the night residue. In the case of 
the girl who acted out a dream-represented wish 
for her mother’s death by pinning a red badge on 
the wall, the mother’s death led to the patient's 
À ature of her dream. This 
created anxiety and guilt. Other such parallels 


i er events have had 
between dreaming and later events pd n 
extensive coverage in the literature and wii! ni 
5, in one characteris- 


be reviewed here. However, i 
tic case penne by Ehrenwald (12) seven een 
are found in common in a patient s dream an 
his waking life that followed. The author con- 
cluded that this indicated a prophetic quality 
Or property of the dream. , 
Zulliger (59) presents a View of agri 
dreams more commonly held, and = w ae 
Points more clearly to the relationship aver 
dream, the night residue, and prophecy. 5 
Presents, as an example, the story of a ea 
Whose fiancée died shortly before his inten F 
Wedding. Soon after friends "st seal gen 
climb a nearby mountain with them 5 N 
a dream of dying during the climb p woe 
this to his friends. Despite the ease oft he cli 
the man was killed in a fall. His find: Di 
Convinced of the prophetic nature of the = i 
he author concludes that to believe that a 


belief in the prophetic n 


dream is prophetic represents a wish of the 
dreamer; the wish to be omnipotent, to know 
the future and thus satisfy narcissistic strivings. 
In addition, ‘an unconscious tendency can 
announce itself in a dream . . . “ dreams which 
come true” do not really refer to the future, 
they announce something which already exists 
in the unconscious... we can see clearly how the 
unconscious breaks through by a succession of 
stages.” 

As we have seen, the night residue is an 
important stage of the breaking through of 
unconscious material into waking life, and can 
even dominate motor activity to bring about its 
‘prophetic ° fulfilment. The night residue also 
brings into more conscious awareness the 
repressed wishes of the dreamer, which are then 
available for superego condemnation and guilt. 
One defence against the responsibility for 
these wishes may be to say that it is not ‘I’ 
that am responsible, but that ‘ fate chooses me 
to reveal a prophecy`. This would further 
enhance the dreamer’s ideas of fantasied power 
and omnipotence. This too may create problems 
especially for a person already fearful of his 
impulses and confused between wishes and deeds. 
Should a dream event follow it would be the 
strongest confirmation of ideas of omnipotence. 

Not only may the night residue seem pro- 
phetic, but it is an uncanny experience as well. 
As Freud pointed out (25) the uncanny is 
* something which is secretly familiar, which has 
undergone repression and then returned from it’. 
He related ‘silence, darkness and solitude’, 
necessary conditions for sleep, to the occurrence 
of the uncanny. Furthermore, it is necessary for 
the person experiencing an uncanny sensation 
to come upon something confirming infantile 
and primitive beliefs within a setting of reality, 
or, in literature, assumed reality. Thus fairy 
tales do not create an impression of the uncanny 
because the reader abandons reality and accepts 
the magical framework of the story. 

This has its parallel with the night residue. 
The dreamer, overwhelmed by the dream in 
sleep, does not have a feeling of the uncanny, 
since reality is abandoned as in a fairy tale. 
When a dreamer carries a night residue into the 
waking world, with its fixed and immutable laws, 
this becomes an uncanny experience with 
confirmation of primitive beliefs and infantile 
complexes. An obsessive-compulsive person, 
for example, experiencing what seems to be the 
fulfilment of dreams, might render this less 
anxiety-provoking and uncanny by creating an 
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imaginary reality in which his proposition š lam 
omnipotent’ would serve the same function as 
accepting the fairy-tale author's proposition 
“this is fantasy’; namely, the alteration of 
reality to reduce the conflict between this primi- 
tive belicf and the real world; to do so would be 
a very pathologic handling of the night residue 
experience. 


Night Residues and Sleep 


Our emphasis has thus far been on the events 
which may follow sleep, dreaming, and the night 
residue. We will now take up in greater detail 
the effect of the night residue upon sleep itself. 

Since we are so concerned throughout this 
presentation with a process that takes place 
during sleep, it would be very helpful to under- 
stand more about sleep. However, there are 
more theories than observations about the 
mechanisms of sleep, and it is convenient to 
avoid trying to bring these theories together 
by saying that our main concern is to follow the 
consequences of an emerged unconscious wish 
that is not re-repressed in waking rather than 

~ to delineate the mode of its emergence in sleep. 
Sleep may be a part of the ‘ almost incom- 
prehensible cosmic process which produced 
life out of lifeless matter’ (33); or the ‘ con- 
summation of conflict in which the good 
(oedipal or pre-oedipal) parent is re-attached to 
the ego and the bad eliminated’ (36); or a 
return to primary narcissism, intra-uterine 
existence, and the withdrawal of libidinal 
cathexes (26); or a biological cycle dependent 
entirely upon physiological-neurological mecha- 
nisms (3, 5, 9); but at this point, as in 1916, 
* We can come to no decisive answer ° (26). 

Perhaps the most easily understood conse- 
quence of the night residue is that of a sleep 
disturbance. The anxiety dream and the night- 
mare are, in themselves, disturbers of sleep. 
This waking may serve to protect the ego against 
the intrusion of relatively unaltered and dis- 
turbing unconscious wishes, and it may serve 
the function of communication for ego support, 
as when a child wakens and cries for its mother 
(36). Seen as an ego stress, the night residue 
is a disturbance that may be avoided by avoiding 
sleep itself. 

As Fenichel observed (14): ‘Fear of sleep 
means fear of the unconscious wishes that might 
arise in sleep `. Without a concept of the night 
residue, it would be difficult to understand how 
an individual could be in a condition of fear 
of sleep; that is, if repression returned to uncon- 


ALAN F. LEVETON 


sciousness all that emerged in sleep, or so modi- 
fied the wish as to make it innocuous to the ego, 
there would be no further * task ` to be dealt 
with by the development of a sleep phobia. 
When waking repression fails and there is waking 
awareness of unconscious wishes, as we have 
seen in our clinical material, the experience of 
sleep is feared, 

Further corroboration of the idea that the night 
residue is the essential feature in sleep disturb- 
ances can be seen in a comparison between two 
nocturnal conditions of childhood; the night 
terror and the nightmare. 

The night terror has 


described as 
follows (4): 


been 


At some late hour in the night, the child is found 
in a bizarre, crouching posture in bed or rushing 
about in a state of great agitation and apprehension, 
screaming in terror, and staring at something in 
front of him with wide-open eyes and dilated pupils. 
He is not fully awake, does not recognize people, 
and is disoriented in time and space. He will, 
however, reply to questions and gradually respond 
to soothing suggestions of reassurance. In the 
morning he has no recollection of the nocturnal 
event... [my italics]. The condition does not appear 
to be related to other sleep disturbances, ... The 
night-terror subject seems less phobic and less prone 


to counterphobie ritualism perhaps because of his 
amnesic curtain. 


The following is the same author’s description 
of the nightmare in children: 


He is at once well-orientated, able to recognize 
people and his surroundings, and can furnish the 
content of an anxiety dream. The dream imagery 
is vivid and realistic and the memory of it and the 
dread of it may persist throughout the day [my 
italics], and even render the child fearful at the 
prospect of going to sleep again, fearful of the 
dark, and prone to counter-phobic rituals. (One 
patient) avoided the bedroom beeause it was ‘so 
full of horrible dreams °. 


The essential difference between these two 
conditions is that between the ‘no recollection’ of 
the night terror, and ‘ the memory of it? in the 
nightmare. The memory of the events during 
sleep, with its subsequent effect upon waking life 
with anxiety, counterphobic ritualism, and * 
sleep phobia is a night residue. , 

Sleep serves a dual function in relationslUP 
to psychic events. It not only permits, in some 
way, the emergence of the unconscious wish: 


but it prevents the motor discharge of the W$ 
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impulse. An interesting relationship to the 
night residue can exist between insomnia and 
hypersomnia. Insomnia, as we have seen, 
avoids the conditions necessary for the night 
residue; hypersomnia further can prevent the 
impulse from achieving motor discharge by 
prolonging sleep and avoiding the need to rely 
upon waking re-repression for control of the 
Impulse (10), 

Falling asleep becomes an especially important 
experience because at this time there is a 
simultaneous change in the degree of repression 
and the degree of availability of the motor 
System for discharge of impulses. For example, 
the masturbatory gratification of sexual wishes 
Occurs with greater frequency just before 
Sleep (14). The need for greater control of 
impulses at this time is also reflected in numerous 
Obsessive compulsive rituals at bedtime (14, 58), 
Which serve as an alternative to the sleep phobia 
In the control of anxiety over lessened repression 
in coming sleep. Falling asleep has its own 
Special pathology (31) related to this, a fear of 
i losing control ` which comes to awareness via 
the persistence of the night residue. It has been 
oad by Djuna Barnes in Nightwood (6) 
thus: aa. 


A 


The very constitution of twilight is a fabulous 
reconstruction of fear, fear bottom-out and wrong 
Side up. Every day is thought upon and calculated, 
but the night is not premeditated. The Bible lies 
One way, but the nightgown the other. The night; 

Beware of that dark door! ’. i 

‘I used to think’, Nora said, ‘that people just 
Went to sleep, or if they did not go to sleep that 

ey were themselves, but now...” She lit a cigar- 
ette and her hands trembled, * Now I see that the 
Night docs something to a person's identity, even 
When asleep ’. 

‘Ah!’ exclaimed the doctor. * Let a man. lay 
himself down in the Great Bed and his “ identity 
IS no longer his own, his “ trust ” js not with Hin 
and his * willingness” is turned over and is ol 
Another permission. His distress is wild a 
anonymous. He sleeps in a Town of Darkness, 
Member of a secret Brotherhood. He neither mor 
'Mself nor his out-riders; he berserks in a eid u 
«Mension and dismounts miraculously, in bed! ‘- is 
hough some go into the night as a spoon breaks 
vagy water, others gO head foremost against a 


n : 
©W connivance.’ 


at the night * does some- 
> (6) is the gift of the 
he experience of 
f our own 


a knowledge, that 

Une to a person’s identity 
ight residue without which t 
Night and the closer experience © 
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unconscious impulses during sleep would be 
lost. Often this knowledge and the experience 
of waking activity falling under the domination 
of sleep-released impulses is disturbing and leads 
to the manifold symptomatology described in 
the preceding two sections. 


Night Residues and Cultural Institutions 


Upon awaking, the ego again establishes 
contact with the world and, in so doing, nurtures 
its structures and preserves its relative autonomy 
from the id (49). It is useful to bring in the 
concept of ego autonomy at this point, because 
in discussing the effect of culture on the indivi- 
dual experiencing the night residue, we shall be 
dealing with an aspect of the night residue which 
is intimately connected with the ways in which 
ego autonomy is aided by cultural institutions. 
That is, one threat to the re-establishment of 
ego/id autonomy is the incomplete * solution ° 
of the problem the ego faces when it must deal 
with the night residue. These fragments, 
representing as they do forbidden wishes and 
impulses, are capable of causing conflicts which 
may be worked out through symptom formation 
and defence at the expense of ego autonomy 
as detailed before. Another alternative, how- 
ever, is offered by the individual’s culture which, 
by its attitudes and institutions, may give 
support by recognizing and incorporating the 
individual night residue in a culturally sanc- 
tioned institution. 

For example, Jones (35) points out that the 
nightmare, otherwise a stressful experience with 
many sequelae, may be made more ego-syntonic 
through the institution of incubation. This 
practice involved sleeping in a temple in order 
to commune with its god through a dream. The 
nightmare was expected as a divine message and 
the dreamer protected by the expectations 
surrounding the custom; the nightmare is now 
regarded as non-pathological. 

The night residue has its greatest importance 
in cultures which do not make clear distinctions 
between sleeping and waking experiences. One 
characteristic of primitive thought lies in the 
relationship it perceives between the individual 
and the phenomenal world. In the primitive 
mode of thinking and experiencing being-in- 
the-world, all phenomena are felt to have 
reality, including the psychic reality of the 
manifest dream. In this framework * there is no 
reason why dreams should be considered less 
real than impressions received while one is 
awake ° (17). Thus, the following is possible (18): 


34 


S12 


A Bororo village has been thrown into panic and 
nearly deserted because somebody had dreamed 
that he saw enemies stealthily approaching it. 


Partly because of the vividness of the dream 
memory, and more importantly because of the 
uncanny effect of a dream memory or, the 
acting out of a dream impulse, the night residue 
is regarded with awe and endowed with super- 
natural qualities. This parallels a modern 
belief in the prophetic nature of dreams. 

Often a culture will incorporate aspects of 
the night residue in its beliefs. This is a reci- 
procal relationship as well, since much of the 
manifest content, or the stimulus to remember 
the manifest dream and create a night residue, 
may come from cultural sources. Here we might 
mention the increased frequency of recalled 
dreams occurring in analytic patients, and the 
whole category of culturally determined career 
dreams. Just as the dreamer may be influenced 
by his culture, he may enrich it by way of the 

night residue with tales and beliefs derived 
ultimately from the unconscious wishes emerging 
in sleep and persisting into waking life. Many 
culture items are believed to have originated 
in just this way, for example, myths (1), the 
idea of the soul, life after death, an abode of 
the dead, the transmigration of souls. In addi- 
tion, the night residue may play a part and be 
essential in aspects of the individual’s life 
passage dominating the acquisition of totemic 
allegiances, dictating demands for sacrifices, 
ceremonies, career choices, and even choice of 
sex roles (40). 

In regard to the choice of sex role, we can 
speculate that a culture’s response to the night 
residue might be the decisive factor in preventing 
or conversely precipitating individual pathology. 

The expression of passive, feminine strivings 
in men is a phenomenon universally possible. 
When this is expressed in dreams we should 
expect the latent wish to be identical regardless 
of the dreamer’s culture; i.e. the wish to be a 
woman. We have seen that Schreber, living in a 
culture which neither acknowledged the night 
residue nor provided a sanctioned role in which 
these strivings could be lived out, responded 
to the intrusion into wakefulness of his repressed 
wishes by psychotic defence mechanisms. Among 
the Sioux Indians, a similar wish, expressed in 

a stereotyped dream of the moon deity offering 
the dreamer either the bow of the hunter or the 
burden strap of the squaw, is taken as a divine 
command. In his culture the night residue is 
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recognized as being important, and a niche for 
the dreamer, that of the berdache or transvestist, 
exists for the gratification of the wish. The 
fitting together here of wish and sanctioned role 
helps to prevent the sacrifice of ego autonomy 
in symptom and defence formation. 

A culture may provide institutions which aid 
in the handling of the night residue experience. 
Such a culture was the Navaho, in which morn- 
ing symptoms, manifest and prophetic dreams 
were taken as being of great importance. A bad 
dream was regarded as an antisocial event, 
one which required some social intervention 
(45, 38). It was intuitively recognized that the 
night residue revealed repressed wishes inimical 
to the well-being of the individual and the safety 
of the group. Diagnosticians prescribed com- 
plex social rituals involving large numbers of the 
tribe with the intent to restore the psychic 
harmony of the dreamer (40, 38, 51, 44). 

Here the night residue, instead of being a 
problem for individual defences alone, became 
the occasion for an expression of the basic 
values of the society: co-operation, 
shared surplus of wealth and food. It is tempting 
to see in this a further parallel to the role of the 
day residue, which becomes a point of attach- 
ment for powerful repressed wishes seeking 
expression in sleep, and the role of the night 
residue in the Navaho which became the point 
of attachment for the powerful drives and 
wishes of the community. The family showed 
sympathy and support, and the tribe gathered 
and reaffirmed its belief in social cohesiveness 
and harmony. The rituals gained importance 
because they further served secondary purposes 
such as the distribution of food and wealth. 
All this was very ‘ therapeutic’ to the troubled 
person. 

What seems most important is that the energy 
involved in the defence against the night residue 
was derived from the society, not the individual 
alone. The ego’s autonomy from the id was 
thereby greatly enhanced by its being relieved 
of the need for mechanisms of defence through 


a shift from intrapsychic defence to cultural 
institution. 


The manifest dream as 


regarded with awe bec 
effect. 


which b 
invested 


harmony, 


a night residue is often 
ause of its uncanny 
The same may be said of night itself, 
y the language and beliefs of people 15 
| with uncanny attributes, often linking 
sleep with death, often with a recognition that 
night involves g reduction in repression. 

word ‘night’ itself comes from an Ind” 
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European root, * nak ', which means ‘ to perish’, 
and which becomes ‘nekus’ in Greek and 
“nex” in Latin, meaning death, or * nocere’, 
to hurt. * Nightshade ` for atropine, and * Night- 
bat’ (Northern England) for ghost are further 
linguistic reminders that night and death are 
related (46). Thus, also, in the Iliad, Aphrodite, 
going to put Zeus to sleep, * met Sleep, Death’s 
brother *; and Sarpedon, killed in battle, was 
given to ‘those two swift carriers, Sleep and 
Death * (29). 

The insight that night involves a reduction in 
repression, an insight preserved in the night 
residue, is seen in the many combinations of 
* night- ° with forbidden objects: e.g. * nightsoil E 
human faeces; ‘nightwalker’, a prostitute; 
“night-hag’, a witch; ‘ night-man °, one who 
cleans cesspools; and the ‘nightmare’ (46). 
Also, night belongs to the devil: ‘ The night is 
the Diuell’s Blacke Booke, wherein he recordeth 
all our transgressions ° (41). He is, of course, 
the prince of darkness, as Lilith, the breeder of 
Monsters, is the Queen of night (30). 

A final example can be seen in the manner 
With which a single twenty-four-hour period is 
regarded by the many people who observe 
l May as an important day. Characteristically, 
the ceremonies of the daytime are festive and 
Phallic, involving the Maypole and hopes for 
Senerativity. At night, however, it is the force 
Of evil that is strongest. * In central Europe, the 
favourite time for expelling the witches is or 
Was Walpurgis night, the Eve of May Day, when 
the baleful powers of these mischievous beings 
Were supposed to be at their height ’ (18). 


Discussion 

Our attention has been directed to those 
events of sleep and waking that a P 
emergence of repressed wishes in sleep an ; he 
Subsequent fate of those wishes and impu = 
1n waking life. In isolating the night residue for 
definition and delineation it should be ea 
nized that we perform a function quite ae e 
the natural course of events. The night residue 
is not unrelated to the whole of one s unfolding 
Psychological life; on the contrary, its impor- 
tance has much to do with the underlying 
Continuity of psychic life. To see the might 
residue in perspective We must bear in mi à 
that the same dynamic forces and conflicts t r 
Seek resolution by creating the dream me 
Operate to preserve the unsatisfied impulse pas 
the waking barrier. The clinical material shows 
that the failure of re-repression may have 
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consequences in waking life in a specific manner, 
and suggests some possible reasons for this. 

Most often the ego is able to dispose of or 
modify what emerges in sleep without apparent 
difficulty. This is essentially the function of 
censorship and the dream work. The more 
* successful * the dream work, the less disturbing 
will be the nocturnal emergence of unconscious 
material. Although there is evidence that 
dreaming is a nightly occurrence (11), we often 
experience what seems to be ‘ dreamless ° sleep. 
Even when imagery and affect persist as a 
manifest dream, this is often only interesting 
rather than disturbing and is eventually or 
rapidly forgotten, being subject to the same 
repressive forces of the censorship. 

Sometimes, however, censorship fails. To the 
extent that it fails, the individual will be 
threatened by the intrusion of more or less 
altered repressed material. This may vary from 
the mildly upsetting anxiety dream that causes a 
few moments of discomfort on arising to the 
massive intrusion of id contents in the just- 
awakened psychotic. 

The drives that escape repression strive not 
only for expression but for gratification. The 
drive tension that is not repressed gives rise 
to other modes of gratification; affect expression, 
ideational representation, imagery, and ego- 
adaptive behaviour in accord with the reality 
principle (48, 28). This controlled discharge and 
channelling of drive impulses by the ego is not 
always possible, as we know. The night residue 
in its pathological aspects is an illustration of 
this fact. R . 

Ego control is of particular importance on 
waking because the motor system is available 
for discharge of the impulses. As Freud 
observed (21, p. 567): 

‘The unconscious wishful impulses clearly 
try to make themselves effective in daytime as 
well, and the fact of transference, as well as the 
psychoses, show us that that they endeavour to 
force their way by way of the preconscious 
system into consciousness and to obtain control 
of the power of movement. Thus the censorship 
between the Ucs and the Pcs, the assumption 
of whose existence is positively forced upon us 
by dreams, deserves to be recognized and 
respected as the watchman of our mental 
health.’ 

The ego must control the night residue, yet 
often must do this through limiting defences 
and symptoms. In understanding the range of 
defensive reactions to the night residue, it is 
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useful to consider the night residue as an “ego 
stress’ of varying intensity. Following, then, 
Menninger’s formulation (43), with increasing 
ego stress, there will be a ranked order of 
responses. These may vary from normal 
emergency devices (e.g. external support, fantasy, 
reaction formation), to exaggerations of normal 
function (e.g. somatic reactions): to partial 
withdrawal (e.g. depersonalization, dissocia- 
tion); to transitory ego rupture (e.g. panic, 
dereistic episodes); to retreat with fantasies (e.g. 
psychoses): to complete disintegration (c.g. 
suicide). We have seen in the totality of reactions 
of the ego to the night residue the full range of 
these reactions, as Menninger described them. 

The night residue is a specific ego stress that 

occurs because the censorship has failed to 
re-repress what has arisen in sleep. We have 
here confirmation of Anna Freud's idea that 
other defence mechanisms are needed and arise 
when repression fails, since the night residue 
does represent a failure of repression followed 
by many other defences and symptoms. Some- 
times the whole ‘balance’ of the psychic 
organization seems dramatically shifted by the 
night residue. This is specially true in those 
catastrophic reactions of psychosis, hysteric 
paralysis, and acting out following the night 
residue. The more severe reactions occur in 
people in whom strong conflicts and latent, if 
not manifest, psychopathology is present. The 
night residue may be a ‘ last straw’ that preci- 
pitates more overt difficulty. 

A further possibility arises from the fact that 
the night residue, like the day residue, forms a 
bridge between sleep and wakefulness. It is the 
peculiar quality of the day residue that it 
relates to, or has contact with, a repressed wish 
without itself being repressed, and can serve 
as a point of attachment for drives seeking 
expression and part gratification in dream 
formation. The night residue is in a similar 
position at the other end of sleep/waking. It, 
in itself, might be a relatively innocuous remnant 
of the dream that can evade censorship. This 
fragment, freed from censorship, might be 
invested with the transferred energies of more 
powerful drives seeking expression and control 
of the ego in waking life. This suggests the 
reason for the great threat to the psychic 
organization that the night residue may become. 

It should be remembered that it is not only 
the motor system that may come under the 
domination of unconscious impulses transmitted 
by the night residue. but perception as well. 


LEVETON 


Dream perception is based upon primary 
process thinking, waking perception upon the 
reality principle, secondary process thinking 
and adaptation (37). 

The night residue may bring into wakefulness 
some qualities of dream perception as * sur- 
viving referential processes from the period of 
sleep ° (56). Perception, thus disordered, would 
also serve as an ego stress, and a possible 
precipitating factor in the onset of symptoms. 

From the foregoing, it is possible to derive 
some initial ideas about the metapsychology of 
the night residue. 

It will be seen that this phenomenon is funda- 
mentally related to shifts in psychic energy. 
Sleep reduces the energy available to the censor- 
ship, permitting drive energies, which have 
transferred to the day residue, to gain expres- 
sion. Expression is usually in dream formation, 
but may, in somnambulisms and fugues, be in 
motor acts. With a re-cathexis of the perceptual 
and motor systems on waking, the censorship 
also regains energy which, through the dream 
work, alters or represses the dream-forming 
impulse. There may be failure of waking 
censorship which permits some nocturnally 
liberated drive energy to persist into waking life. 

This has great consequence for the ego, which 
then must deal with the drives thus presented 
to it. Most often the residue will be a manifest 
dream with no noticeable effects. With more 
pathological failures in waking censorship, 
the ego may deal with such intrusions by limiting 
symptoms and defences which reduce its relative 
autonomy from the id. When the night residue 
brings forbidden wishes into conscious aware- 
ness, there is also an opportunity for superego 
condemnation and guilt. 

We have also seen how adaptive acts may 
begin with the night residue when the culture 
provides outlets for the sanctioned acting out 
in waking life of the night-residue-transmitted 
impulses. Ego autonomy may then be aided 
by a reduced need for internal defences through 
external support by the community. 

Finally, the night residue. in making available 
to waking life the fantasies and imagery of 
our sleep, can be a powerful stimulant to waking 
thought and an enricher of culture. 


Summary 
The night residue is a drive or drive-derivative 
arising in sleep because of a reduction i? 
repression which persists into waking life be- 
cause of a failure of waking re-repression. 
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may have an effect on waking life. Most often 
the night residue is a manifest dream. However, 
other night residues exist and are described. 
These include drive forces which do not create 
Imagery or affect but may be noted by their 
effects on waking life. Such effects as psychotic 
reactions, hysterical conversion reactions, a 
belief in the prophetic nature of dreams, morn- 
Ing depression, sleep phobias and rituals are 
described. 


The night residue belongs to waking life 
and has adaptive as well as individual 
significance. Some cultures may recognize the 
existence of the night residue; others may 
provide outlets for the impulses released through 
it. Many culture items have originated in the 
night residue experience. 

Finally, the night residue is seen as repre- 
senting shifts in psychic energy which lead to 
dynamic, structural, and adaptive consequences. 
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RELATIONSHIP OF THE ACUTE CONFUSIONAL STATE 


TO EGO DEVELOPMENT 


By 


HELEN B. CARLSON, CHICAGO! 


Introduction 
In this report I wish to elaborate further on the 
acute confusional state, using case material from 
eight adult psycho-analytic patients, all of whom 
had anxiety associated with confusion at some 
time during the treatment and all of whom had a 
history of * breakdown ` with confusion in late 
adolescence. In this preliminary presentation 
an attempt will be made to recognize the 
various elements of the acute confusional state in 
adults during psycho-analysis and to correlate 
them with various aspects of ego disintegration 
and reintegration. 
I. Review of Previous Work 

In our previous studies (1, 2, 3, 4) a group of 
Psychiatrists have termed the acute confusional 
State a symptom-complex associated with the 
acute distress in college students in the Chicago 
area, A detailed study of twenty cases 1n 
Psychotherapy led to the following conclusions: 

The acute confusional state is a transitory, 
self-limiting symptom-complex which occurs 
when the ego is overwhelmed by demands made 


Upon it, either from external or internal sources. 
in general, to 


he precipitating events relate, 1n, 
the extra-psychic and intra-psychic demands 
Placed upon the organism to attain psychological 
Maturity commensurate with the biological 
adulthood already reached. The combination 
of a new, unfriendly environment, external 
Pressure to conform, and an internal push 
towards self-realization in a patient with severe 
Infantile trauma creates a state of stress where 


Only some minor frustration is needed to set 


Off the reaction: 
Initial Psychological Setting — Frustration 
go Defences) > 


— Rage (Disintegration of E ) 
Confusion —> Resolution of Confusion 


(Reintegration of Ego Defences) — Revised 
Psychological Setting. 


With the resolution of confusion, the anxiety 
subsides and is replaced either with strengthen- 
ing of previous defences to handle the new 
demands on the ego or new adequate defences. 
Although there is overlap between one and 
another event among the various elements of 
this chain reaction, three distinct phases, each 
with unique characteristics, may be demon- 


strated. 


Phase I. Rage 

This phase is associated with aggressive 
fantasies, impulses, and actions. The intensity 
varies from irritability towards the frustrating 
objects, to homicidal fantasies or actions, to 
the wish to destroy all society. In some cases, 
when the frustration is perceived as traumatic, 
the rage is replaced by a feeling of shock with 
a feeling of paralysis, numbness, and even with 
loss of consciousness. Catastrophe dreams are 
typical for this phase. Some outside force, of 
nature or man, creates destruction. The patient 
is usually not represented in the dream, except 
by the implication that he is both the destroyer 


and the destroyed. 


Phase II. Confusion 
This phase is ushered in by an inability to 

concentrate, which is caused by extreme pre- 

occupation with the anxiety and rage in Phase I. 

The confusion may be mild or severe, encom- 
passing not only goals, but also time, place, 

personalization, identity, and even existence. 
In this phase the patient may feel isolated from 
reality (estrangement) and he withdraws from 
his usual activities. He feels the terror of 
loneliness and helplessness. He js desperately 


* This 
Study was supp Chicago. 


orted in part by United States Department of Public Health Grant M-3437 to Helen B 
3 nB. 


Carlson, Roosevelt University, 517 


518 


seeking to find a love object to which to relate 
and from which to gain help. Impulsive suicidal 
attempts take place during this phase, as a 
heroic attempt at self-mastery through the final 
action of self-destruction, rather than feeling 
completely helpless, isolated, and at the mercy 
of destructive forces. 

Isolation dreams occur during this phase, 
which are associated with the affect of terror and 
dread. Isolation is pictured usually either in a 
vast open space, like a desert, where one is 
exposed to the elements, or in a confined space 
like a small room, often dark, where one is 
incarcerated or crushed. 


Phase III. Resolution of Confusion 


In this phase the patient slowly reintegrates 
his ego defences. According to his previous 
character formation and the severity of the 
confusion, the symptoms may be: 


(i) Depression. This may range from mild 
depression to psychotic depression. 

(ii) Schizophrenia. This may vary from a 
schizophrenic episode to a full-blown schizo- 
phrenic state, often of the paranoid type. 

(iii) Reaction Formation. With a reversal of 
affect, there is a wish to be of service to mankind 
or some particular part of it to over-compensate 
for the previous wish to destroy it. 

(iv) ‘ Falling in love’. Here the reversal of 
affect is directed towards an object of the other 
sex. 


Reintegration dreams (previously called reso- 
lution dreams) occur during this period when the 
patient is seeking for a way of self-mastery. 
These tend to be recapitulating in nature, and 
the patient ‘takes stock’ of himself and the 
situation. The manifest content of the standard 
dream is: 


I am going somewhere. I meet all kinds of 
obstacles. I hope or wish to get home (or to some 
home substitute) where, with loving tender care, I 
can regain mastery of myself and my environment. 


When these dreams are successful, the 
patient arrives home in the dream; when they 
are not successful, he may not even have the hope 
of getting home and may just be wandering 
from one frustrating circumstance to another. 
In these dreams a sequence in time may be 
Tepresented as a sequence in space. Regression 
is often portrayed through helplessness in 
coping with time or space or through means of 
locomotion (for example, first I was driving a 
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car, then I was on a bicycle, then | began 
walking.) 

The concept of *home` in these dreams 
suggests a regression, on the one hand, but when 
occurring during reintegration it has also the 
significance of a comfortable, safe place where 
one will find a love object through whom to 
integrate one’s defence and master oneself with 
respect to the new situation. 


Preconfusional State 


Before the confusional state has set in with 
feelings of confusion, desperate seeking of 
help, and withdrawal from activities, there is a 
recognizable condition which is its precursor. 
In this preconfusional state there is marked 
anxiety and an inability to concentrate. Asso- 
ciated with these symptoms there is a distracti- 
bility where all kinds of stimuli that are usually 
subliminal suddenly assume great proportions 
and distract the patient from his train of thought. 
Examples of these minor stimuli are: a tiny spot 
on the wall, birds singing outside, slight radiator 
noises, the breathing of others, and so on. In 
many cases the disintegration process is averted 
at this point and mastery of the frustration takes 
place without the development of the acute 
confusional state. The relationship between 
frustration and ego disintegration in the pre- 
confusional state and the acute confusional 
state is schematized in Diagram 1. 


Character Structure of Confused Patients 

The preconfusional character structure of 
confused patients is marked by their inability to 
“commit” themselves to anyone or anything. 
It is associated with a conforming attitude and 
an ‘as-if’ type of behaviour. The patient in 
some part feels ‘lifeless’, ‘useless’, or like 
‘ nothing’. The main effort of such a person is 
to form a conforming type of adjustment in 
order to preserve himself. This lack of person- 
alization or differentiation or self-realization I 
have called unpersonalization. It is similar to 
the depersonalization described by Federn. It 
expresses a lack of development of function, 
however, rather than a regression. 


I. Review of Literature 
Confusion, as a symptom occurring in acute 
reactions (as well as its synonyms—dazed, 
mixed-up, foggy), has been described in the 
literature by many authors. Freud (10) spoke 
of Dora as * muddled *. He also terms the pro” 
cess of ego disintegration that takes place in the 
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process of sublimation * instinct diffusion ° 
(11). Josselyn (20), Greenacre (17), and others 
have described confusion as occurring in the 
Spitz (24) has described 
hospitalized infants as looking * dazed’. Sulli- 
van (25) has described confusion in cases of 
severe anxiety. Rosenfeld (23) has described 
the relationship between rage and confusion in 
schizophrenic patients. Confusion has also been 
noted in other conditions such as brainwashing 
(21), hypnotic states (15), isolation (16), experi- 
mental sensory deprivation (1), and intoxica- 
tion (18). 


As for the acute 
tom-complex), a description, t 
to the one we have given, con 


reud (9), who relates a state O 
3 á spi 
to severe anxiety with dominance of * primary 


identification’? with the object and loss of 
distinction between external and internal world. 
nder the caption ‘ Defence by Regression’, 


She writes as follows: 


adolescent process. 


confusional state (the symp- 
he most similar 
nes from Anna 
f confusion ° 


aroused by the object ties, 
primitive is the defence 
adolescent ego to escape 
height of anxiety, the 


p Pe greater the anxiety 

e more elementary and 
Activity employed by the 

em. Thus, at the extreme 
Telations with the object world may be reduced to 
the emotional state known as ‘ primary identifica- 
tion’ with the objects. This solution with which 
We are familiar from psychotic illnesses implies 
Tegressive changes in all parts of the personality, 
Le. in the ego organization as well as in the libido. 
The ego boundaries are widened to embrace parts 


of the object together with the self. This creates 
in the adolescent surprising changes of qualities, 
attitudes, and even outward appearance. His 
allegiance to persons outside himself betrays itself 
in these alterations of his own personality (i.e. his 
identification) rather than in an outflow of libido. 
Projections, together with these identifications, 
dominate the scene and create a give-and-take 
between the self and object which has repercussions 
on important ego functions. For example, the 
distinction between the external and internal world 
(i.e. reality testing) becomes temporarily negligible, 
a lapse in ego functioning which manifests itself in 
the clinical picture as a state of confusion.* 

Many writers have mentioned one or another 
aspect of the confusional state as I have des- 
cribed it. An admirable description of the lone- 
liness that occurs during the confusional phase 
is that of Frieda Fromm-Reichmann (14): 


One can understand why people are terrified of 
the ‘ naked horror ’"—in Binswanger’s term—of real 
loneliness. Anyone who has encountered persons 
who were under the influence of real loneliness 
understands why people are more frightened of being 
lonely than of being hungry or being deprived of 
sleep, or of having their sexual needs unfulfilled— 
the three other basic needs which Sullivan assigns 
to the same group as the avoidance of loneliness. 


A description of the withdrawal of ego libido 
that we find during the confusional phase is 
that of Paul Federn (7) in ‘ estrangement’ and 
< depersonalization ’. He writes: 


Estrangements and depersonalization occur fre- 
quently in the form of attacks, after precipitating 


2 Italics are mine. 
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causes. Under favorable conditions, these attacks 
terminate without leading to a psychotic state. 


He describes estrangement as: 


. a special feeling of strangeness . . . a loss of 
capacity to perceive an object with one’s full ego; 
with the loss of ego feeling, the narcissistic satis- 
faction in having the object is lost too... What 
is specific is a surplus of terror and anxiety. . . . 


He describes depersonalization thus: 


The ego has lost its inner coherent unity. Reactive 
actions involving orientation in, as well as mani- 
pulation of, the real world are still performed with- 
out errors. No false reality is yet attributed to 
thought. But the habitual pleasurable ego feeling 
is lacking. However depersonalized individuals 
differ in their amazing complaints, they agree on 
one point: their own personality has become 
uncanny to them because the ego is no longer felt 
as something automatically, i.e. preconsciously, 
coordinated. 


Perhaps the most illuminating description of a 
symptom-complex in disturbed adolescents, 
who apparently are confused, comes from the 
work of Erik Erikson (6). He describes a con- 
dition of ‘identity diffusion” primarily from a 
psychosocial point of view. Although it has 
not been possible to compare detailed clinical 
material in this condition with the acute con- 
fusional state, there are certain psychodynamic 
features that he describes in ‘ identity forma- 
tion’ and ‘identity diffusion’ that are very 
much the same. 

He describes the ‘sense of identity’ as a 
sense of ‘ psycho-sexual health’, expressed in a 
‘feeling of being at home in one’s body <a 
the sense of ‘ knowing where one is going’. 

This correlates closely with the main theme of 
our reintegration dreams, which is that of 
‘going home’. The purpose of going home, as 
I see it, is at the infantile level of going to get 
help in re-establishing a primary object rela- 
tionship in order to reintegrate one’s ego 
defences. 

At a more mature level, ‘ going home ° repre- 
sents being at home with oneself, finding a niche 
in life, in which one may be comfortable enough 
to grow: and, finally, ‘ going home’ represents 
making a home of one’s own, which implies 
adulthood with a satisfactory adjustment, a 

career, and one’s own family. 

Erikson states further that at each step in the 
psychosocial development, ‘ There is a psycho- 
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social crisis created by the maturation of each 
function `. He adds: 


It is the task of the ego to integrate the various 
components of the new capacity, which carries with it 
a new element of the future identity. The process of 
identity formation emerges as an evolving con- 
figuration which is gradually established by succes- 
sive ego-synthesis throughout childhood, integrating 
constitutional givens, idiosyncratic libidinal needs, 
favoured capacities, significant identification, effec- 
tive defences, successful sublimations and consistent 
roles. 


Psychosocial crisis emphasized by Erikson in 
identity diffusion is also an important factor in 
the development of the acute confusional state. 
However, this latter condition, as we have 
described it, apparently has more pathological 
roots than could be explained by a normal 
developmental crisis. In the twenty cases studied 
in detail previously, we found a history of 
severe infantile trauma in eighteen, such as 
divorce, separation, psychosis, etc., occurring 
in the parents before the patient was six years 
of age. Furthermore, there was a direct process 
connexion between the infantile trauma and the 
precipitating causes of the acute confusional 
State. This additional factor in the genesis of the 
acute confusional state has been well phrased by 
Freud’s (12) description of danger anxiety: 


. . every stage of development has its own parti- 
cular conditions for anxiety; that is to say, a danger- 
situation appropriate to it. The danger of mental 
helplessness corresponds to the Stage of early 
immaturity of the ego; the danger of loss of 
object or of love corresponds to the dependence of 
the early years of childhood; the danger of castra- 
tion to the phallic phase; and finally, fear of the 
superego, which occupies a special position, to the 
period of latency. As development proceeds, the 
old conditions for anxiety should vanish, since the 
danger-situations, which correspond to them, have 
lost their force owing to the strengthening of the 
ego. But this only happens to a very incomplete 
degree. A great many people cannot Overcome the 
fear of loss of love; they never become independent 
enough of the love of other people, and continue 


their infantile behaviour in this respect. ... There is 
no doubt th 
infantile in their attitude towards danger, and have 
not grown out of antiquated conditions for anxiety- 


A hypothesis that would include both # 
repetition of infantile (separation) trauma an 
identity formation, with identity crisis 4 
etiological factors in the acute confusional stat® 
(or identity diffusion) would be as follows: 


at persons whom we call neurotic remain ' 
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Personality individuation (or ego growth and 
development) is not present at birth. It develops 
gradually over the first few years of life and may 
be considered to be a ‘psychological birth’ 
coming after biological birth has been accom- 
plished. The mechanism of psychological birth 
is twofold: first, that of identification with the 
Primary love object (mother); and second, 
identification with the own-sex parent. It is 
interfered with by anything which thwarts the 
child's need for psychosocial growth. This 
interference is expressed in the lack of develop- 
Ment of one or another character trait in the 
individual and, by the time adolescence is 
reached, it is expressed in a feeling of * helpless- 
Ness’ or ‘nothingness’ in certain psychic 
areas. This ego undifferentiation I call * unper- 
Sonalization’. At adolescence there is great 
Psychosocial pressure on the individual to lead 
an independent existence as an adult, In what- 
ever area and to whatever degree there is 
‘ unpersonalization * jn his character, he is 
limited in his ability to reach adulthood to that 
Specific extent. Through the repetition compul- 
Sion, the individual expresses in his symptoms 
the infantile conflict that originally caused his 
Personality impairment (cf. Jones, 19). In these 
Circumstances, the onset of the acute confusional 
State may be precipitated by either an internal 
Conflict (such as, for example, shift of endocrine 
function at the somatic level. or revival of separa- 
tion or oedipal conflict at the intrapsychic level) 
Or an external trauma (such as separation Or 
Injury or anticipation thereof). In most patients 
there is some combination of these etiological 
factors precipitating the acute confusional state, 
When the intensity of anxiety reaches the 


threshold for confusion. 


From our previous work, we have not found 


any simple correlation between the severity of 
Confusion in the acute confusional state at any 
One time and the degree of mental illness. Nor 
ave we found a simple correlation between the 
€gree of confusion and the type of previous ego 
defences, As a matter of fact, in these confusion 
Patients the outstanding fact is that there are 
indications of many types of ego defences 
Present, projective, introjective, conversion, 
Phobic, schizoid, and so on. i 
Furthermore, it has not been possible to 
Correlate the acute confusional state with any 
One type of character formation. There appear 
to be several types of character structure that 
are consistently found in these cases. The main 
types of family constellation that lend themselves 
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to developing confusion are: 


(i) Constriction of development by parents. 
(ii) Abandonment by parents. 
(iii) Irrational punishing by parents. 


The common denominator among these types is 
the fact that in every one of these family con- 
stellations there is a lack of the warmth and 
encouragement towards the child necessary for 
him to form the object relationships necessary 
for personalization or identity formation. 

The correlation between ego disintegration 
and (i) abandonment, (ii) limitation of oppor- 
tunities, (iii) punishment, has been described in 
other researches. For example, a situation that 
is psychically similar to the abandonment is 
that found in works on isolation, such as on 
Byrd’s trip to the South Pole; that similar to 
constriction is found in sensory-deprivation 
experiments; that similar to irrational punishing 
is found in brainwashing. In every one of these 
situations there is a lack of a * home’ which is 
comfortable and a lack of a meaningful object- 
relationship. 

The person is placed in the situation that 
duplicated the state of affairs just after birth. 
He has been pushed out of his * comfortable 
home’, the womb, and he has no object rela- 
tions with which to fashion a ‘ being at home 
with himself’. 

It may be that the sequence—ego disintegra- 
tion, confusion, ego reintegration—found in the 
acute confusional state has not been emphasized 
in adults both because of the transient character 
of the confusion and the amnesia to this painful 
state of confusion that develops shortly after 
stable defences have been re-established. In 
adolescents, however, this state is quite con- 
spicuous. 

In summary, it may be said: 

(i) That if a person at any age withdraws 
interest from the outside world, either through 
force (constriction) or because it is too painful 
(punishing, isolating) he may develop a con- 
fusional state which duplicates the situation of 
helplessness and objectlessness that is present 
just after birth. 

(ii) That ego integration, as well as personal- 
ization and identity formation, take place 
through the formation of object relations, which 
partially remain as love objects and partially 
are introjected, resulting in ego identification. 
On attaining psychic maturity, there is a con- 
solidation of the various object relations into 
a single entity (commitment to a love object) and 
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a consolidation of the identifications into a 


single entity (identity formation). 


IIT. Purpose 


The purpose of this presentation is: 

(i) To demonstrate the existence of the acute 
confusional state in an adult population, 
similar to that previously described in 
late adolescence. 

(ii) To correlate the genesis of the acute 
confusional state with the childhood 
traumata on the one hand, and the 
maturational thrust on the other, 

(iii) To demonstrate the relationship of the 
acute confusional state with various 
aspects of the transference neurosis in the 
psycho-analytic process. 


IV. Material 


This study is based on the Psycho-analysis of 
eight cases (Table 1) that have been treated by 
me over a seven-year period. Three patients had 
had varying amounts of psycho-analysis pre- 
viously. Two patients were suicidal at the begin- 
ning of their treatment and one patient developed 
a schizophrenic episode. In spite of a great 
variety of psychoneurotic symptoms in this 
group, all these patients had severe 
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sion, and mistrustfulness at some time during 
the course of their treatment. 

All patients were physically healthy; all were 
well endowed intellectually; and all had had 
what they described as some sort of ‘ break- 
down ° during or just after college. They were 
all married with children, except one. 


Case I. Fritz 


In the first case there is a history of economic 
hardship during the first fourteen years of the 
patient’s life, due first to the emigration of the 
father from Germany, and second to the loss of 
his business during the Depression. In the anam- 
nestic material the effect of this hardship on the 
neurotic structure of the parents is outlined, and its 
effect on the patient's formative years is indicated. 

This patient was deeply confused at the time he 
came into treatment with me, having just broken 
away from his previous analyst. During the course 
of his treatment he developed episodes of confusion 
whenever he was faced with a change of ego involve- 
ment. An example of this is demonstrated in the 
development of the acute confusional state at the 
time he achieved the maturational step of becoming 
sexually potent. This Case is typical of the cases 
Erikson describes of identity diffusion at the time 
of maturational thrust. 

Fritz, a talented writer, consulted me at the age 
of 30 after having ruptured his relationship with his 


anxiety, previous analyst, a mz i i 
r A x > alyst, a man, with whom he had been in 
difficulty in concentrating, depression, confu- psycho-analysis over a five-year period. 
TABLE 1 
Greatest 
Total Frequency 
Case Age Time of Number Months Cause of Reason for Presenti 
j S esentin, Other 
Number Treat- Sex in Treatment of Hospi- Hospital- Consulting Complaints Symptons 
ment Analysis (times Analysis talized ization Analyst 
Began (years) per week) 

1 25 M i 4 pi = — Broke away Confusion Hypochon- 
from previous Anxiety driasis 
analyst 

2 34 F 5 4 p = — Analyst left for Anxiety Psycho- 
army Confusion pathic trends 

3 35 F 3 4 1 — — Suicidal Depressed ne 

f attempt 
4 25 F 10 fi 3 3 Schizo- Threat of com- Incipient Homo- 
phrenic mitment by schizo- sexuality 
episode husband for phrenia 
alcoholism 
5 30 M 3 4 1 — — Suicidal Depressed Compulsive- 
; thoughts obsessive 
é 34 F 7 7 1 11 Suicidal Postpartum Threatened BA 
compul- depression suicide 
sion 
7 33 F 6 4 l ER = Postpartum Depressed Schizoid 
depression te 
8 32 E 5 4 l = ~ Marital incom- Anxiety Phobic st? 
Patibility 


| 
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Background. — Fritz’s father, an engineer, had 
emigrated to the U.S.A. from Germany at the age 
of 20. After the death of his first wife, he married 
Fritz’s mother, who had recently been divorced 
because of the cruelty and infidelity of her first 
husband. A child by mother’s first marriage had 
died. Both parents were about 30 at the time of 
their second marriage, 

Fritz's father lost a thriving business when 
Patient was three during the Depression. The 
family then moved from one town to another, where 
father attempted to find work, moving twelve times 
Ma ten-year period. Often mother and son were in 
One town while father was away trying to find work. 
Father, who ruled the family with an iron hand 
When he was at home, attempted with Prussian 
Precision to raise his son to be a * scholar of the 
Renaissance period’. This meant that the child 
Should be kept busy learning from the great masters 
and that he should not be distracted from his studies 
by either playmates or extra-curricular activities. 

Mothers over-protective attitude towards the 
Patient, due to loss of her first child, was exaggerated 
by the harshness and frequent absences ol her 
husband. Father accused mother of raising the 
Patient in a ‘showcase’. Mother and son had a 
Very intimate relationship—going to bed together 
at 7 p.m., listening to the radio together, and then 
80ing to sleep. i s 

Patient describes himself as being a child prodigy, 
the * absolute star ' of kindergarten. At the age of 14, 
however, he rebelled against his close relationship 
With his mother, and at this time he had his first 

Out of confusion associated with hypochondriasis. 

uring adolescence he ‘ quit society °, * became a 
Monk *, and * retreated from the world °. a 

Although he managed to get into college, bo 
freshman year, at the age of 17, he began to have 
a series of attacks of confusion. He consulted a 
Psychiatrist, who diagnosed him as * schizoid `. 
Fritz refused the shock therapy offered, and a few 
years later, at the age of 25, he began psycho- 
Analysis. . i 

In the first hours of his treatme 
described itor as a hopeless case for psycho- 


analysis, He described his attitude towards his 


Previous treatment as follows: 3 
“Analysis had become an almost delightful end- 


IN-itself, because it can be played like a ee 
Mtellectual game, much the way one conj 
about the Great Causes behind e g aes ie 
ex, Titz described the feeling of ayy, 
*Perienced at this time as follows: ' Z / a 
en in the middle of a huge vortex, which is whit la 
ibis. and round sucking Me relentlessly down in 
Uneness* | 
was © Flt he had * no identity at all’. Although ie 
Soul & skilful writer he had nothing to say, s : 
in a Not write. Being nothing, he could not er a 
ad Meaningful relationship with a woman. a 
never had an orgasm that was not induced by 


t with me he 


masturbation, and he felt that he was not a man. 
He was ashamed of his compulsion to masturbate 
because it represented a lack of self-mastery. 

As Fritz settled down to analyse himself, he com- 
pared his break with his previous analyst with the 
fourteen-year-period when he broke away from 
his mother and retreated into hypochondriasis and 
confusion. He described this episode as follows: 

* My reaction to our move to (town) was violent. 
I didn’t want to go there because I had at last 
become situated in a place and had acquired friends 
and stable status there. I had just developed in 
Jack my dearest and most rewarding friend; he 
was almost a love object. I had gotten a start with 
the fellows. 1 was just about to blossom as a social 
individual (with its commensurate independence) 
in the gay whirl of adolescence. The glorious junior 
year of high school—and girls—were about to be 
encountered, meaning all the experiences which, if 
taken normally, slowly establish the emotional 
stability and involvement (as opposed to withdrawal) 
of the adult world. 

* When I was “forcibly “ taken to (town), my 
reaction was one of vengeance. Vengeance in this 
case took the only form I could afford to give it; 
withdrawal (“I won't play with you” attitude). 
I took to myself and to hypochondria—a kind of 
self-castration. Mama and Papa (the latter gone 
much of the time, as in my early childhood during the 
Depression) permitted this behaviour out of ignor- 
ance, blindness, and their usual unqualified love, 
which had never been directed anywhere else (as 
with other offspring) but at me. Papa went to (city) 
for about a half-year, leaving Mama as my sole 
companion and friend. (She hated (town) as much 
as I did and refused, as I had, to socialize—I may 
have talked her into that—remember that if she 
exercised undue influence on me, I did as well on 
her—she may too have been exhibiting a hostile 
attitude toward her husband. In any case, she and 
I fortified each other.) The whole thing sounds 
quite oedipal. Papa didn’t mind (town)—he has 
always been Prussian in his self-denial and self- 
sacrifice, but since he was away so much, he had 
little chance to bring these qualities to bear on me, 
and further, he seemed ashamed of his aggressive- 
ness and always acquiesced to Mama’s pacifistic, 
indulgent ways. 

‘I withdrew to fears of sickness and morbid 
self-consciousness of my body. The usual unself- 
conscious pursuits of adolescence passed me by 
(really, the reaction must have been quite violent), 
I began to get good grades in school again, as I had 
done when a young child (when I began to get my 
social spurs in high school in (previous town), 
my grades had suffered and I didn’t give a damn) 

‘Mama was all Thad. The fight she and 1 had 
must have been a matter of a naturi A 
fifteen years old and depinde ete to be 
fear to follow this desire and hence ita. L 

i awa é ri h wal. 
Withdrawal, too, as a result of the new frights I had 
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experienced. Withdrawal led to narcissism and to 
the need to assert myself as a defence against a cruel 
world. All my ambitiousness, all my retreat to 
intellectualism was my adjustment against an aliena- 
tion from the normal pursuits. 

* The inability to love (in past three years) may be 
the result of finally realizing that I could not go on 
with my Don Juan, narcissistic love conquests, and 
that I must find a real relationship, and that the 
latter thought is abhorrent to me.” 

In the second year of his analysis with me he be- 
came more secure and began slowly to develop from 
where he had left off at the age of 14. His relation- 
ships with both men and women became more 
meaningful, he became less frightened, and the 
transference became trusting enough for him to give 
up the idea of repeating the rupture of object ties 
that he had experienced with his mother and his 
first analyst. His episodes of confusion, although 
mitigated, continued, being precipitated by slight 
changes in his milieu, such as going on vacation, 
a quarrel, etc. When he was frustrated the con- 
fusional state was ushered in by depression; when he 
was successful the confusional state was ushered in 
by elation followed shortly by depression along 
with the confusion. A good example of the occur- 
rence of the confusional state following a matural 
thrust occurred after Fritz had succeeded for the 
first time in having a ‘ natural orgasm’. On this 
day he felt he had become a man, or at least had 
demonstrated to himself the possibility of becoming 
aman. He need no longer feel the shame and help- 
lessness associated with lack of self-mastery, and he 
no longer feared that he was too narcissistic to 
form a meaningful object relationship with a woman. 
It came about as follows: 

He had developed a sufficiently warm relation- 
ship with Carrie to want to give of himself to her. 
The day after Carrie’s birthday, he came to the 
hour jubilant, saying that he had finally tried to do 
something for Carrie and that, after showering her 
with birthday presents, he had been able to have a 
‘natural orgasm’ for the first time in his life. 
From then on Fritz practised his newly-gained 
skill, and when he succeeded he was ecstatic; and 
when he failed, he was in despair. 

Several weeks later he told Carrie he loved her, 
the first time he had said that to anyone. Carrie did 
not respond by saying that she loved him too. 
This he took to be a disaster, and he was thrown 
into the depths of despair. He thought of com- 
mitting suicide because his loneliness was unbear- 
able. He describes himself as the ‘ aging prodigy °. 
“When I feel strong and confident I don’t expect 
everything to be hunky-dory, but when I am 
confused and insecure, I have a loathing for myself 
and don’t know which end’s up. Then anything 
will throw me. I don’t know what to do and I 
become paralysed. If I had an identity and self- 
respect, I wouldn’t ask for everything to be per- 
fectly right. This way I go from panacea to hell.’ 
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A week following this Fritz stated, * I have gone 
from suicidal gloom to a manic state in the past 
ten days.” He had proposed to Carrie, asking her to 
think about it before answering. 

By the next week Fritz was a towering rage at 
Carrie’s hesitations about marrying him. He feared 
that if he lost her he would also lose his ability to 
relate warmly to a woman and correspondingly he 
would once again become impotent. He expressed 
his rage as follows: * She is a “ low-class miserable 
bitch”. Am I to be a Van Gogh sacrificed to 
society?’ He felt that he had a * big column of feces 
within him’ and that if he got rid of it he * could be 
killed in the process’. He described a recurrent 
dream that he had had the previous night. 

Dream. * 1 had a mouthful of feces which was my 
own excrement. I was looking for a place to get 
rid of it.’ 

In this material the substitution of an excretory 
for a heterosexual function is evident, occurring 
after a maturational step that he feared he could not 
sustain. 

However, as time progressed, it turned out that 
Carrie really was interested in him and wanted to 
marry him. This state of affairs created another 
crisis. He developed fears that she was pregnant. 
On the one hand he hoped she was pregnant because 
then she would be his and he would have proved his 
potency. On the other hand, pregnancy would result 
in a forced marriage and parenthood for which 
he was not ready. During the succeeding weeks when 
he feared that he had impregnated Carrie, he 
described his confusion state as follows: 

“I feel as though I am looking at the world 
through a Cellophane sack. I used to feel this way 
before I started my first analysis, but in recent 
years the feeling has gone away.’ He expressed 
concern with preserving his sanity, and stated, 
‘ I am completely paralysed and deeply confused’. 

Within a few weeks, however, he adjusted him- 
self to his changed situation, stating that the confu- 
sion had diminished. ‘ I finally marshalled my forces 
yesterday and pulled myself together.’ He explained 
that it was through crises like this that he seemed 
to develop. 

As time went on Fritz began to feel like a person 
whose development has been retarded rather than 
like one on the brink of a psychosis, who was 
unable to lead the fulfilling sexual life of a normal 
male. Little by little his self-confidence grew as he 
was able to form more meaningful relationships. 


Discussion of Case I 


In this material the relationship of the three 
phases of the confusional state (rage, confusio”: 
and resolution of confusion) are demonstrate 
with respect to two situations: (i) the rupture ° 
his first analytic experience, and (ii) the develop” 
ment of sexual potency, The second confusio”? 
state developed subsequent to a maturatio”® 
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experience. In the first experience (the break 
with his analyst), although there were probably 
some maturational factors in the episode, there 
Were frustrating elements as well. 


Case H. Connie 


This case is typical of the kind of patients that 
we have deseribed previously where the acute 
confusional state develops on a basis of severe 
childhood trauma, associated with primary 
anxiety. With this background it takes only a 
slight stimulus reminding the patient of the 
traumatic situation to trigger off the develop- 
Ment of the acute confusional state. 

In this material the development and the 
resolution of the transference neurosis are 
described, with the use of key dreams. It is 
Possible to demonstrate episodes of confusion 
associated with dreams characteristic of one or 
another phase of the acute confusional state 
that have been summarized in the Introduction. 


This patient consulted me about a year after her 


analysis was interrupted by her analyst’s going into 
the armed services. Although not severely confused 
at the time I first saw her, subsequent material was 
typical of the acute confusional state, associating her 
feelings of being abandoned by her analyst with her 
infantile reaction to the actual ebenan i of 
her by her mother when she was one year old. 
Background. Connie, the third of three — 
Was abandoned by her mother at one year Q ae 
The mother left the home and went to live with t e 
grandmother. A year Or SO later the parents w ga 
divorced. After a succession, of eee $ 
father remarried when Connie was eight, Imis 
marriage ended in divorce when she was a 
Stepmother had a ‘ nervous breakdown ° and was i 
and out of sanatoriums most of the time Cop 
new her. The father was & business man woa maok 
eavily. He gained a certain amount of salace tor 
his children, towards whom he was È nat re 
Seductive and rejecting. At 12 Connie was sen an 
a boarding school nearby, but she ee i ho. oT 
frequently to ‘ take care ° of her father, en ae 
eavily on her. At the age of 16 her fathe 


ea immi ool when he was 
y drowning in the swimme h r free time with 


drunk, er that Connie spent he 

= A and grandmother. She E 
bitterly with her mother. In her first year Ot CO a 
She had a ‘ breakdown’ which she describes Ea 
Period of confusion, inability to concentrate, = i 
anxiety. She was about to be dropped fom sehonl 
or academic reasons, When she left of fel om 
accord. She had become pregnant, and a * shotg' a 
Wedding was arranged for her. The young aa he 
Was forced to marry finished college and went o 


Ecome a successful salesman. 


Connie had a strong conscious hatred for her 
unwanted son, whose conception, she felt, had 
ruined her chance to develop and marry a man of 
her choice. She first began treatment because of the 
child’s difficulties in school. Her son was a brilliant 
boy doing failing work. 

During childhood Connie had developed a good- 
girl kind of adjustment. In order not to be punished 
by the various governesses, she had learned to mind 
them. However, rebellious attitudes came out in 
the form of stealing and extremely spiteful behaviour 
toward her siblings. 

Presenting Problem, Connie's bitterness towards 
her previous analyst who had abandoned her stimu- 
lated material about her abandonment by her 
mother, the various mother figures, as well as the 
sudden unexpected death of her father. At this time 
her hostility towards men was even greater than 
that towards women, and was rejecting-and-being- 
rejected in nature. This she expressed by the wish 
to get rid of her husband and son. She acted in such 
a way as almost to push her son into delinquency, 
spying on him at the hang-out where the high school 
boys went, imputing delinquent motives to his 
behaviour, and then insisting that he be sent away 
to prep school. 

The first phase of the psycho-analysis centred 
around Connie’s rage and bitterness at having 
been abandoned by Dr X, and her contempt of 
men which was referred back to an anger with her 
father and shock at the suddenness of his death. 
During this period she had both suicidal and homi- 
cidal fantasies associated with a failure of her 
masculine-protest reaction. A typical catastrophe 
dream at this time was as follows: 

Catastrophe Dream. * An airplane crashed. I was 
in it. I woke up just as it crashed.” 

In the second year of treatment, Connie was feeling 
more comfortable with her husband and was working 
at a change of attitude towards her son. She had 
resolved some of her delinquent behaviour by 
making restitution to stores whence she had shop- 
lifted merchandise. She also had enrolled for 
courses in college and felt that she was getting the 
schooling towards a degree that she had previously 
missed. In the transference, however, she was still 
defending herself against her deep longing for a 
mother figure. 

An unsuccessful reintegration dream at this time 
is as follows: 

Reintegration Dream. ‘I was driving a car to 
get the children (to take them away from the 
delinquency environment of the country club). 
Going around a curve, the car skidded on the icy 
street. I felt panic-stricken and helpless—the car 
hit another car. I went to a place (maybe a church) 
to get some help. A personable young man offered 
to help me. People started dancing and dite 
and I realized that this was not a church b g 
poa bar. Suddenly I remembered my ake: 
and children at home. I was frantic to get to a 
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phone and tell (husband) what had happened. 
I suddenly realized that my coat and my money 
were gone. The bartender denied any knowledge 
about it. I got very angry at him and the young man 
who was taking care of me. I accused the bar- 
tender of stealing my money. I was furious. I yelled 
at him in rage and complete frustration.’ 

Her associations to this dream are as follows: 

‘ The accident with me in the driver's seat is like 
my “crack up” at college once I was on my own. 
By “crack up” I mean lack of control and self- 
discipline. The dangerous road is like the relation- 
ship I had with my father. I remember at 12 I was 
so anxious to get home one day because I thought 

(or hoped) my father and stepmother were worrying 
about me; but they weren’t. The bartender could 
be my father—* Slippery when wet” is a good 
description of my father when he was drunk. I was 
looking for a solution to my dilemma at the church; 
some people turn to religion, some to alcohol. The 
kindly man who offered to help might be Dr X 
(previous analyst). His offer to help brought tem- 
porary relief but actually delayed my efforts to 
reach my husband. The dancing and gaiety of the 
dream proved diverting but did not lead to a 
solution. My attitude towards the bartender is most 
significant. He is the one who is really interfering 
with my desire to reach my husband. In the dream 
he is sneaky, crafty, irresponsible, and thoroughly 
dishonest. If he represents my father, I must hate 
him, the old bastard.’ 

In the next months the analysis concerned itself 
with her deeper feelings of abandonment by her 
mother. This was aided by the possibility of reality 
testing that came with several visits by her mother. 
She slowly changed her feelings towards her mother 
from those of mother being a * witch’ to those of 
mother being inadequate and mentally ill. The 
transference, however, still remained a relationship 
of ‘armed neutrality’. She could tell her dreams 
only after she had figured them out pretty much for 
herself. At this point, she voiced the wish to 
discontinue treatment because she was ‘ doing so 
well’. This wish was obviously an attempt to escape 
a close relationship with the analyst, on the one hand, 
and an attempt to master the separation on the 
other. This interpretation was made and the patient 
responded by continuing treatment and bringing the 
following dream pair. The first dream dealt with the 

oral incorporation of the analyst, the second with a 
closing of the door on her previous dependent, 
demanding, and delinquent behaviour, which 
represented her identification with her father. 

Dream 1. * Twas eating flesh. It gradually dawned 
on me that it was human flesh, that the person was 
dead—and it was probably you.’ 

Dream 2. * An old hag came to the door. She 
asked for some money and food. I said (in a voice 
that was yours), “ You don’t need to come here and 
beg—there are other places you can go for help.” 
With that I closed the door on her.” 
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The anaiysis of this dream pair was followed by 
a major turning-point in the analysis. The dreams 
were essentially an admission on her part that she 
had established an identification with the analyst. 
With the conscious recognition of this and the 
turning away from her delinquent, demanding 
defences, Connie continued to progress in her 
relationship with women as well as with men. She 
was able to integrate herself with husband and child- 
ren into a harmonious family unit and, over the next 
year, she made strides scholastically and socially, 
as well as at home. 

Several months later when her identification was 
consolidated to some extent, Connie had a dream 
which is typical for the feeling of isolation during 
the confused period. Although this isolation dream 
expressed barrenness and emptiness, and, in form, 
was like previous dreams in the confused phase, it 
had added significance at this point of expressing 
her hope of renouncing her infantile and oedipal 
attachment to her parents. 

Isolation Dream. *1I was wandering around 
grounds at the family home. No one was there. 
The soil was dry and brown. It needed fertilization. 
You can’t get anything to grow on used-up soil.’ 

Her association to this dream centred round 
her need to turn away from her barren childhood 
conflicts and to find new life with her husband. 
A termination dream, which expressed her ability 
to give up her ambivalent neurotic ties to her parents, 
was stimulated by our discussion of the termination 
of her treatment about six months later, 

The week after she requested interruption of the 
analysis (to which I had agreed), she had the follow- 
ing dream: 

Dream. ‘I was sleeping with mother, I got up 
to go to do something and when 1 got back there 
was no room for me in the bed,’ 

This dream was an obvious projection of her wish 
to abandon the analyst, thereby Mastering the life- 
long anxiety over being abandoned. 

The next hour, a week later, the patient told of 
the following dream: 

Dream. * | was called home from boarding school 
because father was very ill. When I got there, he 
was having a party and didn’t even notice me,’ 

Her interpretation was that perhaps her great 
feeling of being needed by her father was a projec- 
tion of her own need of him, which she related to 
both her dependent and oedipal attitudes to her 
father. In reality she was doing very well, she felt, 
and thought that she could now solve her problems 
pretty much by herself. The treatment was inter“ 
rupted for a nine-month period at this point. 


Discussion of Case II 


In this case, as in Case I, the separation from 
the first analyst was followed by the ego oy 
integration that we have found in the acut 
confusional state. In any one episode, It 
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possible through associational material to fill 
in the other phases of the confusional state not 
Present in the dream material. In this case, 
Where there is evidence of an oral incorporation 
of the analyst in dream material, there followed 
a development of an object relationship with 
the analyst resulting in identification with him. 
This sequence suggests that the acute confu- 
sional state represents an ego disintegration 
Which goes back to an infantile state before the 
development of maternal object relationship, 
and that the oral-incorporative type of attitude 
represents an integrative process. According 
to this thesis, ‘ going home to find mother’ in 
dreams is a sign of resolution of confusion. 
This fits in with Erikson’s concept of identity 
as a state of ‘being at home with oneself’. 
In general it could be said in this case that all 
the reintegration dreams include going home, 
looking for mother; whereas all the catastrophe 
dreams have included a situation of helplessness 
in the face of forces beyond her control, with 
no reference to home or mother; and all the 
isolation dreams, whether including home or not, 
express the isolation and barrenness of the 
Scene, rather than any hominess or object 
relation. 


Case III. Patsy 


In this case there was a history of a suicidal 
attempt about a week before the patient con- 
sulted me. At the time she was first seen, she 
Was acutely confused and depressed. In this 
Presentation detailed dream and associative 
Material is given over a year’s time with special 
emphasis on the attempt at ego reintegration. 

The relationship between the confusion and 
depression with the childhood rejection she felt 
at eighteen months is described. 


Background. After 18 months of reasonably 
adequate infancy, Patsy’s world £ crashed doim 
around her following a change in nurses at the 

irth of her sister. Father, a very successful men 
man, drank heavily and was promiscuous eae on 
IS marriage. He had a vile temper and noticed 
children only to scold them. Mother’s most success- 
(Ul adjustment was when she was away from HoT 
¿Social climbing’. Otherwise she was s “ 
Enjoying ill health’. The children, two girls and a 
boy, > Of whom Patsy was the oldest, were ee rs up 

the nursery. They ate, slept, and played there 
under the supervision of various nurses. The a 
© had attended Patsy during the first year left 
When the second baby came. During the first year, 
atsy had gained adequate attention from both 
Mother and father, but with the advent of the 
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second baby father withdrew into his work and 
mother to her bed. Patsy was left in the charge of 
her sister’s nurse, who treated her as an unwanted 
child. At this age, Patsy changed from a good baby 
to an ‘intractable brat’ and has maintained this 
kind of adjustment ever since. 

Patsy had been much preoccupied with excrement 
during her childhood. She had a ‘ fierce temper’ 
and enjoyed baiting her sister and nurses. She 
describes herself as a * horrible person’ who had 
difficulty in making friends. m . 

At the age of 7 she did find a girl friend, Jane, 
and essentially adopted herself into the home of this 
friend. She speaks of this family as being her 
‘foster family °’, and by them she was appreciated 
as a person and through them * learned the rudiments 
of behaviour’. Patsy describes her life as one of 
being ‘incarcerated’ in various places by her 
indifferent parents. She speaks of her home as a 
‘tomb’. From her incarceration in the nursery, 
she soon changed to incarceration in camp; then 
she was incarcerated in boarding school and finally 
in college she shifted to the opposite extreme— 
isolation. Although the parents had succeeded in 
their social climbing, superficially, and the children 
found themselves going to all the proper places, 
they were never accepted socially because of their 
outrageous looks and behaviour. In her second 
year at college, Patsy felt so miserable as a social 
outcast that she decided to marry the ‘ first likely 
man that came down the pike’. She chose a 
Bohemian playboy, and together they had good 
times playing at marriage and at living. However, 
her husband became less and less interested in 
working or providing for the family as time went on 
and, by the time she came for treatment, he had lost 
his teaching job and was spending his time in 
flaunting his sexual affairs in Patsy’s face. Patsy 
was referred for analysis by her husband’s analyst 
because of a suicidal attempt which followed the 
realization that her husband was not indulging in 
just Bohemian intellectual relationships with other 
women but was having affairs right in the home 
under her nose. Patsy felt completely betrayed by 
the ‘ enormity of his deceit’. At the time of treat- 
ment, she was irritable, distractable, and confused, 

In the first few months of Patsy’s analysis she 
expressed profound confusion, not only as to who 
she was and where she was going, but more deeply 
as to whether she existed or not. This, in part, was 
due to the fact that her suicidal attempt had aimost 
been successful and, having considered herself dead 
she now had the task of mastering the fact that she 
was alive and faced with the same problem that 
drove her to suicide. Rather than improving, her 
relations with her husband went from bad to worse 
Little by little she learned from him and others 
that, instead of working at his job, he had spent his 
afternoons having affairs with whatever woman h 
could find. These included most of Patsy’s i 
friends. In a particularly provocative mood = 
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husband mentioned that Patsy's sister, too, was a 
* lousy lay °. The patient and her husband spent their 
weekends partying with another couple, Mary and 
Joe, exchanging partners sexually. During this 
period Patsy had recurrent dreams about shrunken 
heads that she didn’t know what to do with because 
she didn’t know whether they were alive or dead. 
One dream is as follows: 

Dream (March). * There were several shrunken 
heads. I didn‘t know if they were alive or dead. 
I didn’t know whether to put them on the mantel 
for display or to put them in the ice box.’ 

Her associations to these dreams were as follows: 
She portrayed only a head because she felt that only 
her head was alive. She had the possibility of being 
attractive through her head, i.c. her wit, sense of 
humour, and academic interests, but she felt that 
the rest of her body was ugly and useless to her. 
To the wizened head she associated the fact that 
she was going to an analyst recommended through 
her husband. He described psycho-analysts as 
‘head-shrinkers ’. The patient had for many years 
been fascinated by the African head-shrinking cult 
which she had studied in some detail. She described 
her suicidal feelings by saying that, if it weren't 
for her daughter, she would ‘stick my head in the 
oven’ and ‘ flush my head down the toilet °. * There 
is only one way out and that is down the sewer 
pipe.’ The shrunken heads in the dreams repre- 
sented her husband, her daughter, and herself. 

The ‘ ice box’ had the meaning of a small, dark, 
cold, lifeless place—a tomb. The * mantel’ had the 
significance of being on display: Lifelessness was 
the common denominator of both places. 

After about three months of treatment Patsy’s 
confusion and depression were somewhat relieved ; 
she remained irritable and distracted, however, 
for some time. Her husband, who had lost his 

job during this period, had decided to go to New 
York to look for work. The patient was looking 
forward with anticipation to the time when he 
would be gone and when she would no longer be 
humiliated by his steady stream of paramours. 

Associated with this hope she had a series of 
dreams of ‘ being born again > as she put it, one of 
which was: 

Dream (May). ‘1 was in a dark anteroom. — I had 
to cross through a narrow passage to get into a 
dark night club. There was a raised threshold at 
the door of the anteroom. There were people in the 
night club but no one I knew. I was looking for 
someone to sit with. Both rooms were small and 
dark.’ 

Her associations to this dream were that this was 
a birth dream— maybe I will be born again through 
analysis °. This dream reminded her of the nursery 
when she was little. She had a small dark room, 
then there was a door to the bathroom which 
connected with her sister's room where her sister 
and the nurse lived. She felt entombed in the 
nursery, just as later she felt trapped and entombed 
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in the house, entombed at boarding school, and 
finally entombed in her own house after she was 
married. Her life, as she described it, was a long 
series of being snubbed and rejected, first when her 
nurse left, then by mother, father, and finally, in 
succession, by all her caretakers. It was only after 
she was seven years old and * adopted herself” into 
the home of Jane, her girl friend, that she felt there 
was any attention to her as a person or any appre- 
ciation of her. 

After about a year of analysis Patsy finally felt 
that she had become * re-born `^. by which she meant 
that she had some feeling of existing and some hope 
of gaining self-confidence and self-respect as she 
matured through further treatment. During the 
second half of this year, she had many dreams in 
which she enlarged on the motifs of the first two 
dreams. Her goal was to be at home with herself 
and find a warm relationship with a man who might 
become her second husband. Her present husband 
she describes as having * knocked the stuffings’ out 
of her. He yelled and screeched at her, telling her 
she was ‘unfit to be alive’, that she was * so 
unattractive no one wanted to associate with her’, 
and so on. The patient had in part believed him 
and had retreated more and more from other 
people. It was only since she had been faced with 
definite proof of her husband’s affairs that she 
could bring herself to face his infidelity. It was 
much later, however, that Patsy understood her 
husband's attacks as his way of covering up his own 
anti-social behaviour. 

Patsy traced the * endless depths of violent rage’ 
that she had for her husband to the rejection she 
experienced at eighteen months when she lost her 
nurse and her parents following the birth of her 
sister. This insight helped her to control her rage, 
confusion, and depression and to give her hope that 
if she were friendly other people would react by 
being friendly in return. Whereas previously she 
had cut herself off from all contacts with people 
except for Joe, the husband of the girl her husband 
was having an affair with, she now began little by 
little to control her rage and make friends of the 
people around her. In the sequence of dreams 
during this six-month period it is possible to sce, 
in the manifest content, a progression from the 
‘tomb’ which was her house and herself to getting 
into the ‘stream of life’ to an attitude of self- 
confidence and a situation with warm object 
relations. 

Reintegration Dreams 

Dream 1 (October). * 1 was looking out of the win 
dow of my house. I noticed that the road at the €” 
of the block had swerved in, out of its course. It wa 
coming towards me so that it went right by my 
house.” 

Dream 2 (November), ‘1 was riding aroun 
Cadillac next to mother’s chauffeur, whe 
driving. Then I was waiting for a train 0” 
train platform.’ 
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Dream 3 (November). *1 was in a car again. 
There was no U-turn. I had to go round all sorts 
of blocks to get turned round.” 

Associations to Dream 3 are, *1 found I was 
going in the wrong direction. I was uncertain about 
how to change direction and when and where to 
do it. I get panicky when I don’t hear from Joe.’ 
(Even though her relationship with Joe was born 
out of spite towards her husband, she felt that Joe 
Was all she had and she was very dependent on him.” 

Dream 4a (November). Dream pair. * I was in a 
car again. The rest I have forgotten. Strange.’ 

Dream 4b. * 1 went to the ball with Joe.” 

At Christmas the patient received another blow 
to her self-esteem, which repeated the previous 
trauma of being rejected as she had been by the nurse, 
her parents, and her husband. She discovered, by 
reading Joe’s mail, that he had another girl friend in 
another city. The patient developed a * state of 
shock *, during which she lost consciousness for 
twenty-four hours and was revived by stimulants by 
Joe, at whose house she was staying. She felt numb, 
Confused, and suicidal. She called the analyst and 
Was given an immediate appointment. Five days 
later she had a dream demonstrating reintegration 
of her defences. 

Dream 5 (January). 
(analyst's) office. I tried to get to my car 
had it. 1 did finally get my car but I was late. 
l got in it. It broke down. I got a taxi but it stalled. 
So finally I got out and walked. When I got there 
(analysts office) 1 was too late for the appoint- 


*L was trying to get to your 
but Joe 


Ment—but you did see me’ 
Following this turning of 
Analyst. for primary object re l a 
ables take nv objective view of her peepee 
With Joe. He had been a * fill-in’ for her husband, 
and it was not that he betrayed her so much a 
that her need for a love-object had been so great 
that she had made the relationship into much m 
in her fantasy than it really was. This attitude she 
expressed in ¢ . 
Dream. " n making a deal with an i 
Was faking masterpieces and selling them.’ a 
he realization of her ‘ faking ° resulted in a oe 
realistic attitude towards Joe and in her being a 
to become more independent of Joe’s attentions a 


€Monstrated by a dream. l 
a eae 7 (February). * 1 was in 
“alling Joe.’ 

To i she associated the feeling = 
had recovered her pride and she need no 
Aang on Joe's every move to maintain La 
Control, In the telephone-booth dream ky 
Clated the booth’s being a small enclosure WI Pa 
Previous ‘tomb’ dreams and the pionie > 5. 
Substitute for going somewhere. Another n $ 
cluding the tomb theme and going somewner 


the patient to the 
ationship, she was 


artist who 


a telephone booth, 


‘There was a ridiculous- 
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ream 10 (February). otel room, who 


9 i E i 
king woman in a small dark 1 


had her hair up in pin-curlers. She was clutching at 
her husband’s arm trying to hold him back as he 
went off down the corridor.” 

To this dream she associated her desperate effort 
to keep Joe at all costs, even though she was enraged 
and vengeful towards him, because of his unfaith- 
fulness. 

In another month, however, the patient met a 
young man, Bob, who had the kind of background 
she had had during her college days. He was 
interested in intellectual things and the art of con- 
versation. She felt that a relationship with him 
would be far more healthy than any relationship 
she had had since her childhood days with the 
“foster family” of neighbours by whom she had 
been influenced. The fantasy of a romance with 
Bob helped her overcome her hurt pride in rela- | 
tionship to Joe, and she had a reintegration dream 
expressing her growing ego span. 

Dream 11 (February). *1 was driving with Bob 
to his home in New York, where I was going to 
visit him. The road to his home was barricaded 
by a gate. The car pushed the gate open with ease. 
We went into his house. I was self-conscious when 
he looked at me. I went upstairs to his room and 
was looking at his books.” 

The patient associated the feeling of ‘ self- 
consciousness” with her attitude of depreciation 
towards her body. At every age and in every respect 
she had grown to believe her body to be unattractive. 
She recalled how she played with faeces and urine 
as a child; how during adolescence she was snubbed 
at all the parties and left standing at the side while 
everyone else danced; she recalled her sexual 
frigidity and her husband’s depreciation of her as a 
woman; and finally she recalled her terror of 
childbirth. Contrasted with this depreciation of 
her body, there was a real appreciation of her mind, 
which was represented by the books in the dream. 
Through the development of a more sincere object 
relation, she began to master her aggression, con- 
fusion, and depression, and was able to study for 
examinations toward an advanced degree. She also 
was able to settle down to being more self-confident 
and more at home with herself. 


Discussion of Case II 


In the case the sequence of 
Frustration —> Rage — Confusion —. 
Suicidal impulse 
has been clearly demonstrated. 

The trauma occurring at the age of 18 months 
was associated with rejection and incarceration 
which led to a defect in ego development asso- 
ciated with a lack of body cathexis or bod 
representation within the ego. The opportiinis. 
tic, pseudo type of adjustment in this patient 
is demonstrated to be the result of a des erat 
attempt to find a primary love-object nn 
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there was an opportunity to do so. The repeti- 
tive nature of the rejection-incarceration trauma 
at the age of 18 months is demonstrated in all 
phases of the psycho-social development, and 
was the precipitating factor in the confusional 
state associated with a suicidal attempt at the 
age of thirty-five. 


Preconfusional State 


In the six months prior to the acute con- 
fusional state, precipitated by the patient's 
discovery of Joe’s infidelity, although there 
was some confusion and some depression, 
distractibility and irritability were the paramount 
symptoms. 

This condition of ‘ raw nerves ° is what I have 
described as the ‘ preconfusional state’. In this 
condition some slight trauma, repetitive in 
nature of childhood trauma, is enough to 
cause the severe ego disintegration that occurs 
in the acute confusional state. 


Depersonalization versus Unpersonalization 

This patient differentiates clearly between lack 
of ego representation and regressive representa- 
tion of herself. The lack of representation is 
expressed by her attitude that her body is 
nothing; it is useless. The regressive representa- 
tion is expressed by the shrunken head. The 
undifferentiation or lack of ego representation I 
call ‘ unpersonalization ’, to differentiate it from 
regressive loss of ego representation which is 
‘ depersonalization ’. 


Case IV. Josephine 

This patient was acutely disturbed when she 
was first seen because of her husband’s threat 
to commit her to an institution for her alco- 
holism. She had previously had extensive 
psycho-analysis with some improvement, .but 
she was still seriously ill. Within two weeks of 
her first interview, she had developed a schizo- 
phrenic episode, for which she was hospitalized. 
Her treatment with me continued during this 
period of hospitalization and after her recovery 
from the schizophrenic state. This material is 
presented to demonstrate the acute confusional 
state in the process of ego disintegration, 
followed by the development of delusional and 
hallucinatory defences. 

In this case there is a description of the acute 
confusional state which developed after a 
rejecting experience occurring in a transitional 
period as the patient developed a schizophrenic- 
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like state associated with delusional and hallu- 
cinatory ego defences. 

The material reported here is a verbatim 
account by the patient of her feelings, thoughts, 
and actions during the acute episode. She wrote 
this account six months later as part of her 
attempt at mastery of this episode. 


Josephine, age 46, called for an appointment 
after her husband had laid down an ultimatum, 
either she get psychiatric help for her alcoholism or 
he would commit her to an institution. This demand 
on her husband's part came because Josephine had 
been driving their young daughter around while 
intoxicated, risking the child’s safety as well as her 
own. Her previous analyst, with whom she had 
had treatment for five years, felt unable to help 
her at this time because of the social relationship 
that had grown up, so he referred her to me. This 
referral the patient took as an additional rejection, 
and within the next two weeks she developed an 
acute psychotic reaction. She was hospitalized 
by me and seen daily until the acute episode 
subsided, at which time she left the hospital and 
continued her treatment with office visits over a 
four-year period. 

Background. Born out in the Western wilderness, 
Josephine lived with her mother and sister while 
her ineffectual father was off trying to scrape to- 
gether a living for them. She was apparently an 
unwanted child, and her mother said that she had 
almost died in childbirth with the patient. Her 
mother delighted in terrifying the children; at night 
after the lights were out, she would pretend to be 
a witch or monster of some kind. At other times 
mother would offer her a treat which would turn 
out to be some terrifying bug or insect. Josephine 
turned to her 2-years-older sister for what consola- 
tion and mothering she could get, and developed a 
counter-phobic defence, acting strong and fearless 
like the boy her parents had wanted her to be, 
At 6 or 7 she was raped in her sleep by a sadistic 
uncle with whom she shared her bed, and her sister 
was bound and beaten by him. 

In her autistic reveries she was a movie star and 
she danced and sang to please herself when she was 
alone, but in real life she became a brilliant scholar 
so that she was able to go on to college. Through 
her studies she heard of the writings of Sigmu® 
Freud and resolved to come to the city and get 
psychiatric help. The homosexual relationship 
she began during high school sustained her throug 
her three years of college, but when her homosex¥@ 
partner left school in a panic, Josephine followed 
The man she married had worked under her 1 
temporary job and she felt safe with him only W 
she dominated him. s 

On admission to the hospital her confusion pare 
so great that a preliminary diagnosis of ore ot. 
brain disease was made by the ward psychiatt 
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However, a neurological work-up proved to be 
Negative and within a week the presenting symptoms 
changed to those of schizophrenia. 

During her schizophrenic episode, Josephine had 
hallucinations that the analyst and others were 
talking to her. She had the delusion that the whole 
hospital and all the people in it had been planted 
there to help her get well. Her bizarre behaviour 
included disrobing and dancing in the hall, soiling, 
combativeness, and withdrawnness. With daily 
Psychotherapy, she recovered and was discharged 
from the hospital after three months. Her condition 
continued to improve and eventually she was able 
to return to school to finish the work for her degree 
and to go further to get an advanced degree. 
Through her school work, as well as through her 
treatment, she gradually integrated herself to the 
Point where she could function adequately and 
Continue her quest for self-realization. 

In the process of reintegrating her ego defences, 
She wrote a description of her feelings as she 
developed the psychotic state. Rage, confusion, and 
inability to concentrate are prominent, as well as a 
Primary identification with the analyst. 

‘ As T look back now, on the period leading up to 
4 January, when 1 entered the hospital, I can see 
Many things about myself that were out of propor- 
tion, 

‘There was a loss of my critical faculty towards 
My own efforts, Normally, I am a pretty fair judge 


of my own work. At least, I know a from 
Something that might have merit if worked upon. 
Sede and brought 


Yet, I wrote what I thought was a story 
it to you, and it was not a story at all. In fact, 
Everything I was doing in those days was SO wae 
8erated, so overdrawn that it is almost painfully 
embarrassing for me to recall and to realize what 
I thought had happened—a book I might find ona 
shelf in the library, like Trilling’s The Opposite z 
E especially placed there, a pele persona 
Caning and reference to mysel- l : 
“Tn pie I never in my life was in a period 
Of so great self-preoccupation. At the same time, it 
Was all a kind of symbolism. And it seems to me 
that during my appointments I talked to you in an 
Oblique way, thinking you would underètand, 
remember, for example, that I liked my apponi 
Ments and the room where I had them. But I a 
Say that, Instead, I talked of a teacher I once p 
hen 1 was in the seventh and eighth grades, who 
Wore a green dress and carried a matching green 


Pencil |. | and how much I liked that. You one 
Supposed to know that I was trying to say that 
liked you and the room I was in, because the room 
ad green walls. Nobody could have convinced me 
that you did not understand that. 


i der 
At i I remember being un 
“ss ee It is hard to describe. 


Mendous physical tension. l 
Ou might a i was as though from the o 
Was all pressing in, and from inside, everything 
aS pressing out. And the two pressures resulted in 


a feeling that was very uncomfortable. Sometimes 
my breathing would be almost convulsive. At other 
times I would get stopped at the intake of a breath 
of air and find it hard to breathe out again. Some- 
times my breathing was like deep sobbing, yet I was 
not sobbing—just breathing. 

‘You were very important to me, and I was 

trying very hard to control my feelings and thoughts 
towards you. So I put them into a kind of symbolism, 
I guess. Mostly musical. I remember I tried to 
tell you about that, but I never could put it into 
really understanding words. It was like a violin 
and cello, responding in a piece of music. And then, 
when I started working on what I thought would be 
a story, it seems I did the same thing with the sound 
of the sucker rod and the whippoorwill. Actually, 
those two sounds had been fascinating to me at a 
time when I stayed with my father when I was 
around 20. At evening, it was hard for me to dis- 
tinguish the two sounds. I remember I had to get 
it worked out in the story so that the two sounds 
did not have to be separated, but worked together. 
This was also like my musical feeling about my 
association with you. 

* I carried this to such an extreme during appoint- 
ments that it was almost sexually satisfying to me. 
It is very difficult to explain. The same with 
breathing. If I got stopped in my thoughts or found 
it hard to breathe . . . and you would breathe, I 
could breathe. If you said something and I could 
respond, that was gratifying . . . in a way I almost 
call sexual. A kind of communion, intimate, and 
personal. 

t The Messiah was another thing I got bound up 
with completely. I had always enjoyed the Messiah 
at Christmastime, but I never went so completely 
overboard for it as at that time. I read how Handel 
had written the Messiah, and got it into my head 
somehow that if I worked the same way, very hard 
and very fast, I would get through my treatment 
in time. And it had to be that kind of way . . . day 
and night . . . with no wasting of time. That was 
another feeling I remember from that period; the 
feeling that my time was very limited, very brief, and 
was running out for me. I thought all the time you 
would say my treatment was ended, that I wouldn’t 
be able to get through. So I had to hurry like 
everything, and my fright was increasing. 

‘I cannot tell you what the fear was about. 
I honestly don’t know. It was more a feeling that 
surrounded me, great fear with no object or reason 
for the fear. It was a sickening panic, that I would 
try to get away from. I remember being very 
wakeful—unusual for me, for I had always been a 
sleepyhead and had never known insomina. You 
might even say I have always had to struggle against 
the urge to sleep my life away. 

‘I want to get the record straight here. I ca 

i n 
remember when I was a young girl, once tellin 
myself I was insane. But that seems dramatic to mi g 
now. More like an act. My mother had oes 
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seemed strange to me, and whether I had a real 
fear of my mind, or whether I worked towards 
that end, I cannot, in all truth, sift out. f 

«| remember feeling desperate at times in my life, 
but never “ off the deep end”. One time I recall 
that I tried to pray. But it seemed inappropriate 
because I had no religion and no right to pray. 
And I recall that I gave in to a spell of crying because 
I could not pray or believe in prayer if 1 could have 

prayed. And I could not figure out how things 
always got so mixed up by me and I couldn't 
straighten them out. So I decided to leave. It was 
at that time I resigned and came to Chicago. 

‘Just before I began treatment with Dr Y 
(woman), I had reached a similar state. I remember 
that I thought of going on to New York at that time, 
but I seemed to have run out of initiative to go on, 
or had a feeling that if I did, the same pattern would 
be repeated. And Judith urged me to see a psychia- 
trist, and I did. 

‘I have back-tracked this much just to show you 
that I never really thought of myself as a possible 
candidate for a complete breakdown. As I have 
told you, I considered anything in the category of a 
breakdown as nothing more than an indulgence. 
People just didn’t have to do it unless they wanted 
to, was my attitude. I knew that I drank too much, 
that I got too angry and made a lot of mistakes, and 
at times I didn’t know which way to turn or how 
to tackle things . . . but that is all. 

‘That period I find confusing to recall. But the 
last two nights before I went to the hospital, I 
remember fairly clearly. For some reason, I started 
writing down my thoughts. And it seemed impor- 
tant and necessary that I do it in that way. First, I 
had just sat, thinking. I would wake in the night, 
come down to the kitchen, make coffee, drink it, 
and smoke. Sometimes I would stay downstairs by 
myself for several hours. I woke very early in the 
morning in those days, too. This was most unusual 
for me because, as I have said, all my life I have 
had to force myself out of bed. I don’t think I ever 
got up gladly. 

‘The first night that I started writing down my 
thoughts, I arrived at some point where I was 
terrified to continue writing. I remember that I 
laid the pencil down and just thinking . . . in a loose, 
free-association kind of way. I was deliberately 
forcing my thinking back and back and back, at 
the same time free-associating. I thought I was 
going to get at the truth that way . . . or be able to 
complete my analysis. Maybe I thought if I wrote 
these things down and took them to you, it would 
take the place of talking. I don’t know. At any 
rate, it was a risky business, but I did not realize it 
when I began it. 

© The next day, I believe it was, I called you on the 
pretext of checking an appointment time. That 
was a phony... I knew the appointment time. 
I said to you: “This time, I will write it down.” 
To all intents and purposes, that meant that I would 


HELEN B. CARLSON 


write down the appointment. What it meant to me 
was: “ This time, tonight, I will write down my 
thoughts, whether they frighten me or not.” And 
that is what I did, and again, that was my mistake, 
for it was that night I got too deep and couldn't 
stop the process. 

“1 was already confused, for during the day I had 
a hard time doing the simplest everyday things. 
Dinner, for example, seemed a project too big. 
I couldn't think how to cook dinner. (My daughter) 
wanted lamb chops, so I got lamb chops. But I 
remember that I cooked two kinds of potatoes: I 
was baking potatoes in the oven at the same time 
I was cooking potatoes to mash in the thermowell. 
Somehow, I got the table set, and put the food on. 
When (husband) got home, | told him I didn’t feel 
well and would he excuse me and I went upstairs 
to bed. 

“I felt nauseated. I felt that I would vomit if I 
stayed downstairs at all . . . that I surely would if I 
sat at the table and tried to eat. I slept for several 
hours, I guess. But after my daughter and husband 
were in bed and asleep, I got up and went down- 
Stairs to start my writing and thinking again. 

“As I went on writing, | would get to places 
where I would be frightened. Once, I remembered a 
room with yellow walls, I associated it with mas- 
turbation and fear, but could not place it. My 
mother had once said I was insane and that she 
ought to put me in an insane asylum. I began to 
wonder if I had been in such a place and didn’t 
remember, and if that were where the room was 
with the yellow walls. I think I called you then. 
I don’t know how I thought you would know all the 
things about me, but by that time, I guess neither my 
thoughts nor my actions were too rational or 
realistic. 

‘ Then I got even more worried. I began to fear 
that mother had put me in such a place, and that I 
had been there all these years, and was actually 
there right then. That is, there had never been a 
Dr Y (woman analyst) or a Dr Z (male analyst) 
and I had not worked in (town), and had not gone 
to Chicago . . . but had been and was in what they 
called an insame asylum. All that had intervened 
were just the imaginings of a deranged mind, In 
other words, I practically convinced myself that 
when my mother came to the University and took 
me home to rescue me from the embarrassing 
situation that resulted when (my girl friend) bolte 
from the University; as I started to write, I cor” 
vinced myself that my mother had really taken ME 
to the institution that was located there. Again 
called you, as I remember it. 

“The minute my mind left that worry, I began to 
feel that homosexuality was incurable, and that 
was not good for (my daughter) and (husband) an 
would have to go away some place—I did not kno i 
where. I believe that I called you about that, to g 
And I believe that was the time you said somethi” 
that stopped my calling. 
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` But my mind went on all kinds of imaginings. 
Things that seem so far-fetched as I re-read those 
Notes now, that I cannot imagine ever having 
entertained such notions at all. Let alone that I 
could have thought there was any truth in them. 
T will put it this way: Nothing was too fantastic 
to seem plausible, and the more fantastic | could 
imagine things, the more plausible they seemed to me. 

* Somewhere, in the course of this kind of activity, 
I was sitting just thinking, and I said to myself: 
“ Obey your impulses”. That was my biggest 
mistake, for 1 was really trapped then and could not 
Stop. I found a clipping of a map of the area where 
1 had stayed with my father. Now fate was stepping 
in. Things were appearing for me, out of the blue. 
Knowing my husband as I do, I realized that he 
had probably come upon this and had simply laid 
it on my pile of papers. But, that night, it seemed 
Much more significant than any such simple explana- 


tion would allow. 

* Anyway, after I commanded myself to “ obey my 
impulses `“, 1 was really lost. You see, 1 thought my 
impulses, or feelings, or intuitions were bound to be 
&ood and right. My mind I distrusted. So I started 
doing anything that occurred to me. Then, I began 
to feel quite weird and worried, but could not stop. 
After I stopped calling you, I became terrified. 
I kept myself going by talking to myself. I remember 
Walking the floor and saying over and over to myself. 
“ Take it easy; take it easy. Come down to earth 
and take it easy.” 

` I went upstairs to try to sleep for an hour or so, 
but could not, so came back down. (Daughter) 
always got up early, and when she came down, I 
Teally had a bad time. She wanted me to sew a 
button on something for her. 1 was afraid to have a 
Needle in my hand, or scissors, and have her near 
Me. I tried to sew the button on, but gave up and 
urged her to wear something else that day. Again, 
it was my impulses that I was afraid of. I seemed 
incapable of not doing anything that occurred to 
me, and that was terrifying. 

“Tt was at that point that 
for a few moments. I went : 
and walked around very fast. But 1 couldn't stay 
Out there long, so I had to go back in and do some- 
hing about breakfast. Besides, the neighbours 


Might see me. I realized that. 

‘I don't remember what I fixed for i 
how. As I say, everything was In a mess. ‘i n 
Papers all over the dining-room table. Dirty dis les 
z the kitchen. It was Monday, and (daughter’s) 

Irthda Ja two days away. : 

i Deep my greatest anxiety was Imme- 

diate, I asked (husband) if he would drive (daughter) 


to school (she normally went by bus) TE 
EW i to my appointment. Withou 
ea ee A hink I knew I couldn't 


thinking all thi It 
all things out, : 

rive a that nen and I also knew I wasn t good 

for (daughter). That is why I wanted him to take 
er to school. 


I got out of the house 
out into the backyard 
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*He looked bewildered, but agreed to take 
(daughter) to school. He said he would have to 
make some phone calls because he was due in town 
that morning. I was very impatient . . . in very much 
of a hurry. I did not want to tell him I was worried 
about myself, so I said something like: ** Wouldn’t 
you like to meet my doctor? She is a very nice 
person.” Something to that effect. 

* When he returned from taking her to school, 
I was going to get ready to go to my appointment. 
But I got a notion that I should have intercourse 
with my husband first. This seemed essential . . . 
something that I must do. He was agreeable. By 
this time, my obedience to my impulses had got 
to working in threes . . . a magic number. It seemed 
essential that I be capable of three orgasms. I wasn’t. 
As I remember it, two were my limit, and my 
husband's endurance was remarkable. 

* At the same time, I had started hearing voices, 
and imagined people were in the house, in the 
kitchen, when I was upstairs. In the closet when I 
was in bed. One of them was Dr X (previous female 
analyst). They were not only there, but I could hear 
them. Their voices. They were being helpful 
somehow. They were not there to harm me. By this 
time, everyone I had ever known and every situation 
I had ever been in were involved in a gigantic 
scheme of meaningfulness, working somehow for 
my salvation. 

* This is what I was referring to when I said I had 
hallucinations, and what I meant when I told Dr A 
(male psychiatrist) at the hospital that I had hallu- 
cinations. I knew that either I was having hallucina- 
tions of unbelievable proportions, or that the world 
was a much different place from what I had ever 
known. Yet I couldn’t stop having these hallu- 
cinations or hearing things. 

* Finally, (husband) reminded me that I had better 
get dressed if I wanted to be in time for my appoint- 
ment. I remember going into the bathroom, being 
hazy about what time it was and telling him, “I 
think they are going to send me away *. Ido not 
know what “they” were. That is just how it 
occurred to me and how I said it. Anyway, some- 
how I got dressed and he did drive me to (your 
office) and I did get into your home for my appoint- 
ment. And I remember that you didn’t let me 
finish my appointment because it was only a matter 
of a few minutes until I was on my way to the 
hospital.’ 

A year after her schizophrenic episode this 
patient was well enough to enrol in college, and 
through her academic work she found not only an 
avenue for sublimation but also the prestige that 
went with academic status. She received a Bachelor’s 
degree and was admitted for graduate study, where 
she successfully worked to win a Master’s degree 
During this period the intense ambivalent trans- 
ference towards the analyst was resolved in the 
analysis. In the post-analytic period, after four years 
of analysis, the patient continued making strides 
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towards maturation. Her talent for writing, com- 
bined with her special knowledge, allowed her to 
work part-time successfully at an important job, 
as well as looking after her home and family. Her 
alcoholism was cured and her family life became 
much more harmonious. 


Summary of Case IV 


In this material, written so accurately and 
perceptively by a patient in the working through 
of her psychotic episode, it is possible to 
recognize the change from psychoneurotic 
defences, through a state of confusion, to a 
schizophrenic state within a three-day period, 
according to the following scheme: 


Frustration — Rage —> Confusion —> 
Schizophrenic Episode 


In the period of confusion, it is possible to 
recognize the desperate seeking of help and the 
intense primary-object relationship with the 
analyst, which she used in an attempt to halt 
the process of ego disintegration. That it was 
not possible for her ego to reorganize itself at 
this level through primary identification with 
the analyst was, perhaps, due to the pathological 
core upon which her ego defences were based. 

In the succeeding months, however, being 
treated daily by me in the hpspital, it was pos- 
sible for her to reverse this psychopathological 
process, with eventual development of psycho- 
neurotic defences stronger than those she had 
previously had. Identification with the analyst 
supplanted the primary object relationship and 
she was able to form more mature object rela- 
tionships with her family and friends. Her 
intellectual prowess certainly was an important 
factor in her ability for sublimation and character 
development, once a secure base had been 
established in the transference. 


Ego Disintegration Following Loss of 
Judgement 


In the reconstruction of her ego disintegration, 
the patient states that she distrusted her mind 
because, in her confused state, she could not 
judge reality correctly. She therefore fell back 
on her emotions to stabilize her and began to 
obey her impulses. In this state of affairs she 
was at the mercy of uncontrollable sexual and 
aggressive impulses which were a greater threat 
to her. At this point she developed the new 
defences, those of delusions and hallucinations, 
in an effort to stabilize herself. 
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This material suggests that in the acute 
confusional state, when the confusion becomes 
profound enough for the patient not to be able 
to judge reality appropriately, he is forced to 
resort to a falsification of reality to control his 
id impulses. This mechanism of the develop- 
ment of the schizophrenic process is in agree- 
ment with the concepts of Freud, Sullivan, and 
Federn. 


Discussion 

The material presented in this paper gives 
Support to Freud’s concept of sublimation (or 
growth of personality) through instinct diffusion 
(or ego disintegration). Very much as when a 
lobster grows to the point of cracking its 
protective shell, there is vulnerability for a period 
of time until the new shell is developed, so the 
ego, in growing, apparently goes through a 
period of helplessness and dedifferentiation until 
the new setting has been mastered through 
growth. 

It is probably true that emotional and intel- 
lectual growth can normally proceed without 
the extreme ego disintegration that we see in the 
acute confusional state. It probably occurs at 
the level of the preconfusional state. However, 
given a person who has had childhood traumata 
associated with unpersonalization in some major 
area, such as primary individuation or own-sex 
individuation, the growth process which in- 
creases the vulnerability of the personality to 
trauma exposes a weak ego which is not capable 
of operating at the necessary level of excellence. 
This, to my mind, is the problem that confronts 
the ego during adolescence. If there is, added to 
this problem, an increased realistic insecurity 
due to separation from familiar secure environ- 
ment, ego disintegration beyond that desirable 
for growth occurs and the acute confusional 
state develops. If the ego core has been even 
more damaged in childhood or the present 
Stress is greater, a psychotic picture will emerge, 
with the ego turning away from appropriate 
judgement and activities to a fantasy world of 
its own making. 

A number of writers have described the trauma 
of birth (22, 23, 24) as the prototype for later 
trauma. The parallel appears to be evident to the 
extent that both birth and ego development are 
associated with trauma (and anxiety) as well as 
with increased vulnerability of the organism- 
From this point of view the ‘ adolescent upset » 
as Anna Freud calls it, is really an exaggeration 
of what might be called the ‘growth upset + 
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and I think this is essentially the point of view 
of Erikson. 

It is my belief that adolescence need not be 
extremely upsetting if the individual has ade- 
quate, but not excessive, protection as he grows 
into adulthood. If the challenges placed before 
the individual at the college level, for example, 
are Commensurate with his ability to met them, 
then growth occurs; if they are too great, there 
IS serious ego disintegration. It would seem to 
Me to be the task of our educational institutions 
from the junior high school level through the 
College level to supply the students with a secure 
Place where the individual may grow in small 
Continuous steps (cf. French, 8), and be a place 
Of psychosocial moratorium (cf. Erikson) until 
the adult ego has developed certain stable and 
flexible defences. 

Furthermore, in those young adults who have 
been traumatized through childhood misfortunes 
Of various kinds, it would seem especially 
Tewarding for them to have psychiatric treat- 
Ment at the time of the development of the acute 
Confusional state, rather than temporizing until 
they develop similar problems, less easily 
treated, in adulthood. Along with the increased 
Vulnerability during adolescence, there is also 
an increased relatability, and this, together with 
the flexibility of adolescents (due to the fact 
that they have not as yet committed themselves 
toa way of life) and the still-present vigour of 
Childhood, makes this period peculiarly favour- 
able for basic ego reorganization with growth of 
Personalization. N 
The inability to concentrate is a warning 
Signal, and confusion is a sign of ego disintegra- 
tion beyond that desirable for growth. At the 
Point where the desperate seeking for help can be 
Observed, the patient is accessible for psycho- 


therapy, 
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Summary 

(i) The literature on confusion and confu- 
sional states similar to those I have described 
is reviewed. 

(ii) A summary of the characteristics of the 
acute confusional state is presented. 

(iii) From eight cases showing the acute 
confusional state in adults, material from four 
is presented to demonstrate in adults in psycho- 
analysis the presence of the various stages of the 
acute confusional state. 

(iv) Factors contributing to the development 
of the acute confusional state include: 

a. Lack or primary or own-sex identification 

with parents due to parental inadequacy. 
The parental inadequacy may be punishing 
in nature, constricting in nature, or reject- 
ing in nature towards the patient during 
the first six years of life. 

b. The growth process itself, especially during 
adolescence, is associated with an increased 
vulnerability as the personality shifts from 
one psychosocial setting to another. 
Change from a secure, familiar social 
setting to an unfamiliar, sometimes hostile, 
setting further taxes the ego. 

(v) The relationship between the acute con- 
fusional state and anaclitic depression (with 
suicidal impulses) is demonstrated. 

(vi) The relationship between the acute con- 
fusional state and the schizophrenic process is 
demonstrated. 

(vii) A theory as to the development of the 
acute confusional state is proposed and compared 
with Erikson’s theory of ‘identity diffusion’. 

(viii) A preconfusional state is described, which 
occurs prior to the development of confusion. 
Distractability, irritability, and inability to con- 
centrate are characteristic of this condition, which 
is associated with partial ego disintegration. 
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In discussing the nature of the neurotic symptom, 
Fenichel (3) notes the paradox that although a 
break-through of the original impulse or an 
intensification of the defences would seem to be 
the only possible changes in the dammed-up 
State, there is a third possibility, i.e. both may 
Occur simultaneously. 

The typical neurotic symptom expresses drive 
and defences simultaneously, but practically 
all cases of neurosis exhibit various mechanisms 
of symptom formation concurrently. In anxiety 
hysteria, anxiety is connected with a special 
Situation which represents the neurotic conflict, 
but the anxiety fails as a warning symptom. 


What was intended to prevent a traumatic state 
Fenichel explained this 


actually induces one. 
f the ego by 


failure of the warning function O 
the fact that a heightened inner tension had 
Previously created a general readiness, for 
anxiety, and he believed that anxiety hysteria (in 
Which the fear motivating the defence 1s still 
Manifest) is the simplest kind of psychoneurosis 
and all other neuroses have elaborated the 
anxiety further. In agoraphobia the anxiety 
States could represent unconscious temptations 
as well as punishment. The displacement in 
anxiety hysteria is in the nature of a projection. 
_Ifa person has become afraid of going out it 
is possible to avoid this fear situation, whereas 
one’s own body and its sensations cannot be 
avoided: an advantageous projection from an 
instinctual internal danger to an external 
Perceptional danger is taking place’ (3). 

Weiss (7) believes that this anxiety attack is 
Not so much a break-through of dammed-up 
nergy as it is a failure of internal ego boun- 
aries: i.e, of repression, suppression, and other 


defences against the id. 


Agoraphobia itself appea 
ther neurotic symptoms. It would seem to be 


associated most often with claustrophobia, and 
requently with a type of extremely dependent 


rs frequently with 


orally fixated clinging character. Clinical obser- 
vations suggest that although the hysteria seems 
to develop around a crisis of the oedipal con- 
flict, frequently the sources stem from far deeper 
preoedipal or pregenital difficulties, and one 
can rarely say that the agoraphobe is simply a 
hysteric. In the three female cases I have ana- 
lysed, one who responded best to analysis came 
because of a completely different symptomato- 
logy, the other two had presenting symptoms of 
agoraphobia with severe claustrophobia and 
accompanying frequent attacks of nausea. 
Characterologically the first patient, a female 
homosexual, had the most highly developed ego; 
she came to analysis because a long-standing 
love affair was being broken up owing to exter- 
nal circumstances. During the analysis the 
agoraphobia developed as she moved from a 
fixation to the mother towards the resolution 
of her Oedipus in a constructive and gratifying 
marriage. 

The other two cases had poor ego develop- 
ment, resented the responsibility of looking 
after their husbands and children, and in many 
ways longed for a completely regressive union 
with the maternal breast. They should not really 
be classified as hysterics. Although the out- 
standing symptoms were phobic, i.e. pro- 
jections, and they could have been classified as 
anxiety hysterias, nevertheless they were charac- 
ter neurotics of an oral, dependent type. 
The agoraphobia developed only after mar- 
riage, and although the sexuality and conflict 
around it probably contributed to the break- 
down, something might be said for the view 
that the solicitude of both husbands encouraged 
regression which had been discouraged at home 
by the parents’ unpredictability when called on 
to act the protective roles. 

Abraham (1) in 1913 listed among many 
factors in agoraphobia: (i) the incestuous 
fixation of the libido on the person represented 
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in the companion; (ii) the subject's fear of life, 
symbolically represented by streets ; (iii) the 
fear of temptation which beset him as soon as 
he left the protection of his parental home; 
(iv) his dread of death which might overtake him 
unawares when he is away from the people he 
loves. 

Abraham emphasized the sexual pleasure asso- 
ciated with walking and the great pleasure 
derived from dancing. (Two of the three 
agoraphobes reported here showed this to a 
marked degree, both of them at some time of 
their lives wishing to be professional dancers.) 
He concluded that such cases had a constitu- 
tionally over-strong pleasure in movement, and 
that neurotic inhibitions of bodily movement 
had arisen later from the failure of the repression 
of this tendency. He also pointed out the fear 
of fear, i.e. the anxiety preceding the actual 
going out into the strect, and related this to 
autoerotism and an excessive tendency to pro- 
tract forepleasure. 

Helene Deutsch (2), in 1929, added that in 
certain cases there is a strong feminine maso- 
chistic character in the patient’s masturbatory 
fantasies. In addition to the normal contents of 
violation and degradation to the rank of prosti- 
tution, etc., there were particularly violent 
traits. Deutsch emphasized a masochistic 
identification with the mother and pointed out 
that the symptoms demanding the presence of 
the parents protected the patient from the ful- 
filment of forbidden sexual wishes, as well as 
from aggression against the forbidding parents. 

(in addition, around this situation such demands 
on the parents have the unconscious function of 
interrupting the primal scene.) 

Deutsch described the importance of exhibi- 
tionistic tendencies and active and passive birth 
fantasies. In one case she described the trans- 
formation of one form of neurosis into another 
(i.e. the change of phobic or anxiety hysteria into 
seizures or conversion hysteria), and in another 
case a transformation from agoraphobia into an 
obsessional neurosis. These two shifts she 
explained on the basis of a different depth of 
regression. She observed that problems in 
identification were paramount in agoraphobes; 
aggressive impulses which were initially directed 
against the object are turned against the ego ina 
way to threaten its very existence. She pointed 

out how similar this process is to melancholia, 
the difference being that in agoraphobia the 
identification takes place at a higher stage of 
libidinal development and is thus temporarily 
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capable of adjustment, and that it occurs only 
under certain conditions which can be removed 
by the presence and protection of an approving 
and loving object. She considers this identi- 
fication with the object of the hostile tendencies 
to be the characteristic element in agoraphobia. 

Weiss (6) examined agoraphobia and its rela- 
tion to hysterical attacks and to traumas. In 
his paper he attempted to deal with the problem 
of the death instinct, and stated that, ‘owing to 
the existence of a connection present in the 
unconscious between libidinal discharge and the 
release of destructive forces, sexual impulses give 
rise to destructive cathexes. In an hysterical 
attack, as in a further attempt of the libido to 
break through, a libidinal and destructive 
impulse come into conflict. If the effect upon 
the subject is in the nature of a trauma, we 
conclude that the death instinct is the stronger 
of the two; if, on the other hand, a sense of 
relief is experienced, we assume that the libido 
has gained the upper hand. We must remember, 
however, that this victory often fails to conform 
with reality, as for instance when a woman 
fantasies that she acquired a penis.’ 

Agoraphobia often develops at a particular 
phase of life when the individual is required to 
take a step towards independence. 

Weiss also emphasized problems of identi- 
fication and accompanying symptoms in certain 
cases, such as an extreme sense of depersonaliza- 
tion which was determined by a deep identifica- 
tion with the mother and signified, ‘It is not I 
myself, it is my mother’. In addition, this sense 
of change or depersonalization has a terrifying 
quality which signifies a mutilation of the ego, 
i.e. castration. Weiss pointed out that many 
agoraphobic patients have a sense of alienation 
or complain of giddiness, while others cannot 
feel their legs while they walk or else have 
strange sensations in them which they find hard 
to describe. 

Weiss states that the sense of alienation which 
often accompanies agoraphobia indicates a 
reluctance on the patient’s part to accept reality, 
and that the aim of the destructive instinct here 
is to abandon the ego to an alien and unloving 
world. This may be so, but in a later paper when 
discussing Federn’s contributions to ego psycho- 
logy, i.e. ego boundaries, Weiss leads us tO 
think that this sense of alienation may 
related to a defect in ego boundary. The eg° 
attempts to protect itself by avoidance, by 
hysterical sexual anaesthesia and repression, © h 
if the subject is faced with a real situation whic 
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Stirs up in him an unconscious sexual fantasy, the 
libido thus stimulated breaks through in spite 
of the powerfully cathected destructive impulse 
bound up with it. He emphasizes Freud's 
statement that agoraphobic anxiety referred to 
the evil consequence of yielding to sexual temp- 
tation to which the subject is exposed in the 
Street, especially if he goes out alone. Weiss 
Stated that to go out or to leave the house had 
three principal meanings: (i) * 1 am emancipated 
and grown up like my parents and can do as I 
please *. (ii) The opportunity to display oneself 
in public, to exhibit oneself. (iii) The idea of 
detachment from maternal protection. Asso- 
ciated with this third point are those cases of 
extreme helplessness in which there is a regres- 
sion to a period of infantile dependence on the 
mother. He describes the sense of abandonment 
as being related to a mistrust or a devaluation of 
Parental figures. This leads to the point con- 
cerning oral incorporation and superego for- 
mation. 

In three cases presented in this paper, the 
Parents had failed in their actual lives to repre- 
Sent acceptable superego figures and in each 
Case, although their stern attitude led the 
Patient to attempt renunciation of instinctual 
wishes, their own acts of violence, promiscuity, 
and psychopathy were in direct contradiction 
to their stated ideals of behaviour. 

In some cases Weiss found that the dread of 
Open places was related to the dread of the 
Castrated mother. He suggests that in the usual 
Phobia, projection on to the external world is 
the primary mechanism, an attempt to exter- 
Nalize the conflict, whereas in agoraphobia there 
is an inner psychic state which he calls a psychic 
Conversion symptom, which is indirectly related 
to an external situation and in which the mecha- 
nism of projection is much less powerfully at 
Work, I disagree, since the street or open space 
has the same function in agoraphobia as in 
Other phobias, that is, to bind or localize the 
anxiety, and the same mechanism of avoidance 
Is used to protect the ego. One essential differ- 
ence, however, is that in agoraphobia the 
Presence of a surrogate OT superego figure will 
Cause the cessation of symptoms, and this is 
Not true of other phobias; actually, in claustro- 
Phobia, the reverse is often the case. 

Miller (5), in 1953, proposed that beside the 
rotization of walking, exhibitionistic, voyeuris- 
tic urges and birth fantasies, superego conflicts, 
and promiscuous tendencies, a single theme in 
Agoraphobes was the fear of pregnancy because 
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of promiscuous urges in the street and the urge 
to have a baby as a restitutive drive. Miller lists 
as specific elements: 

(a) Defective superego functioning. 

(b) Witnessing the sexual activities of adults 
at an early age. 

(c) Displacement of sexual urges towards the 
father to prostitution fantasies directed towards 
strangers on the street. 

(d) Hostility and curiosity towards the 
mother’s sexual functioning associated with 
castration fear, particularly with the idea of 
birth, the identification with the conceiving and 
at the same time birth-giving mother and 
secondarily with the foetus in the womb. 

Lewin (4) points out that the phobic façade is 
analogous to the manifest content of a dream, 
and that there are at least two problems in a 
phobia: one an anxiety problem, the other a 
claustrum or agora problem. He states: ‘ The 
regular predominance of displacement as a 
source of distortion in phobias indicates that, as 
in dream formation, the unconscious and pre- 
conscious ideas that instigate the anxiety are 
linked with unconscious libidinal and aggressive 
impulses, and that the latent thoughts of the 
phobia, thoughts that determine the façade, were 
subjected to the primary process. The manifest 
anxiety thus can be determined and fed by more 
than one latent source so that beside castration 
anxiety it would contain contributions from the 
anxieties of pregenital and pre-oedipal times. 
In general, the anxiety in phobias is currently 
considered to represent castration anxiety or 
analogous fears which are involved in female 
sexual functioning, but even in the simple 
phobias of children the anxiety is interrelated 
differently in the different phobic structures so 
that it may be attached to active or passive 
libidinal wishes or to aggressive elements in the 
oedipal situation ° (4). 

Thinking in Lewin’s terms that the phobic 
facade resembles’ the manifest dream content, 
we might propose that the agoraphobic attack 
resembles having a bad dream while walking. 
His emphasis on the anxieties of pregenital and 
pre-oedipal times seems especially germane in 
agoraphobias, as demonstrated in the followin 
clinical material. 8 


The first of the three cases 
woman who came into analysis are, e 28 Son 
of anxiety and depression, precipitated by ‘he e 
that her long-time homosexual partner was Hast 
ing to break up their relationship. ae 
She was a professional woman who worked 
e 
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easily, regularly, handled people in large groups, 
individually, and in committee meetings with 
tremendous tact and competence. At the age of 5, 
her rather weak and restless father abandoned her 
mother, herself, one older brother, and a younger 
sister. The mother immediately went out to work 
and the little girl took over some of the role of doing 
the housewifely chores by caring for her two 
siblings. At school she did very well and was an 
outgoing and apparently happy child until the 
onset of puberty, which occurred at 10, when she 
became shy and quiet. She did very well in her 
studies and went on to reach a position of top 
importance in her profession. 

Shortly after the father’s desertion of her family, 
her brother seduced her and had intercourse 
with her frequently until she was 12, when 
with the increasing fear of pregnancy she com- 
pletely rejected him. She felt guilty about this 
sexual relationship, but the brother was very sweet 
and protective to her and she yielded to him. With 
the onset of menses and the renunciation of incest, 
there was renewed conflict over masturbation, which 
her mother had severely prohibited. At about 16 
she fell in love with a young man, displacing some 
of the unresolved fixation on her brother, who 
had just been married. Her mother devaluated this 
man and refused to have him around the house. In 
subsequent relationships, whenever heterosexuality 
threatened, she became increasingly anxious, and 
at one point, at 18, having fallen in love with a 
young man, she developed a fear of the street, of 
being seen with him by her mother, and the boy, 
afraid of the mother, abandoned her (like her father). 
At that point she developed a sudden crush ona 
teacher, quite masculine, who seduced her into her 
first homosexual act, but this woman’s masculinity 
was too much, and the patient abandoned her for 
a motherly woman with whom she lived for many 
years. : 

In analysis the fear of heterosexuality was related 
to the fear of pregnancy, strongly reinforced by a 
medical interne. From the onset of the sexual 
relations with the brother, the patient suffered 
what was diagnosed to be rheumatic heart disease, 
which really was complicated by anxiety attacks 
with palpitations. At an early age, in a hospital, she 
overheard an interne tell her mother that as a sequel 

of this childhood rheumatic fever, in later life if 
she ever became pregnant, she might die. This fear 
of pregnancy was one of the factors which drove 
her back to homosexual object relationships. A very 
interesting function of the sexual partner was to 
evade the maternal prohibitions against masturba- 
tion, as well as to deny in front of the * mother ` any 
heterosexual leanings. The mother herself attempted 
to force the girl to cling closely to her and take over 
the role of housewife and family provider when her 
son married and left home. but the girl avoided this. 

During the course of the analysis. following a 
neurotic depression in which the patient worked 
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through her relationship to her mother and friend, 
she moved out towards men and then developed 
her street fear, which was quite obviously related 
to her fear of heterosexuality and terror of becoming 
pregnant. These problems were rather easily 
resolved in analysis. 

On a number of different levels, the perversion 
had the following meaning: 

(i) I am not unloved and alone. 

(ii) I am loved by a mother who has a penis. 

Gii) My mother’s prohibitions against masturba- 
tion are undone when she and I masturbate 
mutually, 

(iv) T cannot be accused of heterosexual incest. 

(v) No man is Strong enough to protect me and 
therefore I must submit to my mother. 

(vi) lam keeping my mother and father separated. 

The most striking thing was the multiple function 
of the homosexual partner, one who gratifies the 
pregenital tendencies, at the same time undoing the 
sanctions of the superego. When the patient, gra- 
dually separating from this homosexual object 
choice, began to go out on the streets alone, the 
fears of heterosexual temptation were predominant. 
The absence of the protective maternal figure led to 
anxiety, but the amount of aggression was not 
abnormal. The Patient did not express any worries 
over what might happen to her friend in her absence. 
The agoraphobia was localized only on certain busy 
Streets; there was no accompanying claustrophobia 
and no deep oral symptomatology, such as anorexia, 
nausea, or severe depression, This structure was 
typically hysterical, and even in the deepest regres- 
sion, i.e. her perversion, she acted out the feminine 
Passive role which, although having certain oral 
undertones, was not one of deep infantile depen- 
dency. Here, strangely enough, the perversion had 
developed following actual incest with the brother. 
dating back from early childhood, Which had been 
abandoned with the onset of puberty but had not 
been resolved, and the homosexual regression had 
grown more intense with the marriage of this 
brother. 

The attachment to the brother was a substitution 
for the father, who had abandoned the three 
children when the girl was 5, at the height of her 
oedipal conflict. It was this lost father whom she 
had longed to meet as a young girl on the streets, the 
frightening figure in her agoraphobic attacks—the 
return of the beloved stranger, 

In this case, the struggle was 
On an hysterical level and 
dangerous heterosexuality. 

In the other two cases, the street symbolized 
dangerous Sexuality, but also became the focus of 
certain projected oral-sadistic and anal-sadisti¢ 
conflicts. 
vnc, th mar, att 
Sate lawns as in addition to the agorapho at 
met Phobia; one of them, in her eon 

sression, developed an Anorexia nervosa, reduc! 


apparently oedipal 
the street symbolized 
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herself to emaciation and almost threatening her 
life. The second too, when regressing, developed a 
Partial anorexia, but her problem later became 
localized in chronic severe colds and in her deeper 
regressive stages, although there were suicidal ten- 
dencies, the almost psychotic withdrawal of the 
anorectic patient was not observed. In the first case, 
the agoraphobia, although extreme, could be 
tolerated by the patient; in the second two cases the 
Severity of the symptoms made parental surrogates 
an absolute necessity. 

The agoraphobia in these 
although appearing to be hysterical, had a com- 
Plicated structure. For both the street symbolized 
independence, and forbidden heterosexuality; in 
addition, however, it had a rather cannibalistic oral 
Symbolic function. Both patients, in attempts to 
Compensate for the narcissistic injury of castration, 
had strong desires to be dancers, with the body 
symbolizing the phallus. In both of these, the street 
Symbolized the dangerous vagina dentata and there 
Were fears of the walls closing in. At the moment 
Of agoraphobic crisis the patient, while walking, 
Would live out a phallic fantasy, i.e. identity at one 
instance with the father or the father’s phallus; 
at the same time there was also a partial identifica- 
tion with the mother or the greedy, all-incorporating 
vagina of the prostitute. If one or other of the 
Parental figures were there as a companion, the 
Patients’ anxiety was reduced, but they still uncon- 
Sciously lived out the fantasy of walking erect, of 

eing the penis; the helpless anxiety was also an 
accusation that the mother had deprived them of a 
Penis, i 

The level of regression was far more severe in the 
latter two cases. When the tension or oedipal guilt 

ecame too extreme, the external world or street 

i f sre was a constriction of 

Ecame too threatening, there was a rall 
the ego boundaries in which the claustrum or wa s 
Of the house became the extreme edge of the accept- 
able world. In this situation, auto-erotic activity 


threatened and both patients had fears of the house 
Sometimes the companion was 
i acted as a 
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outward appearances fulfilled the external demands 
of normal maturation? The answer seems to lie in 
the difference in solving the problem of identifica- 
tion, which was not too difficult in the first case, but 
in the others was strongly disturbed by early oral 
traumata. 

In the homosexual there had been from early 
childhood a strong and warm identification with the 
mother until the oedipal crisis at the age of 5. In 
the other cases, identification with the mother was 
fraught with extreme cannibalistic danger. Thinking 
of the close relationship of oral introjection and 
identification, we see in these two cases that the 
earliest object relationships, i.e. oral ones, were 
dangerous and unstable, as evidenced by the nausea 
and vomiting symptoms and also by the memories 
of having had forced feeding. As one succinctly 
stated it, ` In getting close to the outside world, which 
1 often long for, | sometimes don’t know just how 
much of it is going to be rammed down my throat 


till I choke.’ 
Early and prolonged conflicts over oral sadism 


were reflected in the anal and later in the phallic 
development. In both these women clitoral mas- 
turbation had been accompanied by particularly 
violent fantasies of bodily mutilation, and to both 
of them the street was not only the phobic localiza- 
tion of hysterical conflict over the oedipal situation 
but was also highly cathected with projected bodily 
cathexes—the vagina dentata, the all-consuming 


mouth, the id. 


Helene Deutsch (2) pointed out the similarity 
of hostile identification in certain agoraphobes 
and in the melancholic. She also mentioned a 
case that resembled the obsessional. One of the 
two present cases was almost schizophrenic 
in the feebleness of her ego defences against the 
ravages of her instinctual life. The second 
case had many of the earmarks of the severe 
obsessional. For her, walking along the street 
had not only an exhibitionistic meaning and 
carried heterosexual temptation, but also 
brought on a feeling of depersonalization. The 
obsessional-like patient feared terribly the loss 
of control of thought with the intense fear that 
if she did not watch her thinking and her 
acting, she either might harm someone or lose 
sphincter control or masturbate in public. In 
this case the defective superego, when uncom- 
pensated by the companion, was not strong 
enough to handle the break-through of ambiva- 
lent libidinal and aggressive impulses. Here the 
fact that a companion was necessary to act as 
superego resembles that early oral stage when 
the unformed superego is the actual parent and 
has not yet been Incorporated as a conscience, 

One of the most striking aspects of agora- 
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phobia is the way in which anxiety can be stilled 

by the presence of an alter ego. In so using 
another person to set up a psychic equilibrium, 
the ego boundaries are extended, to use Federn’s 
term. Federn (7) made a distinction between the 
bodily and mental egos. The original was the 
mental ego; with the discovery of the body and 
the world in general, a bodily ego which in- 
cludes the whole physical world is differentiated. 
Later, the bodily ego cathexis is withdrawn from 
the non-ego areas of the external world. 

Exactly at what point in normal development 
this withdrawal of bodily cathexis from the 
‘ non-ego ° areas of the external world occurs 
is not clear. In certain regressive states, however, 
this bodily cathexis is reprojected, as in Tausk’s 
influencing machine or in animistic religion. In 
dreams one often sees the apparently externally 
perceived landscape or environment as a pro- 
jection of bodily cathexis. 

In the two latter agoraphobic cases, the street 
and the external world were not clearly perceived; 
there was a hazy, vague quality, a visual dis- 
tortion, a dream-like feeling. One could describe 
it as seeing a dream walking. One patient set 
up strict boundaries in the external world within 
which she could move, as for example within 
certain city districts. Beyond these boundaries 
was projected a threatening and confusing 
world, elaborated from conflict about life 
processes within the body, i.e. ‘ What happens 
inside of me?’ ‘ What becomes of what I eat?’ 
This projection was an attempt to make the 
body and its enlarged boundaries, the claustrum 

(i.e. the district boundaries), safe and tolerable. 

According to Weiss the primitive reality 
testing performed by movements depends on the 
distinction between without and within, as 
related to the whole organism; while the sense 
of reality discriminates between without and 
within in relation to the ego only, and as long 
as id contents reaching consciousness are not 
included within the ego it is sensed as belonging 
to the non-ego, i.e. external reality. The id, as 
Freud characterized it, is the ‘inner foreign 
country ’. 

In one other anxiety state there is a similar 
dream-like distortion of reality. This, namely 
pavor nocturnus, in which the individual is 
awakened by powerful waves of anxiety, is not 
phobic but in many ways bears a strong rela- 
tionship to agoraphobia. The external world is 
still perceived as distorted ; responses to external 
stimuli are dominated by the primary process, 
and there is need for the comforting reparative 
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function of one of the parents, as an alter ego, 
i.e. to test reality for one. 

There may be a relationship of agoraphobia 
and pavor nocturnus to another symptom 
which in some ways is related to both, and that 


is sleep-walking. In one case there was an 
extreme horror of the possibility of sleep- 
walking. 


In the latter two cases, when the oedipal 
conflict threatened and the alter ego would not 
function as a protection, there were increasing 
constrictions of the areas of the external world 
in which the ego might function. The regressive 
pathway could be followed from a rigidly 
defined outside world away from the agora into 
the claustrum, and often more deeply regressive 
to a conflict within the gastro-intestinal tract 
with nausea and vomiting or anorexia or 
diarrhoea. In one case, when the street had lost, 
through analysis (i.e. discovery), its capacity to 
disturb or excite the patient, she secretly set up 
new spatial boundaries which she was reluctant 
to mention to the analyst. In this case there was 
an extreme interest in space, with elaborate 
fantasies about infinity and eternity, all of them 
Projections as in Tausk’s influencing machine. 
These derived from early ideas of bodily limits 
and bodily function, of extreme sado-maso- 
chistic, f orally oriented fantasies of coitus, 
conception, pregnancy, and delivery. In order 
to avoid excessive anxiety, these had been 
projected into a vast cosmology attempting to 
explain life and death. 

In these two cases there were bodily sensations 
resembling those described in Alice in Wonder- 
land of shrinking and swelling, which led to 
great difficulty in the actual delineation of the 
body scheme. Such symptoms have been 
described in neuroses, in migraine, in organic 
cerebral lesions, in toxic states and in psychoses, 
and they have been experienced with varying 
emotions. In hypnagogic states they have been 
reported without too much discomfort or terror- 
These symptoms are believed to be of an oral 
character, and in two cases they were experienced 
with extreme terror and seemed to herald 4 
complete disintegration either by shrinking tO 
mere nothingness or by swelling and bursting 
In a vast cosmic explosion. Here we could s¢® 
projected and elaborated, some of the physic 
sensations associated with masturbation °" 
extreme excitement, and in both cases the feat 
of sexual arousal and orgasm was related 
such dreaded fantasies of annihilation. As W? 
to be expected from this, there were also sleep 
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disturbances. These feelings, more commonly 
described on awakening or falling asleep, were 
experienced by one patient under tension and 
were felt as if they represented an expansion or 
a dissolution of ego boundaries. In this case the 
Street and the outside world were structured as 
an attempt to concretize or localize an ego 
boundary. The claustrum also represented body 
limits. This patient was afraid of these transi- 
tional phenomena to such an extent that she 
reported waking phenomena which seemed to be 
extremely startling or sudden, i.e. she * popped ° 
awake as if she feared a gradual process resem- 
bling a mutilating birth. 

Weiss (6) points out that in agoraphobia the 
danger is from the id as well as from the super- 
ego. In the first of the cases presented, the 
libidinal aspects were regarded as dangerous, 
but the amount of aggression was not excessive. 
In the two other cases, the id danger was pre- 


dominant, the aggression was extreme. The 
essential difference between the cases was 
of identi- 


related to difficulties of introjection, 
fication, as in both severe cases there were deep 
oral traumata, as evidenced by the severity of 
the oral symptomatology. 

In one case, at the very earliest age, the mother 
alternated between violently oversolicitous 
forced feedings and complete unconcern and 
neglect of the young infant, handing her over to 
nurses. This behaviour towards the child made 
it difficult for a successful process of identifica- 
tion to take place. It was in this phase of ego 
development that the difficulties originated, 
leading to a failure of incorporation, of develop- 
Ment of the superego. There was a need, under 
tension, as in moments of extreme sense of 
abandonment and helplessness, overwhelmed 
by feelings of destructive rage, to call on some 
Surrogate to establish an ego boundary. This 
Patient, surprised one day by the analyst's 


sudden absence, lay helpless in bed the whole 
day, neither eating nor getting up, except to 
run helplessly to the bathroom with severe 
diarrhoea. That night she dreamed of the hor- 
rible smell of death. During the first summer 
vacations, her sense of abandonment and fear 
of disintegration were so intense that the analyst 
gave her, as a fetish, a little calling card with his 
summer telephone number on it. She never 
phoned him, but in moments of extreme anxiety 
would take out the card and look at it, feeling 
as if it established some connexion or boundary 
between herself and the outside world. 
Beginning with this limited and fluctuating 
relationship to the mother at the breast, the 
difficulties in incorporating the parents as 
superego figures were compounded by the 
psychopathy of the parents, who, acting as 
severe superego figures, verbalizing rules of 
morality, were themselves continuously incon- 
sistent in their uncontrolled, impulsive, infantile 


tendencies. 


Summary 


The problem of agoraphobia is reviewed. In 
various cases it is seen as a symptom occurring 
in differing neurotic constellations. From a 
review of the literature and the clinical material 
presented, it does not seem to be an exclusively 
hysterical mechanism. It is associated with con- 
version hysterias, obsessional neuroses, depres- 
sions and character disorders. In two cases it 
is shown to be related to a failure at the earliest 
oral level of incorporation and of the formation 
of a functioning superego. This failure of oral 
incorporation is found to be related to early 
oral traumata. The agoraphobes of an oral, 
clinging character showed severe limitations of 
the ego which were only partially compensated 
for by the presence of an alter ego, represented 
by a loving or protecting parent surrogate. 
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PREGENITAL ASPECTS OF PREGNANCY FANTASIES' 


By 


GILBERT J. ROSE,? Norwatk, Conn. 


Glover (12), Jones (16) and others have noted 
that the analytic literature contains few accounts 
of the male’s envy of the female reproductive 
ability, although the boy’s disappointment in 
this regard is as deep as the girl’s penis envy. 
When the subject is studied it is primarily from 
a phallic aspect. Male pregnancy fantasies are 
viewed as derivatives of passive homosexual 
wishes (2, 5, 6, 7, 8, 13, 15, 17, 18, 21, 25). 
Except for a few references (14, 19, 22) their 
pregenital aspects are largely neglected. 

Yet as early as 1908 Freud (9) wrote that the 
cloacal theory of birth enabled the boy to have 
birth fantasies without implying feminine in- 
clinations on his part. This view was restated 
the following year in the case of Little Hans (10), 
and Rank (23) found anthropological evidence 
that procreation fantasies in children precede 
knowledge of sex differences and are, therefore, 


pregenital. 
More recently Bettelheim (1), studying secret 
male initiation rites, finds anthropological 


evidence among the Australian Arunta to support 
his hypothesis that the subincision of the penis 
is performed not out of a castration wish but 
out of the hermaphroditic desire to possess the 
characteristics of the other sex in addition to 
one’s own. Likewise, clinical papers by Bruns- 
wick (3), Macalpine and Hunter (20) and van 
der Leeuw (27) support the idea that the male’s 
early wish for a baby may have an active and 
omnipotent rather than a definitely feminine 
character. We are here dealing with the pre- 
oedipal, hermaphroditic wish to emulate the 
active, omnipotent, phallic mother and to be able 
to do everything she can do including having 
babies: this is in contrast with the later, bisexual, 
indirect oedipal wish to take mother’s place 
and, at the cost of castration anxiety, have 
babies by father. 

These observations lead us both deeper than 
the phallic phase and away from the difficulty 


of having to accept the existence of a castration 
wish. The boy’s wish to identify with the active, 
omnipotent, baby-producing preoedipal mother 
does not pose for him the problem of submitting 
to castration and becoming a girl instead of a 
boy; rather it offers him the possibility of becom- 
ing the girl in addition to remaining a boy. 

The following two cases illustrate that in 
addition to their homosexual character and 
their possible active, omnipotent, and herm- 
aphroditic aspects, male pregnancy fantasies 
may also serve to defend against death wishes 
and separation anxiety. A third case, that of a 
female, is added because, taken together with the 
other two, it suggests that if there is a relation- 
ship between pregnancy fantasies and creativity 
the pregenital aspects may be as significant in 
this regard as the bisexual. All the cases were 
under analytic study for two to four years, made 


satisfactory progress, and were not considered 
borderline. 


Case 1 


A married, childless man, the oldest of several 
siblings, had been agoraphobic for most of the 
20 years of his marriage. Several previous attempts 
at therapy had been broken off without results. 
This analysis provided abundant material to show 
that * going-out > was a forbidden, oedipal sexual 
activity which mobilized much castration anxiety; 
it brought out the existence of a pregnancy and 
rectal birth fantasy; it showed that the pregnancy 
and birth fantasy were intimately connected to the 
agoraphobia not only through the indirect oedipal 
complex but had rich significance in oral terms. 
Interpretation and partial working through of this 
material succeeded in significantly loosening the 
phobia. 

„His unconscious belief in the cloacal theory of 
birth emerged early in analysis in dreams and jokes. 
In an early dream he found two mice in his bowel 
movement. In a later dream his male dog, with 
whom he identified, gave rectal birth to a puppy: 
But it was in the transference, in a context of death 
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Wishes against the orally frustrating mother and 
sibling rivals, that the rectal birth fantasy was acted 
Out. He had complained that any noise his wife 
Made to disturb his sleep made him wish to kill her 
In rage. It reminded him of women in labour and 
the cries of new-born infants, He recalled that his 
baby sister had almost died spoke of his guilty wish 
to kill his wife, wondered if she needed a hysterec- 
tomy and if he would one day require a prostatec- 
tomy. He felt entrapped by his pets who were 
exactly equal in number to his siblings. He bullied 
and spoiled them and often wanted to kill them, 
duplicating his father’s behaviour towards him and 
his own towards his siblings. He became increasingly 
Concerned about his wife's fibroid and commented 
facetiously that perhaps it was a change-of-life 
baby, He himself had been noticing increasing 
fatigue, extrasystoles, and exertional dyspnoea, 
Complaining about a growing sense of * contine- 
Ment’, introversion, social restriction and irrita- 
bility, he went away for the weekend with his wife 
but had insomnia and returned the next day more 
anxious and fecling flatulent. The morning of his 
NeXt analytic session he went shopping and while 
În a store experienced a sudden abdominal cramp, 
rested on a chair which was brought to him, then 
rushed to the toilet and had a copious bowel move- 
Ment, He now felt an exhaustion such as he had 
hardly ever before experienced. He was shocked 
to learn that he had begun analysis, to the day, 
exactly 9 months before. In the following sessions 
he spoke of the sister who died at birth when he 
Was two, He noted that his first panic occurred 
When he was worried that his wife might have 
Something growing inside `. i 

The agoraphobia, in addition to its other deter- 
Minants, defended against the fear of losing mother 
to sibling rivals. An carly memory was of being 
OSt in the street looking for a baby sister and being 
rescued by a big-bosomed woman. He had a life- 
long habit of scratching his navel, and compared this 
© thumb-sucking. An early dream had to do with 
Someone being knifed in the abdomen and killed. 
Te then dreamed of selling out the inside of a giant 
voat crowded with people. The associations made 

Clear that these were both hostile references to 


Other's ant ¿ and its contents. 
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adopt children or expressed any regret about being 
childless except as it might be taken as a reflection 
on his manhood. He was proud of his wife’s breasts 
and pleased that his nipples, too, were erotically 
sensitive. He referred to his orgasm as ` being 
delivered ` He would hand out vitamins to his 
employees, arrange dental appointments for them, 
and worry about their digestion. He expected 
unquestioned loyalty in return. 

Behind the generosity the fear of being lost and 
hungry was clear. It was reassuring for him to know 
that his products were widely distributed with his 
name on them, that the addresses of famous friends 
were readily at hand, that he maintained a second 
apartment in another city, had a dime in his pocket 
for a phone call and a container of water always in 
the car for thirst. Shopping for food was a favourite 
hobby. He was a ` ferocious ` eater. He valued his 
wife having been a nurse and believed that he would 
lose his fortune if ever he separated from her. When 
she was ill he dreamed that he was happily with 
mother again, inseparable, as if her blood flowed 
through him. 

When his agoraphobia subsided sufficiently to 
plan a long sea journey he dreamed that a butcher 
took a 7-Ib. freshly-killed chicken from the ice box; 
it looked human and alive as it was held upside 
down by the legs. The ice box reminded him of a 
death sentence. The chicken recalled his neurosis, 
still alive and part of him. He called it * the little 
S.O.B.’ inside himself. He expressed anger at not 
having children, mentioned that his wife’s abdomen 
was still increasing in size owing to the fibroid, 
wondered if she could be pregnant and if the analyst 
were trained in obstetrics. He spoke of a father 
rescuing a son locked inside an empty house. He 
wondered if he could make the trip at his age 
without collapsing, dying, returning to Mother 
Earth, the womb. He imagined entering the hull of 
the boat and guessed that after the gangplank was 
withdrawn there would be nothing to do but go to 
the dining room to eat. 

He developed an abscess on the neck. It drained 
for several weeks. He referred to the wet compresses 
as ‘diapers’ and dreamed of putting an illegitimate 
child up for adoption. He referred to the abscess 
as ‘she’ and said it looked like ‘a little Rose’. 
(Capital * R ° mine.) 

The pregnancy fantasies, intimately connected 
with the agoraphobia and appearing in the form of 
dreams and bodily manifestations, represented more 
than the expression of passive, homosexual wishes, 
although this aspect of the indirect oedipal complex 
was clearly present and interpreted. They were also 
interpreted from the point of view of death wishes 
attempt at active mastery and defence against 
separation anxiety: the fantasy of being mother 
bearing children attempted restitution for death 
wishes against mother and sibling rivals: jt pro- 
tected against the mortification of being Passively 
overwhelmed with sibling rivals; it offered protec- 
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tion against being separated from mother and starv- 
ing. These meanings appeared to be as significant as 
the phallic. 


Case 2 


A male college student lived at home with his 

parents and younger sister, to whom he wasextremely 
devoted. Since his mother had attempted suicide 
at the gas stove four years before and had received 
EST for involutional melancholia while he had been 
living away at college, his school work had declined, 
social adjustment had deteriorated, and his life had 
become constricted as depression and anxiety 
deepened. Analytic treatment succeeded in lifting 
the symptoms and restoring better functioning. It 
brought out the existence of a homosexual pregnancy 
fantasy behind which lay death wishes and deep 
separation anxiety. 

During the treatment sessions he demonstrated a 
recurrent and dramatic form of expressive behaviour 
which approximated to an hysterical fit. It consisted 
of repetitive waves of incoherence, confusion, and 
indecision in language, accompanied by growing 
muscular tension, flushing, perspiration, breath- 
holding and head-shaking, all culminating in a gush 
of tears ‘ like a tube of hot liquid’ and followed by 
postural relaxation and a feeling of warmth. Its 
meanings were multi-layered. Its specific historical 
significance was in its symbolic representation of 
several major, traumatic and libidinized surgical 
experiences under ether which occurred in the years 
immediately following the birth of his sister when 
he was six. The surgeries represented castration as 
punishment for sexual and aggressive play with 
sister. She had broken her arm during this play. 
Shortly afterwards he broke his leg, underwent 
several operations, and had to be hospitalized, 
sometimes in traction, for most of a year, and in a 
wheel chair for several additional months. The body 
language expressed a ‘body as phallus >° defence 

against castration as well as his strong feminine 
identification (11) and defence against that. 

It was in the transference that the feminine 
identifications appeared most clearly, mobilized by 
a forthcoming vacation from treatment. Dreams, 
fantasies, and memories conveyed his passive, 
dependent homosexual attachment to the analyst. 
This was being interpreted while outside treatment 
he was in consistently good spirits, acting more asser- 
tively on the job, at home and socially. Then he 
began to develop constipation, abdominal pain, a 
rash on his buttocks. He spoke of straining at 
stool and complained of a bloody rectal discharge. 
Anxiety and irritability mounted over ten days 
while the somatic symptoms increased. | When 
morning nausea developed and his internist pre- 
scribed medication labelled ‘For Morning Sick- 
ness’, this material was interpreted as a pregnancy 
fantasy developing out of the homosexual trans- 
ference and stimulated by separation anxiety. The 
patient acted jilted and then was able to recover a 
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memory of being told by mother that father had 
once been unfaithful to her. This led to a recon- 
struction of the patient's having felt jilted at age six 
by the birth of his sister. 

This interpretation of the pregnancy fantasy in the 
transference, historically linked to the birth of 
sister, led to significant material. Dreams and fan- 
tasies of a preoedipal, hermaphroditic, phallic 
mother appeared. Allusions to primal scene tur- 
bulence, elemental forces, high seas and strong winds 
ushered in a recovered memory: it was shortly 
after the birth of sister; a hurricane was raging 
outside and trees were falling; he was standing by 
his infant sister, as she lay in her carriage, he feeling 
t protective ` of her and excited; suddenly he heard 
mother scream in the next room as an uprooted 
tree crashed, he said, * practically in her face’, At 
the next session he was angrily wondering why 
mother had taken him off the breast with such 
difficulty at two months. * Why didn’t she have 
enough milk? She has monstrous breasts.’ He 
gave his fantasied answer and reaction in the form 
of a dream: he is being shown around an under- 
ground arsenal in Russia, goes around a corner and 
finds himself above ground again, then he is sleeping 
in his own bed; his sister, leaning over him, awakens 
him; her head is covered with bandages; her neck 
has been broken. 

This made it possible to surmise more clearly the 
death wishes which were screened behind the 
recovered hurricane memory of leaning * protec- 
tively ° over sister while mother was almost killed: 
she should break her neck for taking the breast 
away from him. Mother’s suicidal attempt and 
hospitalization had precipitated the patient's depres- 
sion and anxiety. Her hospitalization must have 
stimulated memories of his own catastrophic hospi- 
talizations and surgeries which followed mother’s 
only previous hospitalization—that for the birth of 
sister; and her suicidal attempt may have stimulated 
unconscious death wishes for both mother and 
sister. The fantasy of pregnancy and birth which 
covered this material would then have more than 
homosexual significance: it would also represent an 
attempt to undo the death wishes and make resti- 
tution; it would correct the mortification of passively 
enduring displacement by the new-born sister; it 
would represent being mother together with child 
instead of child separated from mother—perhaps 
being an omnipotent, hermaphroditic, phallic 
mother instead of the helpless castrate he felt P 


became after sister was born and he was hosp” 
talized. 


Jacobson (14) has written that ‘ . . creati¥? 
work quite normally is the main channel f° 
sublimation of feminine reproductive wishes $, 
men’. With due regard for the idea that cree ig 
vity Is more a function of ego structure than Ote 
derivatives, it is still of interest to invest! 
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how these patients with pregnancy fantasies 
stood in relationship to creative work. It appears 
that both of them, transcending their cultural 
backgrounds, stood to it in a special, though 
very differing, relationship. 

The former had always shunned the company 
of business associates and had surrounded 
himself with artistically gifted friends. He 
Mmothered them along their way towards recog- 
nition, basked in their prominence, and con- 
tinued to mother them long afterwards. Not 
only was he able to recognize talent in others, 
but he himself had an unusually inventive mind 
and had invented a number of devices important 
for industry. Once these brain children were 
beyond the developmental stages he would 
lose interest in them, be half-hearted about 
promoting or marketing them, and have mixed 
feclings about their publicity. But neither would 
he readily sell away his rights to them. After a 
press release about one of his inventions had 
appeared in the newspapers he had an anxious 
dream of being involved in a paternity suit. 

The second patient’s characteristic posture 
towards the world was not that of the producing 
and protective mother but of the helpless, 
receptive infant. His body language had been 
his most dramatic mode of portraying this. 
As his body language slowly gave way to ver- 
balized fantasy, and as verbalized fantasy 
became more resistant to regression to body 
language, a new development occurred: ar 
suddenly became able to open his eyes, as a or 
the first time, to the world of the novel. There, 
on the fictional scene, he discovered helpless, 
hopelessly defeated victim characters with 
whom he identified. They assumed an important 
Place in his therapy in that through them he 
abreacted massive quantities of affect in a 
labour of ‘ working through” once nove 
The type of fictional characters with whom Ls 
identified paralleled his clinical progress. i : 
this task continued the quantities of affec 
ecame more modulated, the quality “en 
Pleasurable, there was more eg0 control an i 
he became mare able to bind and neutrals 
insti : te realistic 
instinctual energies and find appropria Ti 
Outlets, his reading interests broadene = 
came more abstractly intellectual. i a 
aPpeared to discover a place for himself in 


®Udience of creative work. oni 
5 x at these patients 

Dies = nat posbon Oa Hiatt positions 

on nancy fantasies and {, though it may 

Sug teativity were relllet wt ere lt 
ected, Tf they were related 
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reason to suppose that the pregenital aspects of 
the pregnancy fantasies were not as significant 
as the bisexual aspects, although the latter 
usually receive most attention. 


Case 3 


This supposition is supported by the case of a 
woman writer whose writer’s block was related to 
the strong pregenital aspects of her pregnancy 
fantasies. Her intense oedipal feelings had been 
reinforced by the sudden death of her father two 
years after birth of sister. The patient, who was 
by that time preadolescent, repressed all jealousy 
and treated sister as her own child. Her neurotic 
inhibitions were based on her model of the primal 
scene: an anal rape or choking fellatio resulting in 
castration and death of the male and the acquisition 
of the penis for the female, followed by an anal 
birth, a destruction of the faecal, oedipal baby, 
concealment, atonement, and repetition. 

Defences against incorporation crippled her life. 
After father died she breathed in his soul, cut her 
hair, wore his coat, became a vegetarian, and 
gained weight. She had to conceal her talents, be 
wasteful and ineffective, appear uncomprehending, 
poor, and ignorant in order to conceal the wish to 
steal father and men’s substance. Because being 
analysed meant stealing interpretations and cas- 
trating the analyst she had to remake the interpre- 
tations before letting them penetrate. Likewise, 
reading was based on an incorporation model, and 
had to be undone by lack of comprehension. She 
would read endlessly but feel that nothing went in. 
Intercourse was a matter of acquiring and losing 
the penis. She insisted that it wasn’t simply that she 
wanted to castrate the man and become one. She 
wanted the penis, but inside, in addition to rather 
than instead of being female. And the penis had to 
be acquired in a raping, destroying fight to end all 
fights, and preferably via the mouth. Mother had 
shielded her from father when he chased her out 
of the bedroom after the patient had interrupted her 
parents’ intercourse. The magic penis to be acquired 
in this manner had definite breast-like attributes. 
She dreamed of having a penis which lay on her 
like a breast; she wanted to vomit out breasts and 
penises and spoke of the ever-flowing pitcher of milk. 

An important early memory was of mother 
bursting in on her and interrupting as the patient 
sat at stool pretending to be making babies. She 
felt free to produce only when she hated. She would 
work better, let herself understand things, and then 
block up with a wave of terror that she would now 
have to produce, that she would be disgraced for 
having pretended she could do it, and she would 
have to destroy her work. She feared she would 
never have enough time to get it out, that someone 
would burst in on her and interrupt. She felt sh 
had to do her work fast and secretly behind r 
doors, then apologize as if it were criminal. She 
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had to make her job impossibly difficult and 
ambitious, a complete unbroken and uninterrupted 
project, which she compared to an unbroken faecal 
column. It had the meaning of an oedipal baby, 
father’s penis, as well as the breast. If she could 
not beg, borrow, or steal it, or acquire it in a fight, 
she would have to make it for herself in her writing. 
Once she had the writing down on paper, she could 
mould it into the correct aesthetic form, play with 
it and have fun. But this was much too libidinal, 
so she had to concentrate on dull facts and rewrite 
other people’s work and worry about not stealing 


from them. To write was to tear something out of 


her; at first she would feel exhilarated, and then 
half-dead, guilty and secretive. 
In the termination of analysis she went through 
a real mourning process. Giving up infantile wishes 
meant leaving everything looking so drab. She 
wanted to keep father and was willing to give up 
everything else to retain the illusion of having him. 
She dreamed of analysis as a dirty underground pipe 
leading to the taboo man at the other end. Later 
she dreamed that she was sitting in the analyst's 
place behind the couch, her daughter was lying on 
it without eyes, and the patient was inserting a pair 
of eyes back into her daughter’s head and was 
delighted to see that they were working well al- 
though not yet focusing correctly and requiring 
some time. Pretending to have been blind, for this 
talented, intelligent, sensitive woman, had been a 
pretence of being innocent of the sexual and aggres- 
sive impulses bound in her archaic procreation 
fantasies. Keeping these impulses bound in her 
archaic procreation fantasies had had much to do 
with her inability to search, comprehend, produce, 
and write. The exposure and analysis of these pre- 
genital pregnancy fantasies freed her to be more 
active and to resume the creative writing which 
had been interrupted for many years. 


It is the view of this paper that archaic 
procreation fantasies are neither rare nor neces- 
sarily psychotic, that their significance goes 
beyond that of bisexuality, and that they may 
have a bearing on activity, creativity, and the 
appreciation of it (naturally depending on how 
the ego is able to make use of them). Reference 
was made at the outset to the infantile megalo- 
manic wish to have the characteristics of the 
other sex in addition to one’s own, and that 
early procreation fantasies may be of this 
nature. Elsewhere it has been said (20) that they 
are intrinsically ego-syntonic, and form‘... one 
of the mainsprings of human activity, and, by 
sublimation, of creative work in both sexes’. 
That creativity can evoke in the artist a feeling 
of infantile omnipotence has been observed by 
Felix Deutsch (4), who also found that the 


deepest drive of a particular artist lay‘... in his 
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unconscious need to perfect the beauty of a 
body which should unite the female and the 
male’. 

This active, omnipotent, hermaphroditic stri- 
ving, characteristic of archaic procreation fan- 
tasies, as well as their death and separation- 
undoing aspects, is embodied in many of the 
mythical deities, some of whom then come to 
stand for the figure of the Artist. Philoctetes, for 
instance, was blessed with a magic bow which 
always found its target and was cursed with a 
heel wound which periodically broke down and 
discharged dark, foul blood. The torment it 
caused him was more than equalled by the 
revulsion it caused his Greek compatriots, who 
finally abandoned him on an isolated 
The problem of Sophocles” play about 
tetes (26) is how to get the magically unerring 
bow for use in the Trojan War--whether to 
steal it ( Do not rob me of my life! `, Philoctetes 
cries out), or to obtain its use by rescuing 
Philoctetes together with his foul. periodically 
Suppurating wound. Rather than the Adlerian 
‘organ inferiority ` concept of creativity which 
implies that gift and deficit are inseparably tied 
together (24, 28), an alternative j 
connecting creative gift with 
Philoctetes, like Prometheus, 
prerogatives of the gods by 


possessing both 
wound and bow and becoming, like so many of 
them, both male ; 


and female. To the gods this 
was arrogant presumption and had to be 
punished by recurrent torment. To the Greeks 
he was a Preoedipal phallic mother figure. AS 
such he was an object of dread and worship, was 
abandoned and courted, loathed and needed. 
If we take him to stand for the figure of the 
artist, then it is not Just an artist who identifies 
with the maternal reproductive ability and per- 


island. 
Philoc- 


view is possible 
superabundance. 
challenged the 


forms a sublimated self-castration or com- 
pensates for defect. It is an artist who tran- 
scends death and abandonment, dares tO 


recreate and transform, and thus expresses an 


omnipotent, hermaphroditic fantasy whose roots 
lie deep in identification with the preoedipal, 
phallic mother as well as in the biological anlage 
of bisexuality. This is a source of activity am 

creativity which he has in common with every” 
one. But unlike others, having not only p 
creative need but being a creative artist, his ¢2? 
can put itself in touch with these sources with! 

himself without disintegrating and can, furthe™ 


g ate . a, 1 
SNe _ Objectify, and represent ther 

hrough his art he stirs these same sources 1n ‘tte 
audience i 


and thus shares omnipotence and g" 
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In this way he and his audience try to come to 
terms with cach other and with themselves—as 
did Philoctetes and the Greeks. 


Summary 
The significance of male pregnancy fantasies 
includes more than bisexuality. The literature 
Suggests that they involve active, omnipotent 
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and hermaphroditic strivings. Two cases illus- 
trate that they may also defend against death 
wishes and separation anxiety. A third case, of 
a woman writer, taken together with the other 
two, suggests that pregnancy fantasies have a 
bearing on creativity and that here, too, the 
pregenital aspects may be as significant as the 
bisexual. 
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THE DOLL: 


Some Clinical, Biological and Linguistic Notes on the 
Toy-Baby and its Mother' 


By 


NOEL BRADLEY, BERKELEY, CALIFORNIA 


While dolls are in everyday use in child- 
analysis and child psychotherapy, very little 
direct attention has been given to them in the 
literature, the major contribution being, to my 
knowledge, contained in Kestenberg’s two papers 
on the development of feminine sexuality and 
maternal interest (6, 7). My interest in the 
subject was aroused through becoming aware of 
the accepted derivation of the word ‘ doll’ and 
the recognition that this derivation carries 
highly significant unconscious meaning, in short 
that the doll is a prostitute. It then became clear 
that this conclusion, independently arrived at, 
was explicable in terms of, and provided striking 
confirmation of, Kestenberg’s theory that the 
doll represents the projection of the little girl’s 
vaginal sensations; which theory may be linked 
to Bonaparte’s observation that a woman’s 
acceptance of her child greatly favours her sub- 
sequent vaginalization (2). l , ; 

Before presenting the etymological evidence it 
will be useful to quote briefly from Kestenberg’s 
views, to place them in a general biological 
perspective, and to illustrate their explanatory 
value with clinical material as an addition to the 
supporting clinical evidence, mainly from infant- 
observation, brought forward by Kestenberg 
herself. 


I. Theoretical 


‘ The localization of the vagina, its inaccessi- 
bility and the diffuseness of its excitations make 
it impossible for the child to explore it fully . 
the early vaginal tensions are usually not dis- 
charged on the organ itself. The young girl has 
to find substitute channels for discharge. . . . 
Other libidinous zones are accessible to con- 
tinuous experimentation and can become incor- 


porated in the body scheme. . . . The vaginal 
tensions can find a certain modicum of discharge 
by displacements to other parts of the body. 
This neither constitutes full discharge nor does 
it allow for the creation of an organ concept. 
In her search for an explorable object, the little 
girl identifies herself with her mother and chooses 
a baby as a suitable substitute’ (7, ps 259); 
i.e. in the form of a doll. ‘In the process of 
experimentation during the anal stage, the girl 
seems to get a somewhat hazy idea of inside 
pressure unrelieved by anal manoeuvres. This 
unrelieved pressure is projected upon the baby 
at the end of the anal phase. . . . The most 
powerful source of the girl’s maternal interest .. . 
is the projection of the vaginal sensations upon 
the baby, and the equation of the inside of the 
body with the baby ’ (6, pp. 461-462). 

Thus play with the doll not only provides a 
means of mastering early diffuse vaginal sensa- 
tions and, I would add, impulses (since I cannot 
imagine a sensation that does not lead to an 
impulse, no matter how inchoate or dimly 
perceived), but it also heightens the potential for 
later adult vaginal, as well as maternal, func- 
tioning. At this later time, too, the vaginal 
meanings projected on to the doll return into 
the body, as it were, in the experience of having 
a baby. 

Kestenberg shows how the earliest feelings 
for the doll grow on the basis of earlier feelings 
about transitional objects (Winnicott, 20). Here 
I would interpolate that it is possible and useful 
to arrange a whole series of meaningful non- 
human objects starting from transitional objects 
and passing through dolls and other similať 
toys to animals and gadgets and machines, © 
which the most well-known model is Tausk’s (19) 


* A paper which included part of the present paper 
and other linguistic material relating to the split mother- 
imago was read at the annual meeting of the West 
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Coast Psychoanalytic Societies at San Francisco °’ 


8 October, 1960. 
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These objects are either loved or feared or both, 
and as heirs of the transitional objects are built 
Into phantasies where they represent both object 
and part of the self. Just because the doll is so 
close to the original transitional objects, which 
are midway between me and not-me, it is almost 
a part of the little girl, like the baby she will 
have when she is grown up. Consequently 
Projection on to it can occur with the greatest 
facility (18). 

For the present purpose it is sufficient to 
acknowledge that the projected vaginal meaning 
of the doll-baby is preceded by earlier oral and 
anal pregnancy phantasies, as Kestenberg indi- 
cates and Jacobsen also remarks: *. . . fantasies 
of pregnancy and delivery by the oral incorpora- 
tion and anal rebirth of the mother appear to 
precede the phallic stage in little girls and boys: 
the wish for a baby is historically older than the 
wish for or pride in the penis. The wish for a 
child even seems to reflect, at first, only the 
mother-child situation without involving fan- 
tasies about the relationship between the 
parents ° (5). 

Comparison with the doctor-game i 
cussed by Simmel (16) will serve to emphasize 
the actual value of the doll to the little girl. For 
just as that game is designed to help the child 
master the oedipal experience at the very time 
it is still an actual conflict, so the doll helps the 
little girl to master her actual vaginal sensations 
and impulses. Likewise, as the doctor-game 
provides all the participants with the possibility 
of realizing the primal scene in various roles, so 
the doll takes on many different meanings, not 
only that of a baby unconsciously representing 

mpulses, but 


j i ati di 
projected vaginal sensations an S, 
that of a penis, the child herself, a sibling, 


mother or even father. 


II. Biological 

In view of the controversy among psycho- 
analysts over the existence of early vaginal 
sensations and impulses it is useful to turn to the 
evidence from our nearest animal relatives. It 
is only in the higher primates that the young 
female mammal displays the adult sexual pattern 
before puberty, including being mounted (15). 
From an evolutionary standpoint it seems 
unlikely that a development which occurs only 
in the primates and then only immediately below 
man should not find some expression in man. 
Indeed the following general description by 
Sahlins of the sexual behaviour of subhuman 
primates might almost equally apply to human 


as dis- 


infantile genital sexuality.. After remarking that 
*. . . sex enters into subhuman primate social 
relations in a variety of forms, and heterosexual 
copulation is only one of them’, he continues, 
“Sexual mounting is involved in the establish- 
ment of dominance. . . . It is a common element 
of youthful play. . . . Sex is more than a force of 
attraction between adult males and females; 
it also operates among the young and between 
individuals of the same sex. Promiscuity is not 
an accurate term for it; it is indiscriminate ° (15, 
pp. 78-80). 

Besides the more familiar evolutionary process 
of neoteny, whereby ancestral or the organism’s 
own foetal or juvenile traits are retained in the 
development of the adult descendants of a group, 
physical anthropologists describe a contrary 
process of gerontomorphism, defined as ‘the 
process of phylogenetic change as a result of the 
modification of adult traits, by means of adult 
variation, whereby adult ancestral traits become 
the traits of youthful descendants” (11, p. 306). 
I suggest that the sexual behaviour of the young 
subhuman primates referred to above and like- 
wise human infantile genital sexuality itself are 
the result of a gerontomorphic process which has 
had the greatest importance in the evolution of 
man. The phylogenetic evolution of infantile 
genital sexuality, together with its subsequent 
ontogenetic psychic repression, made possible, 
as it still does, the emergence of specifically 
human social behaviour. 

Evolution from subhuman primate to man 
has meant an enormous increase of mothering; 
e.g. human mothers hold their babies while 
subhuman primate babies usually hold on to 
their mothers. Thus whatever contributed to 
strengthening maternal impulses was of the 
greatest importance. In man, early vaginal 
impulses, which in any case have been ‘ pre- 
dated ° yet further by the gerontomorphic pro- 
cess, do not find the overt expression that occurs 
in the subhuman primates. Instead they are 
channelled into mothering activity through pro- 
jection on to a baby-substitute. 

Turning to the ‘ incomplete ° body-ego of the 
human female in comparison with that of the 
male, as described by Kestenberg, we can see 
that it too has survival value for her child and 
thus for the species since it leads to the powerful 
cathexis of her earlier doll. Equally it has 
survival value for the mother herself. The lesser 

completeness’ or ‘rigidity’ or ‘strength? of 
her body-ego, and thus of the ego which grows 
on it, makes her, I suggest, more able to accom- 
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modate the normal regression to narcissism 
during child-bearing and to resist that danger of 
yet further regression to a pathological degree 
which both Lomas (9) and Bibring (1) have 
recently described. She is enabled to deal with 
her pregnancy and, more especially, with the 
birth of her baby, because she has already 
* normalized ° or * tamed ` the use of projection 
in her early life. Puerperal breakdown shows 
that the whole process of childbearing is liable 
to stir the most powerful anxieties (9, 10), and 
I suggest that normal mothers cope with these 
anxieties, or that they do not arise in them. 
because they have utilized ego-syntonically the 
mechanism of projection of part of their body- 
ego when they were little girls. This does not 
occur with males, who are accordingly vulnerable 
to the development of perversions. 


HI. Clinical 


The following clinical material from the 
analysis of a young unmarried woman illustrates 
Kestenberg’s theory and gives further support 
to its validity. 


During the second year of her analysis the patient 
began a session by saying that the previous evening 
she thought she might have run over a cat. It had 
probably run across the road towards some people 
who were just getting out of a car, it seemed to her, 
just as a child would run up to its parents on their 
returning home. She had been very upset and 
accused herself of being responsible for its death, 
though she had felt no bump and was quite uncer- 
tain whether it was she who had run over it. Then 
she told of a dream in which she remembered she 
used to wish that she had a younger sister. She 
herself was given a doll by a man whom she had 
loved passionately when they were both children and 
whom she had hoped to marry when they grew up. 
Immediately after recounting the dream she returned 
to the cat episode, remarking that she was surprised 
she had not been even more upset by it and was not 
very upset now. I pointed out that her doubt and 
self-accusations the previous evening of being 
responsible for the death of the cat, when it was 
almost certain from her description of the cir- 
cumstances that she was not, had been expressing 
the unconscious self-accusations of wishing the 
death of her mother’s potential babies which had 
been interpreted earlier in analysis; and that she had 
undone the guilt for this wish in her dream by 
remembering in it that she had wanted her mother to 
have had a baby while she herself received a toy-baby 
in identification with her mother. It will be noted 
that the younger sibling was imagined as a sister, 
which corresponds even more closely to the patient s 
desire for a doll: dolls are nearly always feminine 
because unconsciously they represent the vagina. 
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In the same session the patient went on to tell of 
a new way of masturbating. Previously she had 
used a phallus-like object to stimulate her clitoris, 
but now, following on increasing vaginal sexuality 
during recent months, she had, the night before. 
added a second phallus-like object to stimulate her 
vagina simultaneously. Thus the revival of her 
early maternal interests and her desire for vaginal 
stimulation in masturbation were both precipitated 
simultaneously by the re-experiencing of the * death 
of the baby” which Kestenberg states often ends 
the early maternal phase, 

Not long after it occurred to her that * it might 
not be necessary to masturbate at all’, or at least 
in the compulsive way she had done hitherto. The 
compulsive masturbation had been of her clitoris 
and with the strengthening of her vaginal desires 
was no longer so imperative. Next she gave away a 
very decorative boy-doll that had never been men- 
tioned before in analysis: rather she wanted a baby. 
There followed a vague fragment of a dream which 
represented both herself having a baby and herself 
being born: in it she was holding on to something 
which reminded her of stirrups on an obstetrical 
table and at the same time was being hauled up by 
a crane which was going to deposit her on top of or 
just over a wall beyond which was an angry sea. 

The * death of the baby °` was then re-staged in 
another dream which followed on reading a story 
in which a boy takes his younger sister out shooting. 
He kills a rabbit and in gutting it finds it to be preg- 
nant, whereupon he swears his sister to secrecy 
because they are not supposed to know where 
babies come from. In the dream the patient was 
having a baby and could feel, with her right hand, 
its face emerging, especially its nose w hich she felt, 
in telling the dream, represented her clitoris or a 
wished-for penis. Her brother w 
playing the part of the worried husband. The baby 
was not going to live. She asked her mother if there 
were a chance it might and her mother very calmly 
said there was not. Despite its drama the dream was 
not characterized by Strong feeling, in contrast to 
many other of this patient's dreams, nor was she 
distressed in recounting it. 

The next day, she continued —it was 
she found herself almost masturb 
a hazy daydream state 
tioning herself whethe 
for her impulse in the 
ness. After I h 


as not too obviously 


a week-end— 
ating her clitoris in 
and became very upset, ques- 
r or not she were responsible 
state of diminished conscious- 
ad interpreted her impulse to mas- 
turbate as a defence against her distress at the death 
of her baby and related the latter to the death of the 
cat and the subsequent dream, she became very 
distressed but insisted it was about her almost 
masturbating. 1 understood her response to mea? 
that the impulse to clitoris masturbation was being 
used defensively against deeper anxieties relating 
(a) to her vagina (some of these had been intel 
preted several months before, which led up to t 

point at which these notes begin), and (b) to . 


THE 


responsibility for the death of her baby; so that 
anxiety about the wish to masturbate excluded 
consciousness of these deeper anxieties while at 
the same time representing them. Further, she felt 
responsible for the death of her baby (this responsi- 
bility being represented by responsibility for the 
impulse to masturbate that she questioned herself 
about) because she had wished for the death of her 
mother's unborn babies and identified with her in 
having it. The death of her baby occurred not only 
on the basis of talion punishment, which implies 
developed object-relations, but also on the basis of 
identification; she was her mother. 

At this point the patient's preoccupations shifted, 
as might have been predicted, to anal matters, most 
intensely in the fear of passing flatus during a 
session, Earlier it had been clear that the * bad ` 
vagina had been displaced into the rectum, leaving 
the organ itself unable to function adequately: now 
the anal anxieties emerged in purer form. 

A few weeks later, however, after her menstrual 
period had been interrupted on its third day which 
had never occurred before, the phantasy of destroy- 
ing her mother’s babies emerged in conjunction with 
thoughts of her own lack ofa child. She had already 
expressed some concern about the cessation of her 
menstrual fow, with ideas of decaying tissue 
remaining inside her; which I had not recognized as 
unconsciously representing anxiety about a dead 
1 The day before the session in 
ance of a 
ape that 


baby inside her. : ‘ 
question she had told with great resist 
of witnessing a pretended rap 
nd had recognized that it was 
asy without the act of mas- 
turbation. In various ways she had conveyed Gos 
idea that perhaps masturbation was all re yin 
i wel 
circumstances and that she did not ma aoe 
So utterly rigid in her self-prohibition. Thus tt was 


: se ec 
clear that repression was lessening. — 
i x arose of feeling useless, 


T ext day thoughts 

that if she died oe one would miss her for long, ana 
that perhaps this was a normal situation sor bs 
Single person. For a married woman, however, ier 
husband and much more s50, her children wani 
miss her greatly. l broke the silence which pang 

by remarking that this meant too that abe va 
deeply attached to her mother, despite Fs 28 
resentments, and would miss her greatly be m E 
died. Yes, she said, but not So much = a ie 
brother died. I pointed out that he pep yt iae 
both in his own right and because of all the tra 


ferences from her father. ae . 

The patient then said that her brother's little n 
had > i to pieces the lower part of a 
Sl ag nd she wondered if the 


bamb i hade, a 
oo window shade, f i ' 
child did not recognize the connexion between what 


waking phantasy 
was really a game, a 
a masturbation phant 


facts are all ta 


? TI ical en from the Oxf 
English anol (12) and the Oxford Dictionary of 


English Christian Names (21). 


3 Which is accepted in both the Oxford Dictionary and 


Ken from the Oxford 
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she was doing and the state of her mother’s eyelids. 
The mother had a neurotic habit of pulling out her 
eyelashes. The patient added, by way of connecting 
the child's activity with her mother’s eyelids, that 
the eyes are said to be the windows of the soul. 
I pointed out that these ideas represented projection 
of her own phantasied attack on her own mother 
on to her niece; that the attack on the eyelids repre- 
sented her attack on her mother’s genitals with the 
wish to destroy her babies, and related it to her own 
occasional styes, the most recent of which had 
coincided with the onset of her last period (the 
patient was fully convinced of the stye-baby equa- 
tion from several previous styes, each always in the 
left eye (H: and that her own being baby-less had 
led to her wish to destroy her mother’s babies. These 
interpretations I linked to the sequence following 
the death of the cat as described above. The patient 
then realized that the condition of her sister-in-law’s 
eyelids resembled that of a doll that had been 
damaged, with just a tuft or two of eyelashes here 


and there. 
What followed led to my remarking that she had 


thought of her own birth as being like an earthquake 
in which she had greatly damaged her mother, to 
which the patient responded by asking if there was 
gas leaking. 1 interpreted her momentary delusion 
as representing her fear of passing flatus which she 
was equating with having a baby herself. 

This last clinical excerpt shows a negative iden- 
tification with her mother in the function of child- 
bearing as compared with the positive identification 
shown in the first dream. Here too is a deep con- 
fusion between being born and giving birth (anally), 
while the doll represents both the damaged baby and 
the damaged mother as well as her own phantasied- 
damaged internal genitals (which had actually 
ceased to function properly in menstruation). 

I would only add that the patient had remained 
excessively fixated to her dead father (whom she 
had lost in prepuberty), though with considerable 
displacement to her older brother; that she had 
begun analysis because of inability to experience 
orgasm in intercourse; and that during the months 
which led up to and included the analytic work 
represented by the above material she became much 
more self-confident and mature, taking on very 
responsible work and being able to end a very 
unsatisfactory relationship with a lover. 


IV. Etymological? 


Kestenberg seems to prefer a derivation of the 
word ‘doll’ from ‘idol’, though she also 
records that from the personal pet-name Doll 
stating that the latter derivation? ‘ connects the 


in Partridge’s recent etymological 
replacing an earlier derivation from 
stupid, mad ` (17). 


dictionary (14) 
a root meaning * dull’ 
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doll with femininity ° (7, p. 287). Her stimulating 

discussion of the possible relation between the 
idol and the doll recalls the fact that the earliest 
known ‘ idols’ were of small doll-like size, i.e. 
the palaeolithic Venuses or fertility figures of 
excessively pregnant women (8). However, any 
such relation does not justify the derivation of 
the English word ‘ doll’ from ‘ idol’, as is clear 
from the fact that the word for the toy-baby is 
quite different in other related languages which 
yet share a word like ‘ idol’ derived from Greek 
‘eidolon’. 

The word ‘ doll’ as the name for a girl’s toy- 
baby is first recorded in 1700. It is identical with 
the diminutive of the Christian name Dorothy. 
Dorothea was a third-century martyr whose 
name was an inversion of Theodora, a name of 
apparently Christian coinage meaning ‘ gift of 
God ’.* Dorothy is not found in use in England 
until about the middle of the sixteenth century, 
when it was already abbreviated to Doll. It 
rapidly became very popular so that by about 
1600 its short form Doll came to mean a loose 
woman, or prostitute, e.g. Doll Tearsheet of 
Shakespeare’s Second Part of King Henry the 
Fourth and Dol Common of Jonson’s The 
Alchemist. The same denigration occurred 
during the same period with several other very 
common pet-names, as Nan, Kitty, Jill, and 
Moll. The full name Dorothy continued very 
popular throughout the seventeenth century, but 
went out of favour from 1700 to 1750, when 
it returned into use until about 1800, only to 
disappear again until about 1880. 

Withycombe remarks that it was the use of 
Doll ‘ as a generic name for a loose woman... 
that probably accounts for its temporary dis- 
appearance’ (21). This cannot be the whole 
reason, since Dorothy continued in use for 
another century after Doll took on that meaning, 
Furthermore, not all feminine names which 
carried a similarly denigrated pet-form were so 
eclipsed: thus Ann, whose diminutive Nan like- 
wise meant a loose woman, continued as one of 
the most popular names until the nineteenth cen- 
tury. There must have been other factors 

involved, and I suggest that one was the use of 
‘doll’ for toy-baby. 

In any case the striking fact is that, after a 
century of denigration, by 1700 Doll came to 
mean the girl’s toy, which had previously been 
known as a ‘ baby’ or ‘ puppet’: i.e. the toy- 
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baby was thought of as a Doll in the only then 
existing generic sense of that word. The choice 
of this highly sexually charged name, while 
simultaneously its full form Dorothy fell into 
disuse for two or three generations at least 
partly because of its denigration, shows uncon- 
scious recognition of the sexual value of the doll 
to the little girl, In particular, if the idea of 
‘prostitute’ is strongly associated with her vagina, 
as I assume to be the case, the choice of * doll” 
included recognition of the projection on to it 
of the girl’s vaginal sensations and impulses. 
The little girls vaginal impulses, that is, were 
unconsciously thought of as like those of a 
prostitute. (Cf. pleasantries such as ‘ the little 
flirt!*) This was certainly a recognition of their 
indiscriminateness, in which respect infantile 
sexuality resembles that of the subhuman 
primates as remarked above: a quality that 
inheres in it below the level of incestuous 
object-choice and represents a potential for 
freer choice in later life. 

The unconscious attribution to the little girl 
of prostitute-impulses can be further understood 
in the light of her identification with her mother 
in her feelings for her doll. At times when she 
hates her mother as a rival she often thinks of 
her as something like a prostitute, though no 
word with that meaning is in her vocabulary. 
As Glover states, ‘ the bad mother image is that 
of a prostitute’ (3). Thus as a rival ‘ mother ” 
who wants babies from her father but who gets 
a doll instead the little girl herself tends to feel 
something like a prostitute. 

The question remains why Doll rather than 
some other equivalent denigrated nickname was 
chosen to re-christen the toy-baby. I suggest the 
reason lay in the fact that Doll was a pet-form of 
a name meaning ‘ gift of God ’, which is almost 
a generic name for a baby thought of in terms of 
religious beliefs, which have always held babies 
to come from a god, be he an Australian totem- 
spirit or the Christian God. At that time, 
c. 1700, the translation of the Greek name would 
have been fairly common knowledge. Thus the 
choice of ‘doll’ implied recognition of the 
little girl’s wish to have a baby from her father. 
Once the name was given by someone who 
knew its Greek meaning it became populat 
among young mothers and nursemaids who wet? 
themselves influenced in their response to it by 
their own unconscious prostitute-phantasies a^ 


4 It is surely only coincidental that teddy-bears, 
Theodore Roosevelt. 


those other favourites of the nursery, derive their name al 
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their projection of them on to the toy-baby. 
Probably the two meanings of the word, doll and 
Prostitute, were isolated from the beginning of 
its new use.* Subsequently the latter meaning 
disappeared gradually, so that by the mid 
Nineteenth century a woman could be called a 
doll without any especially opprobrious intent, 
i.e. ‘a pretty but unintelligent person, especially 
when dressed up.” 

The later history of the word * dolly * shows 
an evolution parallel to that of the toy-baby 
itself. Just as the latter is primarily an embodi- 
ment of projected vaginal meanings and only 
later becomes a clitoris-baby and a cover for the 
wish for a penis, so * dolly ° was first a pet-form 
of Doll (1610) and next of the doll (1790) and 
only later took on various phallic meanings in 
the nineteenth century, such as a pile driver, a 
machine for punching iron, and, in slang (13), 
a penis. 

In short, the history of the word ‘doll’ as a 
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name for the toy-baby independently confirms 
our knowledge of the development of feminine 
sexuality, particularly as extended by Kesten- 
berg, in three respects: (a) that the doll repre- 
sents the projection of the girl’s vaginal sensa- 
tions and impulses; (b) that she desires a baby 
from her father; and (c) that it can later become 
the substitute for the wish for a penis. 


Summary 


Kestenberg’s theory that the doll represents 
to the little girl the projection of her vaginal 
sensations is supported by clinical illustration 
from the analysis of an adult woman and by 
tracing the history of the word ‘doll’, which 
independently confirms the theory. Early 
vaginal sexuality is briefly compared with sub- 
human primate behaviour and the suggestion 
is made that infantile genital sexuality is to be 
understood as the result of an evolutionary 
gerontomorphic process. 
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COLOUR IN DREAMS 


By 


ANGEL GARMA, Buenos AIRES 


Dreams are like the old silent films, without 
sound or technicolour. Freud originally ob- 
served that when dreams contain words or 
sentences, these come from spoken or read day 
residues. He also pointed out that in the dream 
work these words are dealt with as if they were 
concrete objects, without taking their meaning 
into account. The contents of obsessive ideas, 
which sometimes appear as sentences in dreams, 
are an exception to this principle. The treatment 
of words or sentences in dreams applies to 
colours as well. According to Louis Linn, when 
there are colours, they are a repetition of those 
of a situation that has actually occurred. 

For Linn (5), colours in dreams are evidence 
of superego activity in the visual sphere, parallel 
to words in the auditory sphere. This becomes 
apparent in dreams such as Freud’s non vixit 
dream, in which he wants to destroy P, whose 
eyes take on an unnatural blue shade. In the 
latent content of the dream the original trau- 
matic situation was the opposite: Freud felt 
destroyed by the terrible look of his greatly 
admired Professor Bruecke s beautiful blue eyes. 
In another similar dream in Linn’s experience, a 
red light sprang from a chalice, scorching the 
eyes of the young believer. It represented the 
father’s penis punishing the dreamer for having 
watched the primal scene, in other words, the 
masochistic subjection to the father. Neverthe- 
less Linn does not always connect colours in 
dreams with the superego. He quotes a dream, 
related by Ella Sharpe, in which colours are 
connected with oral wishes. In two dreams of 
one of his own patients, colours depended upon 
oedipal wishes and the dreamer’s identification 
with the father. 

Victor Calef (1) also connects colours in 
dreams with the superego. He asserts that if 
colours do not appear in most dreams, it is 
because dream censorship makes them dis- 
appear. They come back owing to a return of 
the repressed. above all when the latent dream 
content is scoptophillic and exhibitionistic. 


Thus, for example, colour was used to cover 
up the infantile curiosity ofa little girl in a dream, 
in which she unsuccessfully tried to elaborate 
her instinctive drives excited by the vision of the 
primal scene. 

My experience shows that only partial aspects 
of the problem have been seen and that rhe real 
common denominator in coloured dreams is the 
existence of repressed anal excremental contents. 

This anal excremental meaning of coloured 
dreams becomes clearly apparent when the 
dominant colour is brown—that of stool — and 
if before such dreams the dreamers have had 
anxicty-provoking experiences in 
with anality. 

Such is the case of 


connexion 


a young woman at the time 
when she was just starting heterosexual genital 
relationship. She had the following dreams 
after having carried out anal intercourse for 
the first time: 

“Mother told me she could not find my light 
summer shoes which I wanted, but that instead 
she had found some beautiful brown ones.’ 

In this dream, the mother represented the 
psycho-analyst and also the dreamer herself, 
developing her genital activity in an identifica- 
tion with her mother in her Psycho-analytic 
sessions. The two kinds of shoes in the dream 
were symbols for her perineal organs, the light 
ones corresponding to the vagina and the brown 
ones to the rectum and anus, both as organs 
which receive the penis. The first pair were 
summer shoes, because anal intercourse seemed 
cold to the dreamer compared with vaginal 
intercourse. And summer or summer resorts in 
dreams often represent genitality, perhaps 
because genital excitement comes together with 
a feeling of warmth and well-being. 

The patient had other dreams during the 
same night with the latent content of anal 
intercourse, which confirmed the anal meaning 
of the dream with the brown shoes, since dreams 
of the same night deal with the same represse 
latent contents. 
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Coloured dreams springing from anxiety- 
provoking anal experiences are not necessarily 
in brown. Thus, an individual had the following 
dream with other colours the night after he 
submitted to his mistress’s whim of caressing 
and licking cach other’s anus and introducing 
a finger into it. The fact that she forced the 
patient to such practices made him consider her 
as phallic and destructive towards him. 

“A well bound book. It was a coloured 
dream.’ 

The manifest aspect of the dream arose from 
having been forced to listen to a woman read a 
poor scientific paper the day before, and his 
submission to this woman symbolized his 
subjection to his mistress’s * poor’ genital 
habits. The patient also felt it a bother to have 
to submit to his personal analysis as part of his 


Psycho-analytic training. 

The book in the dream, which referred to the 
poor scientific paper, was well bound. This 
manifest element of the dream soothed him 
in opposition to the other feared latent content: 
that his mistress would damage his anus. i 

These dreams come from the previous day's 
Painful anal practices. More often coloured 
dreams do not have such direct antecedents, 
although they are found to be connected with 
€xcremental anal contents. — 

A further example of a coloured dream is that 
Of another woman patient. She dreamt it after 
an unhappy love affair, ee e 
her genitality and make an patties = eS 
to anality. This woman often had ign tasie “ 
anal intercourse, which she considered a mo 
Chistic subjection to male phallic n 
Her lover had tried to leave her. The need to 
detach herself from him appeared in the dean 
as vomiting a pencil. In the latent cona his 
represented defaecating the lover's penis. uring 
Ner psycho-analytic treatment she had Me 
her resistance, and had unconscious — 
of changing her psycho-analyst for ang en wi 

e aim of returning to her oedipal objects. 


bi i all. I was 
€ i of my inner hall. W 
I vas at the window y 


trying to vomit three coloured crayons. 


taking ; sencil to vomit a violet one. 
g a blue | ous thought, in her 


Repeating her unconsci 
ream Bae Genet tried to free herself irom her 
Over and replace him by another a i 
Penises of both were represented by a se 
ently coloured crayons, which referre bi 
different characteristics. Through a ee 
Words * violet ` also meant ‘ violation - 
Moment in the dream there were three pencils, 


owing to the phallic symbolism this number has. 
The window of the inner hall represented both 
her vagina and her anus. 

The anal excremental contents which caused 
this last dream to be in colours came up very 
clearly during the patient’s associations. Thus 
she connected the coloured crayons with 
Plasticene and other materials used for colouring, 
which have clearly anal excremental characteris- 
tics. She also qualified her behaviour with the 
two men as ‘dirty rinsing’, calling herself a 
‘filthy bitch ° afterwards. 

Some of the above dreams show that latent 
anal excremental contents, from which manifest 
colours arise, often do not appear clearly in 
the associations. They are masked by genital 
contents and sometimes even by oral-digestive 
ones, as these thoughts provoke less conscious 
rejection than anal contents. 

This applies to a male analysand who had a 
masochistic coloured dream about genital cas- 
tration. This dream seemed to be adequately 
interpreted on the basis of this content. But the 
inexplicable fact that the dream was in colours 
made me insist on further associations. The 
patient then remembered another dream of the 
same night. Forgotten dreams often give us 
important clues, and this one defined the castra- 
tory aggression as urethral and anal excremental 
in character; it also disclosed the identity of 
the castrating person. 

The dream had been caused by his thoughts 
about his approaching marriage, which had 
increased his genital fears of impotence. In 
another dream reflecting the same fear, he had 
to sit for an examination he was not sure he 
would pass successfully. In still another, he was 
playing golf and lost a ball while trying to drive 
it into a hole. The patient’s dream was: 

‘A circus; it was a coloured dream.’ 

He associated this manifest content with a 
circus tent in the city where he had spent his 
puberty. At that age he used to go out with 
girls, but without daring to have any genital 
activity. He remembered having witnessed a 
boxing match in the circus tent during which 
one of the boxers’ shorts began slipping down, 
and when he put his hands down to keep them 
from falling, his opponent gave hima knock-out 
blow. When I insisted on still more associations 
since the presence of colours had yet to be 
interpreted, the patient remembered another 
dream of the same night: 

‘It was like being in a bathroom. 
very beautiful, I was bathing. 


It was 
A naked person 
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came in, throwing cold water on me. He had a 
small box from which water spouted. He 
wanted to fight me, but I grabbed his little box 
and in turn threw cold water at him with it. 
So I managed to drive him away.” 

In the course of his associations to this dream, 
he interpreted that the person he drove away 
was his mother. She had always opposed his 
marriage, and now that she realized that he was 
terrified by its imminence, she criticized him for 
it all the more. 

The dreamer’s subjection to his mother also 
appeared in the first dream, where the circus tent 
symbolized the maternal womb, i.e. his mother 
surrounding him and depriving him of genital 
freedom. = ; è 

Following the patient’s associations it became 
evident that ‘ throwing water from a small box , 
symbolized his mother’s aggressions against him. 
It was as if his mother were urinating and 
defaecating on his marriage to destroy it. The 
analysand’s associations expressed these con- 
tenis very clearly. For example, he said that the 
other person in the dream had the small box in 
front of his belly, as if it were a penis, although 
the ‘small box’ seemed to him more like the 
female genital organ, and, since it held liquid, 
the bladder. : . 

As is often the case, in the last part of his 
dream the patient attempted to get rid of his 
anxiety by doing actively with his phallic 
mother what he had suffered from her passively. 

He had this dream a short time before my 
leaving on a long summer vacation. This made 
him feel he was abandoned by his psycho- 
analyst, and therefore more vulnerable to 
pursuing images. 

The dream also arose out of the patient’s 
fantasies of having sexual intercourse with 
women other than his fiancée. Consciously, 
these fantasies had the aim of overcoming his 
castration fears, but more deeply they were 
an attempt to avoid his fiancée, with whom he 
no longer had genital contact. It became 
apparent in the dream interpretation that, apart 
from his mother, the other person in the dream 
also represented his fiancée, who was a feared 
mother substitute. Thus in his associations he 
remembered having gone to a railway station 
with a friend of his fiancée’s in order to make a 
trip with her and then having to leave her there 
because he had diarrhoea. In this association 
the regressive excremental anal contents re- 
appeared. These contents were the source of 
the colours in the dream about the circus. 
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Repressed psychic contents which are not 
manifest excremental anal ones, but are derived 
from them, may also give rise to coloured 
dreams. Contents such as these are, for instance, 
corpses, money, anal sadism, or anal masochism. 

The theory that coloured dreams have their 
origin in repressed anal excremental contents is 
supported to a certain extent by the psycho- 
analytic hypothesis that painting is a sublima- 
tion of anal instincts. The origin of painting, as 
smearing with excrements, becomes apparent 
above all in the psycho-analytic treatment of 
children. 

Studies on ornamentation (3, 4) and the origin 
of clothes (2) have led me to assume that the 
first paintings were those of primitive mothers 
on their newborn. They consisted in smearing 
their bodies with excrement and urine. This was 
done with the magic purpose of preserving the 
condition—we would now call it dirty—they 
had in their mothers’ wombs, believing that this 
covering was a protection. Primitive mothers 
may have acquired this idea following the nature 


of their own biology, since inter urinam et 
faeces nascimur. 


The first human tattoo must also have been 
like this, just as the first clothing must have 
consisted in covering the newborn infant with 
foetal membranes. Later on, painting was 
displaced from tattooing on the human body 
to external objects. Excrements and urine were 
followed by other painting materials, some of 
which are even nowadays analogous to anal 
excrement, reminiscent of their origin, 

Coloured dreams are like painted dreams. 
Sometimes, when hearing an analysand describe 
his dreams, we have the impression that these 
had a first version in black and white to which 
the dreamer added colour in order to instil into 
them their anal excremental meaning. 


Summary 


Coloured dreams come from repressed anal 
excremental contents. As these contents cause 
deeper rejection than genital contents or thos? 
from other instinctive levels, they may pass 
unnoticed during the interpretation of dreams- 
The theoretical knowledge of this anal excl 
mental meaning of coloured dreams leads us t9 
go deeper into the patient’s associations, an” 
results in more thorough and precise inter 
pretations. 5 

This particular meaning of coloured drear; 
can be connected with that of painting, whic ts 
also an expression of anal excremental instin® 
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SONNY S. DAVIDSON 
1911-196] 


Sonny Sneir Davidson died on 7 August, 1961, 
at the age of 50. He was drowned while on 
holiday in Scotland, fishing for salmon in the 
River Spey. 

Sonny Davidson was born in Latvia, whence 
his family emigrated to South Africa when he 
was 10 years old. He started his medical studies 
in Cape Town and in 1933 came to England 
to continue at Guy’s Hospital, qualifying in 
1938. During his student days he had been 
interested in many branches of medicine and on 
qualifying he went into general practice. During 
World War II he served with the R.A.M.C. and 
became actively interested in psychiatry, doing 
some psychiatric work, so that by the time he 
returned to England in December 1945 he knew 
that his interest lay in this field and especially 
in psycho-analysis. He applied for training at 
the Institute of Psycho-Analysis and qualified 
in 1949. In the meantime, he worked for short 
periods at Napsbury and St. Ebba’s Hospitals 
before going on to the Cassel Hospital, Rich- 
mond, where he remained for eight years, 
leaving to go into full-time private psycho- 
analytic practice. f 

It was while he was at the Cassel that his 
particular interest in, and gift for, dealing with 
extremely disturbed and psychotic patients 
became manifest, an interest which he retained 
to the end of his life. Later he took up child 
analysis and, as a training analyst, undertook 
the analysis of candidates at the Institute. 

Davidson throughout his life had the deepest 
concern for human beings and human relation- 
ships; this concern runs like a thread throughout 
his interests. It first found expression in political 
activities; but, although he never lost his interest 
in political and social affairs, he increasingly 
turned for understanding to the inner workings 
of the mind, as can be seen from his moving 
from general practice to psychiatry and from 
psychiatry to psycho-analysis. The same theme 
runs through the development of his work with 
psychotics. At first, when he took on psychotic 
patients for treatment at the Cassel, he used the 


technique advocated by Rosen in America. 
This was well in keeping with his personality; 
he had the wish and the capacity to give the 
whole of his time and attention in response to 
the patient's distress and psychological need. 
Soon, however, he saw through the unrealistic 
omnipotence of such an attitude; he felt that 
his active participation obscured the workings 
of the patients mind, blurred understanding, 
and produced excessive dependence on the 
therapist. He never shirked the recognition of 
mistaken attitudes and so he came to rely on 
pure analytic technique, depending only on 
interpretive work. 

Davidson was very happy in his choice of 
career. He obviously loved psycho-analysis and 
he constantly sought to deepen and extend his 
knowledge. He had had some bricf experience 
of analytic therapy with Stekel soon after 
qualification as a medical student, but this did 
not satisfy him. When he was accepted for 
training at the Institute he began his personal 
analysis with Dr Ruth Usher, and on her 
untimely death he went to Melanie Klein. It 
was in her work and ideas that he found what 
he was looking for, and he subsequently be- 
came one of her closest friends and colleagues. 
He was a keen and active participant in the 
affairs of the British Psycho-Analytical Society: 
he frequently joined in discussions and gave a 
number of papers: in 1949 he gave a paper as 
part of a discussion on Dr Rosen’s work with 
schizophrenics, in 1953 a paper entitled ‘ The 
Recovery of the Lost Background’, in 1959 
“Catatonic Stupor and Catatonic Excitement’, 
and in 1961, during the pre-Congress week in 
London, he gave a seminar on the treatment of 
psychotics. It is hoped that some of these 
papers will later be published. 

His love for people and his warm, strong 
generosity remained throughout his life one ° 
his most striking characteristics. He had many 
friends, whose company he greatly enjoy? * 
and to whom, when in need, he gave his tim 
and help unendingly. He had something of # 
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ageless quality, so that not only his own friends 
and colleagues, but his son's contemporaries, 
felt him to be their friend and someone to whom 
they could turn for help and advice. But he 
could also be very firm, and when he differed 
from others in his opinions he would always be 
ready to say so and put forward his point of 
view, even though it might be unpopular. He 
was a man of strong principles and his principles 
came first. 

Davidson had a great capacity for love and 
enjoyment. He was deeply happy in his home 


and in his family. He shared with his family his 
many interests, particularly in the theatre and 
the arts, and it was a great pleasure to him that 
his son took up medicine as a career. Sonny 
Davidson’s death came at a time when life 
seemed particularly rich for him and when he 
seemed to have so much yet to give both per- 
sonally and professionally. It is a very great 
loss for psycho-analysis as it is for his family, 
his analysands, and for so many of us who knew 
him personally. He leaves a widow and a son. 


Betty JOSEPH. 


BOOK REVIEW 


Equitable Payment. By Elliott Jaques. (London: 
Heinemann, 1961. Pp. 336. 35s.) 

Dr Jaques is not only a practising psycho-analyst 
who has contributed to psycho-analytic theory; he 
is also * social analytic consultant’ to the Glacier 
Metal Company, and in this capacity has made 
contributions to the psychology of economics which, 
in the long run, are likely to prove of major practical 
importance. For just as Lord Keynes’ Theory of 
Money was eventually applied to mitigate those 
periodic swings into massive unemployment which 
were once the curse of our economy, so | believe 
will Dr Jaques’ Theory of Equitable Payment be 
eventually applied to mitigate those endemic wage 
disputes by which our economy is still depressed 
—and our unity threatened, 

In his present book Jaques develops and consoli- 
dates his earlier work into a more comprehensive 
theory, new elements being introduced and, with 
the exception of some admittedly speculative 
hypotheses, the whole being given a firmer empirical 
foundation. 

What I take to be his most basic thesis is that most 
of us have two different pictures of ourselves: one 
the product of unconscious phantasy, and this may 
be wildly unrealistic; the other, valid and objective. 
Thus, however much we may consciously, but under 
the influence of unconscious phantasy, over- or 
under-estimate ourselves, we have a preconscious 
knowledge of our real capacity for the work by 
which we earn our living. We know, too, whether 
our job is above, or below, or just equal to our 
capacity: and we usually also know what is the 
current standard of pay for jobs demanding this 
capacity. 

From the existence of these three, preconsciously 
accepted, standards, it follows that several kinds of 
unbalance between them can occur: the job can be 
above or below our capacity, and the payment can 
be above or below either the job or our capacity 
or both. Only when all three are matched are we— 
apart from other troubles— reasonably content. 

Dr Jaques’ aim is to make this preconscious 
knowledge conscious and explicit, so that conscious 
and explicit efforts can be made to achieve and 
maintain that equilibrium on which contentment in 
work so largely depends. 

It is true that, even if this were done, other 
sources of dissatisfaction would still remain. Equit- 
able payment cannot relieve the stresses which arise 
in individuals when mental illness prevents them 

from working to capacity, and so doing justice to 
themselves: but at least it can remove an aggravating 
cause in such disturbances. Nor can equitable 


payment remove the frustrations inseparable from 
an under-abundant economy; but at least it can 
remove that sense of injustice —of grievance or of 
guilt—which, through the disputes it engenders, 


helps to prevent our economy from becoming 
abundant. 
As to the *abundance* of an cconomy, Dr 


Jaques has sought to give this rather vague notion a 
precise significance. He believes that our capacity 
to spend —that is, to spend wisely in a way that gives 
lasting satisfaction —is related to our capacity to 
earn. This, he admits, is the most speculative part 
of his theory; and a good deal of social research 
would have to be done before it could be more than 
tentatively accepted. That there is some positive 
correlation between the two capacities seems 
probable. But only if this should turn out to be 
very close would it be possible to define an abundant 
economy, in a precise way, as one in which the total 
goods and services produced enabled everyone to 
carn, in accordance with his capacity to work, an 
income just sufficient to absorb his capacity to 
spend. 

But if our capacity to spend, and its relation to 
the spending capacity of others, can, so far, be only 
guessed at, our capacity to work (and so to carn) can 
now be measured—and its growth with age pre- 
dicted. The first step in the process is to distinguish 
between the * prescribed? and the * discretionary ` 
content of any job. The latter, by an ingenious 
technique devised by Dr Jaques, can be assessed in 
terms of the time span of the responsibility carried. 
It is an empirical fact that wages and salaries approxi- 
mately correspond with this content, and that when 
they deviate by even small margins from it, the 
Incumbent of the job becomes aware of feelings 
cither of insecurity or of resentment which betray 
his Sense of his work being cither over- or under- 
paid. In other words, we at least preconsciously 
know the current value of the job we hold. But this 
is not all; for, as already stated, we also at least 
Preconsciously know whether we could carry @ 
higher level job, or are failing to carry adequately 
the one we have—that is to say, we (and also our 
colleagues and our superiors) know our capacity i” 
terms of jobs of which the levels can be measured: 

The level of our capacity depends, of course 
partly on our age and experience. Dr Jaques has 
discovered that it in fact develops in accordance 
with a well known type of biological growth curv’: 
known as a ` sigmoidal progression °’, which, in Mi 
economic form, he calls a ‘standard earning pro 
gression °’, or S.E.P. If we have measured the lev s 
of an individual's job, have evidence that it mate 
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his capacity, and also know his age, we can allot 
him a specific S.F.P., and can predict his past 
Positions and future prospects with a high degree 
Of probability. [tis found that those Whose capacity 
i relatively high when they are young * grow ’ faster 
and longer than those who start with a relatively low 


capacity — their S.E.P.’s are steeper and flatten out 


most slowly. 

Though the existence of very different: growth- 
curves is not a man-made injustice, it is a potential 
source of envy. And paradoxically enough, | have 
the impression that this is often greatest among 
those who are best endowed—perhaps because 
envy itself is a factor in the conative aspect of 
capacity. But in so far as it exists at all, envy tends to 
distort our infancy and early childhood. In parti- 
cular, by causing the repression of our preconscious 
awareness of the existence of capacities superior to 


NEWS 


INSTITUTE FOR ADVANCED 
PSYCHOANALYTIC STUDIES 


Nassau Inn, Princeton, New Jersey 


The Institute for Advanced Psychoanalytic 
Studies (IAPS) has been established and its 
members will meet at the Nassau Inn, Princeton, 
New Jerscy. 

The Institute is autonomous yet connected 
with the ‘main stream ° of psycho-analysis and 
tic thinking. The setting of the 
IAPS is in a convenient yet non-urban area 
where scholars will teach and work with scholars 
in an atmosphere free from various pressures. 

During the 1961-62 Academic Year Dr 

aelder will be in residence for three 


Robert W: > for tl 
weeks. The following have accepted invitations 
and are to be resident members of the Princeton 


Study Group: 


psycho-analy 


63 


a 


our own, it biasses our views on what constitutes 
equitable payment in such a way as either to exag- 
gerate, or to deny, the extent to which we may be 
under- or over-paid. If Dr Jaques’ technique for 
making our preconscious, and more realistic, assess- 
ments more conscious, not the least of the gains 
achieved will be the removal of a camouflage for 
envy, Which, by being forced into the open, must 
tend to become more integrated with, and so more 
under the control of, those generous impulses we 
also have. 

In conclusion, while some books require almost 
as much effort, learning, and intelligence to read 
as it took to write them, Dr Jaques’s demands no more 
than an ordinary degree of concentration which is 
small indeed compared with the amount which must 


have been required to write it. 
R. E. MONEY-KyYRLE. 


NOTE 


Brian Bird, M.D. 

Victor Calef, M.D. 

Samuel A. Guttman, M.D. 
Heinz Kohut, M.D. 
Samuel D. Lipton, M.D. 
E. Pumpian-Mindlin, M.D. 
Leo Rangell, M.D. 

Victor H. Rosen, M.D. 
David L. Rubinfine, M.D. 
Martin Stein, M.D. 
Arthur F. Valenstein, M.D. 
Henry Wermer, M.D. 


For this Academic Year the first period of 
residence was from 30 November through 3 
December, 1961. The Group met for about two 
hours each morning, afternoon and evening and 
devoted themselves to a consideration of various 
areas of psycho-analysis. Proceedings of these 


meetings will be published. 


CLINICAL ESSAY PRIZE 


Members and Associate Members of the 
International Psycho-Analytical Association are 
reminded that competitors for the Clinical 
Essay Prize must send in their work to the Hon. 
Scientific Secretary of the Institute of Psycho- 
Analysis, 63 New Cavendish Street, London, 
W.1, by 31 May of the year in which they wish 
to enter the competition. 

The conditions governing the competition are 

the following: 
A prize of £20 is offered. 


Requirements for the Essay 


The essay shall consist of a clinical record of a 
case treated by psycho-analysis. It should 
illustrate clearly the events and changes in the 
mental life of the patient and their relation to 
external environment. In awarding the prize, 
the Judges will pay attention to acuity of obser- 
vation and the clarity with which the facts are 
stated. If the writer wishes to draw theoretical 
conclusions, he must bear in mind the necessity 
of making the evidence for such conclusions 
carry conviction. 

It is recommended that the length of the essay 
should not exceed 20,000 words. 

The Essay shall not have been published in 
any book, journal or other form of publication 
and shall not have been read to or have formed 
the subject of discussion at any formally con- 
stituted meeting of psycho-analysts. 


Date of Sending in Essays: Language: Format, ete. 

Essays must be submitted on or before 3] May 
in any year. They must be in the English lan- 
guage, in typescript on quarto paper with ample 
left-hand margin. They must be in triplicate and 
be sent to the Hon. Scientific Secretary of the 
Institute. All copies of essays submitted 
become ipso facto the property of the Institute 
(or its successor) while it has the appointment of 
the Trustees for the Prize Fund. 


No Award 


If no essay of merit worthy of a prize is 
submitted in any year, no award shall be made 
for that year. 


Joint Award 


In the event of the Judges regarding the 
essays of two or more competitors as of equal 


merit. they may divide the prize money into 
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equal parts and award it to such competitors 
jointly. 


Eligibility 
Any person of either sex, who is not a member 


or a past member of the Board of the Institute. 
shall be eligible to compete. 


Tenure 

_ The prize shall be given to the writer of the 
best essay in the opinion of the Judges submitted 
in any year. The prize may be awarded to the 
same person twice, provided that he submits a 
second essay of suflicient merit in a later com- 
petition, but the prize shall not be awarded 
more than twice to the same person. 


Title 


_ The competitor to whom the prize is awarded 
in any year may be called the Clinical Prize- 
man for that year. 


Copyright 


The copyright of an essay for which a prize is 
awarded shall become the property of the 
Institute. Should the author wish to quote it in 
whole or in part, the Institute shall not un- 
reasonably withhold its consent. The Institute 
shall not publish such essay in whole or in part 
in English or in translation in England or abroad, 
without the author’s written consent given during 
his lifetime. Other persons who may wish to 
quote extracts from any prize essay shall obtain 
the written consent ofthe Institute or its successor 
and of the author given during his lifetime. 


ELLIOTT JAQUES, 
Honorary Scientific Secretary, 
Institute of Psycho-Analysis, 
63 New Cavendish Street, 
London, W.1, 


Clinical Essay Prize 1961 

The Clinical Essay Prize for 1961 has beon 
awarded jointly to Helen Tausend, M.D., Los 
Angeles, for her essay, ‘The Analysis of @ 
Special Resistance in an Oral Character’ and t° 
Frank T. Lossy, M.D., Oakland, California, f0" 
his essay, “The Charge of Suggestion as 3 
Resistance in Psycho-Analysis.” 
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PUBLICATIONS RECEIVED 


Progress in Clinical Psychology, Vol. 4. Edited 
by Lawrence E. Abt and Bernard F. Reiss. (New 
York and London: Grune & Stratton, 1960. 
Pp. 181. $6.75.) 

Current Trends in Analytical Psychology. By 
Gerhard Adler. (London: Tavistock, 1961. Pp. 
326 -+ 15 plates. 38s.) 


Residential Treatment of the Disturbed Child. By 
Herschel Alt. (New York: International Univ. Press, 
Pp. 431. $7.50.) 

Psychiatric Research Reports of the American 
Psychiatric Association, No. 13. Child Development 
and Child Psychiatry. Edited by Charles Shagass 
and Benjamin Pasamanick. (Washington: American 
Psychiatric Association, 1960, Pp. 225. $2.00.) 

Psychological Testing. 2nd edition. By Anne 
Anastasi. (New York and London: Macmillan, 
1961. Pp. 657. 52s. 6d.) 

Recognising the Depressed Patient. By Frank J. 
Ayd. (New York: Grune & Stratton, 1961. Pp. 138. 
$3.75.) 

Psychotherapeutic Techniques in Medicine. By 
Michael and Enid Balint. (London: Tavistock, 
1961. Pp. 236. 21s.) f 
Rorschach’s Test: 1. Basic Processes. 3rd edition. 
Edited by Samuel and Anne G. Beck, Eugene E. 
Levitt, and Herman B. Molish. (New York and 
London: Grune & Stratton. Pp. 237. $6.00.) 

Training for Research in Psychology. Edited by 
Karl S. Bernhardt. The Canadian Opinion Con- 
ference, May 1960. (Toronto: Univ. Press; London: 
Oxford Univ. Press. Pp. 130. 32s.) 

Experiences in Groups. By W. R. Bion. (London: 
Tavistock, 1961. Pp. 200. 20s.) ; 

instinct. By Robert C. Birney and Richard C. 
Teevan. (London: Van Nostrand. | Pp. 181. lis. 6d.) 

Reinforcement. By Robert C. Birney and Richard 
C. Teeyan. (London: Van Nostrand. Pp. 230. 
11s. 6d.) 

Aus der Werkstatt des Erziehungsberaters. By 
Lambert Bolterauer. (Vienna: Verlag für Jugend 
und Volk, 1961. Pp. 296.) 

The Central Nervous System and Behavior. 
Transactions of the Third Conference. Edited by 
Mary A. B. Brazier. (New York: Josiah Macy Jr. 
Foundation, 1960. Pp. 473. $7.50.) 

Psychotherapy of the Psychoses. Edited by Arthur 
Burton. (New York: Basic Books, 1961. $7.50.) 

Spiritual Disciplines. Papers from the Eranos 
Yearbooks. Edited by Joseph Campbell. (London: 
Routledge, 1961. Pp. 500. 40s.) 


An Approach to Community Mental Health. By 
Gerald Caplan. (London: Tavistock, 1961. Pp. 262. 
25s.) 

Prevention of Mental Disorders in Children. 
Edited by Gerald Caplan. (New York: Basic Books, 
1961. Pp. 425. $8.50.) 

The Prediction of Overt Behavior through the Use 
of Projective Techniques. Edited by Arthur C. Carr. 
(Oxford: Blackwell; Springfield, Ul.: Charles C. 
Thomas, 1961. Pp. 173. 54s.) 

Delinquency and Opportunity. By Richard A. 
Cloward and Lloyd E. Ohlin. (London: Routledge, 
1961. Pp. 220. 25s.) 

Night Calls. A Study in General Practice. By 
Max B. Clyne. (London: Tavistock, 1961. Pp. 216. 
21s.) 

Social Structure and Personality: A Casebook. By 
Yehudi A. Cohen. (New York: Holt, Rinehart & 
Winston, 1961. Pp. 520. $7.50.) 

Avicenna and the Visionary Recital. By Henry 
Corbin. (London: Routledge, 1961. Pp. 423. 50s.) 

Psychotherapy with Schizophrenics. Edited by 
Joseph G. Dawson, Herbert K. Stone, and Nicholas 
P. Dellis. (Baton Rouge: Louisiana State Univ. 
Press, 1961. Pp. 156. $5.00.) 

The Training of Psychotherapists. Edited by 
Nicholas P. Dellis and Herbert K. Stone. (Baton 
Rouge: Louisiana State Univ. Press, 1961. Pp. 195. 
$5.00.) 

A Christian Therapy for a Neurotic World. By 
E. N. Ducker. (London: Allen & Unwin, 1961. 
Pp. 220. 21s.) 

Exploring Inner Space: 
under LSD-25. By Jane Dunlap. 
lancez: Pp. 216. 21s.) 

Leonardo da Vinci. By K. R. Eissler. (New York: 
International Univ. Press. Pp. 375. $12.50.) 

Excerpta Criminologica. Vol. 1, Nos. 1 and 2, 
A Bi-Monthly published by the Excerpta Crimino- 
logica Foundation, Amsterdam. 

Handbook of Abnormal Psychology. Edited by 
H. J. Eysenck. (New York: Basic Books, 1961. 
Pp. 816. $18.00.) 

Annual Review of Psychology. Volume 12. Edited 
X ae La ae and Quinn McNemar (Palo 
to, California: Annual Revi : 5 
$7.50.) ews, 1961. Pp. 544, 
The Three-Dimensional Personality Tost. 5 
bility, Validity, and Clinical nara Riga aoe 

: s. By Leah 
Gold Fein. (New York: International Univ, P 
1961. Pp. 324. $6.75.) ens 


Personal Experiences 
(London: Gol- 
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Determinants of Infant Behaviour. 
B. M. Foss. (London: Methuen, 1961. 
z 
eE in the Water. By Janet Frame. (New York 
Braziller, 1961. Pp. 254. $4.00.) 

Persuasion and Healing: A Comparative Study of 
Psychotherapy. By Jerome D. Frank. (London: 
Oxford Univ. Press; Baltimore: John Hopkins, 
1961. Pp. 282. 35s.) 

Letters of Sigmund Freud 1873-1939. 
Ernst Freud. (London: Hogarth, 1961. 
50s.) 

The Annual Survey of Psychoanalysis, Vol. VI. 
Edited by Frosch and Ross. (New York: Inter- 
national Univ. Press, 1961. Pp. 612. $12.00.) 

Imagination. By E. J. Furlong. (London: Allen & 
Unwin; New York: Macmillan, 1961. Pp. 125. 185) 

The Family: A Focal Point in Health Education, 
Edited by Iago Galdston. (New York: International 
Univ. Press. Pp. 216. $3.00.) 

Psychiatrie Social Work. A Transactional Case 
Book. By Roy Grinker et al. (New York: Basic 
Books, 1961. Pp. 338. $6.50.) 

Problems of Estimating C hanges in Frequency of 
Mental Disorders. Report No. 50 published by the 
Group for the Advancement of Psychiatry, New 
York, 1961. (Pp. 45.) 

Personality Structure and Human Interaction. By 
Harry Guntrip. Int. Psycho-Anal. Library No. 56. 
(London: Int. Psycho-Anal. Library and Hogarth 
Press, 1961. Pp. 456. 45s.) 

La Psicologia del Yo y El Problema de la Adapta- 

ción. By Heinz Hartmann. (Mexico: Editorial 

Pax-Mexico, 1961. Pp. 162.) 
Menschsein als Wagnis. 


Edited by 
Pp. 307. 


Edited by 
Pp. 464. 


By Johanna Herzog- 


Durch. (Stuttgart: Klett, 1960. Pp. 300. 
DM. 19.50.) 
Emotion. By James Hillman. (London: Rout- 


ledge, 1960. Pp. 318. 40s.) 

The Social Epidemiology of Mental Disorders — 
A Psychiatric Survey of Texas. By E, Gartly Jaco. 
(New York: Russell Sage, 1960. Pp. 228. $3.50.) 

Western Psychotherapy and Hindu Sadhana. By 
Hans Jacobs. (London: Allen & Unwin, 1961. 
Pp. 230. 35s.) 


Reluctant Rebels. By Howard Jones, (London: 
Tavistock, 1961. Pp. 234. 30s.) 
Advances in Psychosomatic Medicine, Symposium 


of the Fourth European Conference on P 
somatic Research. Edited by Arthur Jores and 
Hellmuth Freyberger. (New York: Robert Brun- 
ner/Basic Books. Pp. 334. $8.50.) 

The Psychogenesis of Mental Disease. Collected 
Works, Vol. III. By C. G. Jung. (London: Rout- 
ledge, 1960. Pp. 312. 32s.) 

Freud and Psycho-Analysis. 
Vol. IV. By C. G. Jung. 
1961. Pp. 376. 37s. 6d.) 

Working with Groups: The Social Psychology of 
Discussion and Decision. By Josephine Klein. 
(London: Hutchinson. 1961. Pp. 240. 355.) 


sycho- 


Collected Works, 
(London: Routledge, 
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Narrative of a Child Analysts By Melanie Klein 
(New York: Basic Books: London: Int Psycho- 
Anal. Library and Hogarth Press, 1951 Pp. 496 
74 plates. $10.00. 75s.) 


Psychiatry: Volume 1. Principles. By | Eduardo 


Krapf. (New York: Grune & Straton, 1961 
Pp. 244. $6.50.) 
Personalité de la Femme Katangaise. By M 


Leblanc. 
1960. 


(Louvain: 
Pp. 403. 


Publications 


Universitaires, 
F.B. 380.00.) 


Exceptional Children. By F. G. Lennholf. (Lon- 
don: Allen & Unwin, 1960, Pa. I0. 24s.) 

Thought Reform. By Robert J Lifton. (London 
Gollancz. Pp. 507, 305.) 

Frontiers in General Hospital Pxychiatry. By Louis 
Linn. (New York: International Univ. Press 
P. 483. $10.00.) 

The Self in Pilgrimage. By Earl A. Loomis. 


(London: S.C.M, Press, 1961. 

Praktisches Handbuch des 
M. Loosli-Usteri, 
1961. Pp. 177.) 

The Role of Speech in the Re 
and Abnormal Behaviour. By A. R. Luria. (Oxford: 
Pergamon, 1961. Pp. 100. 505.) 

Origins of Alcoholism. By William and Joan 
oe (London: Tavistock, 1960. Pp. 193. 
335.) 


On Sexual Intercourse, By Maimonides. (Brook- 
lyn: Rambash Pub, Co., 1961. Pp. 128. $10.00.) 

Existential Psychology, Edited by Rollo May. 
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